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Preface 


This Replacement Volume 11 of the official Tennessee Code supersedes its 
2010 predecessor, and was made necessary by new and amendatory legislation. 
This volume was prepared by the editorial staff of the publisher with the 
assistance of Paige A. Seals, Revisor of Statutes and Executive Secretary of the 
Tennessee Code Commission. 

This volume contains Titles 63 (Professions of the Healing Arts) and 64 
(Regional Authorities). 

Notes in this volume are to the following sources: 


South Western Reporter, 3d Series 
Supreme Court Reporter 

Federal Reporter, 3d Series 
Federal Supplement 

Federal Rules Decisions 
Bankruptcy Reporter 

Opinions of the Attorney General 
Tennessee Bar Journal 

Tennessee Law Review 

University of Memphis Law Review 
Vanderbilt Law Review 


Suggestions, comments, or questions about the Tennessee Code Annotated 
are always welcome. You may call us toll free at (800) 833-9844, email us at 
customer.support@lexisnexis.com, or write Tennessee Editor, LexisNexis, 701 
E. Water St., Charlottesville, Virginia 22902. 

Visit our internet home page at www.lexisnexis.com for an online book- 
store, technical support, customer service, and other company information. 
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User’s Guide 


This guide is designed to help you get the most out of your Tennessee Code 
Annotated. Information about key features of the Code and suggestions for its 
more effective use are given under the following headings: 


—Advance Code Service 
—Advance Legislative Service 
—Amendments 

—Analyses 

—Attorney General Opinions 
—Code Status 

—Compiler’s Notes and Code Commission Notes 
—Cross References 

—Court Rules 

—Disciplinary Board Opinions 
—Effective Dates 

—Historical Citation 
—Indexes 

—Law Reviews 

—Notes to Decisions 
—Numbering System 
—Obsolete Statutes 
—Parallel Reference Tables 
—Repealed Statutes 
—Replaced Volumes 

—Section Headings 

—Section to Section References 
—Superseded Statutes 
—Tables of Contents 

—Tables Volume 

—Textbooks 
—Unconstitutional Statutes 


If you have a question not addressed by the User’s Guide, or comments about 
your Code service, please call our toll-free number (1-800-446-3410), fax (800) 
643-1280, or write to: Tennessee Code Editor, LexisNexis, 701 E. Water St., 
Charlottesville, Virginia 22902. 


ADVANCE CODE SERVICE 


Three times a year, at roughly quarterly intervals between delivery of Code 
supplement pocket parts, we publish Tennessee Advance Code Service 
pamphlets. The Advance Code Service keeps your Code as up-to-date as 
possible by providing notes to cases, opinions of the Attorney General, and law 
reviews received after the cutoff for inclusion in the preceding Supplement, as 


Vil 
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well as other pertinent information. Advance Code Service pamphlets are 
cumulative, so that you need retain only the latest pamphlet to have all the 
updated material published since the preceding Supplement. 


ADVANCE LEGISLATIVE SERVICE 


Advance Legislative Service pamphlets contain photoreproductions of 
Tennessee legislation. They are sent to all subscribers, as part of the annual 
supplement service, within weeks of an act’s passage. Pamphlets also contain 
a table of contents, a table of Code sections affected by new laws, informative 
notations in the margins of acts, and an index. All these aids help you assess 
the impact of new legislation between the time it first becomes available and 
publication of the Code supplement. 


AMENDMENTS 


Amendment notes describe exactly what changes the legislature has made in 
the statute and are written so that you can reconstruct the language of the 
statute as it existed prior to amendment. These notes appear only in the 
annual pocket part supplements following each section which has been 
amended within the past two years. Where an amendment note states that 
certain provisions have been rewritten, and the former version is not set out in 
the note, the presumption is that the former version may be found in the bound 
volume. 


ANALYSES 


In addition to the table of contents appearing at the beginning of each bound 
volume, each title and chapter appearing in a bound volume or supplement is 
preceded by an analysis. The analysis details the scope of the title or chapter 
and enables you to see at a glance the content of the title or chapter without 
resorting to a page-by-page examination in the bound volume or supplement. 


ATTORNEY GENERAL OPINIONS 


Citations to Opinions of the Attorney General and Reporter of Tennessee are 
carried in supplement pamphlets, beginning with opinions issued in 1983. 
Although these opinions are advisory only, they are well-researched opinions of 
law and contain useful discussions of Tennessee statutes. Citations to opinions 
which concern the constitutionality of provisions, or which the Code 
Commission wishes to retain for other reasons, will appear in Code 
Commission Notes in replacement volumes. 


CODE STATUS 


Tennessee Code Annotated is the official Code of Tennessee. It was adopted 
in 1955. Code supplements and replacement volumes are also enacted into law 
following their publication, in order to assure the integrity and official 
character of all Code text. The Code is prepared under the auspices of the 
Tennessee Code Commission and with the assistance of its staff. For the 
authority of the Commission and other statutes relating to the Code, see title 
1 of the Code. | 
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COMPARATIVE LEGISLATION 


Statutes from the eight states bordering Tennessee (Alabama, Arkansas, 
Georgia, Kentucky, Mississippi, Missouri, North Carolina and Virginia) which 
compare in subject matter and scope to similar Tennessee statutes are cited, 
generally, under the first section of the chapter or part to which they pertain. 
Occasionally, comparative legislation pertains to only one section in which case 
it is cited under that particular statute. 

You may wish to look up comparative legislation from neighboring states and 
to consult their annotations to see how foreign courts have construed and 
applied statutes similar to those in Tennessee. 


COMPILER’S NOTES AND CODE COMMISSION NOTES 


If nothing else, compiler’s notes and code commission notes should always be 
read because they point out important information or special circumstances 
concerning a statute. 

Code commission notes are prepared under the direct supervision of the 
Tennessee Code Commission to convey information that is not apparent on the 
face of a Code section. 

Repealed statutes have compiler’s notes citing the legislative history of the 
repealed section, the chapter and section of the public act responsible for the 
repeal, and a reference to new statutory provisions, if any, which replace the 
repealed statute. Transferred, superseded, obsolete and unconstitutional 
statutes have similar notes. 


CROSS REFERENCES 


Cross references refer you to other statutes which may affect a law or place 
it in context. Cross references do not cite all related statutes, however, since 
these can be identified by using the General Index. 


COURT RULES 


A softcover Court Rules Annotated volume is included in your Code set. This 
volume is periodically supplemented and will be replaced every two years. 
Rules of the Supreme Court, the Court of the Judiciary, the Court of Appeals, 
and the Court of Criminal Appeals, rules of appellate, civil, criminal and 
juvenile procedure and rules of evidence, as well as local rules of practice and 
procedure in the courts of certain counties are included, along with appropriate 
annotations and indexes. Rules are printed essentially in the form in which 
they have been promulgated, with only minor editing for stylistic consistency. 

Advisory Commission Comments which have been added after the original 
comments have, in brackets following each additional paragraph of comment, 
the date the paragraph was added. 


DISCIPLINARY BOARD OPINIONS 


Notes under this heading appear in the Court Rules volume and its 
supplement, and refer you to opinions of the Board of Professional 
Responsibility of the Supreme Court of Tennessee. 


EFFECTIVE DATES 
Effective date notes appear only in the pocket part supplements to the bound 
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volumes. These notes show the effective date for enactments and amendments 
made during the past two years. An effective date note will appear under each 
section enacted or amended, except where an entire chapter or part has been 
enacted, in which case the note will appear only under the first and last 
sections of the chapter or part. 

Where repeals, enactments or amendments are postponed, bracketed dates 
in the boldfaced catchline and explanatory information in the compiler’s notes 
enable you to ascertain the valid law both before and after the postponed 
effective date. 


HISTORICAL CITATION 


The historical citation appears in brackets immediately following the text of 
the statute. The historical citation includes the year, chapter and section of all 
public acts enacting or amending the statute. By finding these public acts in 
the session laws, you can trace the history of a section from its original 
enactment to its present form. 

The historical citation also includes references to the sections of former codes 
in which the statute was previously compiled (as in “Code 1932, § 325” cited in 
the historical citation to § 4-3-1803). Amendments to the statute which have 
been implied by subsequent legislation rather than specifically mandated are 
indicated by “impl. am.” followed by the public act chapter and section number. 
Statutes which have been transferred from former section numbers within this 
Code cite the former section number in the historical citation. For instance, in 
the historical citation for § 4-3-203, “T.C.A. (orig. ed.), § 4-308” indicates that 
§ 4-3-203 was transferred from § 4-308 which appeared in the original edition 
of the 1955 Code. In the historical citation for § 4-3-1009, “T.C.A., § 4-328” 
indicates that § 4-3-1009 was transferred from § 4-328 which appeared in 
either a replacement volume or a pocket part supplement to the original 
edition of the 1955 Code. 

When used in conjunction with the Tables Volume (see Tables below), the 
historical citation can be an invaluable aid in legal research. 

In the Court Rules volume, court rules carry historical citations showing the 
date of any amendment to a rule. The date a set of rules was originally 
promulgated appears beneath the heading to the set. 


INDEXES 


The General Index volumes are updated and replaced annually. In addition, 
at the back of each bound volume in the set, there is a volume index which 
indexes all the material contained in that particular volume. 

Also included with the index volumes are the following items of interest: a 
Title and Chapter Index, which is a short index for use by those familiar with 
terminology used in the T.C.A.; POPULAR NAMES OF ACTS main heading; 
SHORT TITLES main heading; and the Index to Uncodified Public Chapters. 

As accurate and thorough as these indexes are, there is no such thing as an 
index that is affordable, convenient, and perfect. Your best defense against 
index wild goose chases is familiarity with indexing techniques. To that end, a 
list of Suggestions for Fast, Effective Use of the Index has been included on the 
inside front cover of each index volume, and a more detailed treatment is given 
in the Foreword to the Index. , 


USER’S GUIDE xl 


At the end of every supplement pamphlet (except for volumes 1 and 13, and 
the Index and Court Rules volumes), a table entitled “Code Sections in This 
Pamphlet” lists every Code section within the scope of the volume that has 
been added, amended, repealed, transferred, superseded, rendered obsolete, or 
deemed unconstitutional since the bound volume was published. This is a 
convenient index to the supplement pamphlet, and gives you one place to check 
to see if there have been any changes in statutes that interest you. 


LAW REVIEWS 


Articles from the Tennessee law school law reviews and other professional 
journals are cited under each statute referred to in the article. 


NOTES TO DECISIONS 


All state and federal cases which construe or apply Tennessee law or the 
Tennessee or U.S. Constitutions have been annotated and are cited under the 
pertinent statutes. Where a decision has been reviewed by a higher court, the 
subsequent judicial history and disposition is noted in the case citation if such 
disposition has any bearing on the annotated material. Where two or more 
decisions state the same rule of law, the case citations are cumulated under one 
case note. 

Case notes are grouped together under headings called “catchlines.” The 
catchlines identify the basic subject matter of the case notes and assist you in 
locating pertinent notes. The catchlines are arranged in logical order. Where 
there are two or more catchlines, an “analysis” listing all the catchlines 
precedes the annotations. 

Where a statute has been amended or repealed and replaced with similar 
subject matter, case notes construing or applying the former statute are 
frequently retained under “Notes to Decisions.” However, where the case note 
construes or applies the former provisions and is of value only insofar as it 
illuminates the background of the present provisions, it is cited under the 
heading “Decisions Under Prior Law.” “Decisions Under Prior Law” are 
arranged in the same manner as “Notes to Decisions.” 

Where a group of case notes applies to more than one statute in the same 
volume, the case notes are usually cited under the most appropriate statute; a 
cross-reference is inserted under the “Notes to Decisions” of the related 
statutes, under the appropriate catchline, referring you to the section carrying 
the pertinent case notes. 


NUMBERING SYSTEM 


In 1979, a new numbering system was implemented by the Code 
Commission which facilitates the organization of sections. This system divides 
existing chapters into “parts” so that several related, but distinct, subjects can 
be compiled in one chapter. The new numbering system consists of three-tier 
numbers rather than the former two-tier numbers. Thus, former chapter 29 of 
title 4 (former §§ 4-2901 — 4-2926) was redesignated in 1979 and organized 
into two parts, §§ 4-29-101 — 4-29-120 and 4-29-201 — 4-29-207. The number 
in the first tier represents the title; the second tier represents the chapter; and 
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Title Chap. Part Section 


For example, § 4-29-110 is the tenth section in the first part of chapter 29 of title 
4, Section 4-29-203 is the third section in the second part of chapter 29 of title 4. 

Where former two-tier section numbers have been transformed into this 
three-tier system, a parallel reference table is provided showing the disposition 
of the former sections. Furthermore, the former two-tier section number 
appears in the history line of each section transformed to the three-tier system. 

Code sections are divided into subsections. A subsection may be further 
divided into subdivisions. The first level of a section is a subsection, and all 
subsequent divisions of that subsection are referred to as subdivisions. A 
subsection is designated by a lower case letter in parenthesis. If a section has 
only one subsection, the lower case designation does not appear, even if that 
subsection is subdivided; any subsequent division of that single subsection is 
designated and referred to by the appropriate subdivision designation. The 
designations are as follows: 


First level (subsections): (a), (b), (c), etc. 

Second level (subdivisions): (1), (2), (3), etc. 

Third level (subdivisions): (A), (B), (C), etc. 

Fourth level (subdivisions): (i), (i), (iii), etc. 

Fifth through eighth levels (subdivisions) repeat the above designations but 
italicize the designations: 

(a), (b), (c), ete. 

(L),,(2), (3),,etc. 


For example, if § 1-1-101 is divided into two paragraphs designated as (a) 
and (b), those designated paragraphs are referred to as subsections, subsection 
(a) and subsection (b). If either subsection is further divided, those further 
divided levels of the subsection are subdivisions. 

Therefore, if subsection (a) is divided into three additional levels: (a)(1), 
(a)(2), and (a)(3), those levels within subsection (a) are referred to as 
subdivisions: subdivision (a)(1), subdivision (a)(2), and subdivision (a)(3). Any 
subsequent further division of a subdivision is simply another subdivision. If 
subdivision (a)(1) is divided into three additional levels, (a)(1)(A), (a)(1)(B), and 
(a)(1)(C), those levels are also called subdivisions, as are the levels if 
subdivision (C) is further divided into additional levels, which would be 
subdivisions (i), (ii), (iii), etc. Example citation: § 1-1-101(a)(1)(A)(Q). 


OBSOLETE STATUTES 


Where the Tennessee Code Commission has determined that, in light of 
more recent legislation or court decisions, a statute is no longer valid, the 
statute has been omitted with an indication that it is “Obsolete.” 


PARALLEL REFERENCE TABLES 


Certain titles, chapters and groups of sections which have been repealed in 
their entirety and replaced with similar provisions or which have been 
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transferred to new section numbers are accompanied by a parallel reference 
table which refers you from the former section number to the section number 
of the present provisions. These tables generally appear at the front of the 
bound volume or preceding the title or chapter in the supplement. 


REPEALED STATUTES 


Statutes which have been repealed are so indicated in brackets following the 
section number. Notes containing the historical citation of the former statute, 
the legislation responsible for the repeal, and present statutory provisions 
concerning the same subject matter (if any) appear after each repealed section 
or after the first section of a repealed chapter. References to repealed statutes 
are ordinarily dropped upon volume revision. 


REPLACED VOLUMES 


The Code is regularly updated and streamlined by the replacement of 
volumes. Although a current set of the Tennessee Code Annotated contains the 
currently applicable statutes, users are encouraged to retain replaced volumes 
and their supplements for historical reference. 


SECTION HEADINGS 


According to § 1-3-109, section headings or “catchlines” are not to be 
construed as part of the law. The Code Commission has authority, under 
§ 1-1-108(a), to “change the wording of and prepare new section headings and 
symbols.” Working together, the Code Commission and the publisher 
continuously review catchlines to ensure that they give all necessary 
information as briefly and accurately as possible. Generally, T.C.A. catchlines 
give no more information than is necessary to distinguish one section from 
others you might consult. Thus, the catchline for § 1-3-109 reads “Section 
headings and histories,” not “Section headings and histories not part of law’; 
the longer form would be used only if the chapter had another section that 
focused on headings and histories from a different angle. In addition, T.C.A. 
catchlines often use popular terminology in an attempt to shed light on a 
section’s meaning and save you valuable research time, even though the 
popular term appears nowhere in the section and may be less accurate than its 
technical equivalent. 

The Code Commission and the publisher invite your suggestions on ways to 
improve particular catchlines. 


SECTION TO SECTION REFERENCES 


Each section referred to elsewhere in the Code is accompanied by a section 
to section reference which cites all the statutes referring to the subject statute. 


SENTENCING COMMISSION COMMENTS 


These comments, contained under sections of the criminal laws amended by 
chapter 591 of the Public Acts of 1989, were written to the text of the sections 
of chapter 591, as codified herein. These comments have not been revised to 
reflect amendments to these sections after 1989. They have been retained to 
provide guidance on the original intent of those sections which may not be 
affected by later amendments. 
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SUPERSEDED STATUTES 


A statute which has been superseded by the enactment of subsequent 
legislation is omitted and indicated as “Superseded” in brackets following the 
section number. A compiler’s note containing information concerning the 
superseding provisions accompanies a superseded statute. 


TABLES OF CONTENTS 


Each bound volume carries a table of contents listing titles, chapters, and 
parts. In addition, a complete table of T.C.A. titles is updated and published 
annually in the supplement pamphlet for Volume 1. This table, which follows 
the Preface and precedes the User’s Guide, helps you find the T.C.A. volume 
you need, and also helps you keep track of titles that have been relocated due 
to volume replacement. 


TABLES VOLUME 


The Tables Volume (Volume 13) of the Tennessee Code Annotated is one of 
the most helpful tools in legal research. 

Included in the Tables Volume are parallel tables referring the user from 
section numbers in former codes to section numbers in the original 1955 
Tennessee Code Annotated. Also in Volume 13 is a table of former and current 
section numbers for Code sections whose numbers have changed since 1955. 
This table provides a reference to Code sections renumbered in the conversion 
from the former two-tier numbering system to the new three-tier system. 

Disposition tables list each chapter and section of all the Tennessee public 
acts passed by the legislature and indicate where each has been compiled in 
the present Tennessee Code Annotated. Public act sections which were 
repealed prior to the publication of the original Tennessee Code Annotated in 
1955 have been omitted in order to reduce the size of the Tables Volume; 
however, sections repealed after 1953 are indicated as repealed with a citation 
to the public act chapter and section responsible for the repeal. Public act 
sections which have not been compiled are indicated with notations such as 
“special,” “temporary,” “repealing,” “effective date,” “separability,” “emergency,” 
“legislative intent,” “unconstitutional,” etc. 

The disposition tables and the historical citations following the statutes 
work in tandem (see Historical Citations, above). In order to determine where 
a particular public act chapter or section has been compiled, refer to the 
disposition tables. For instance, the tables show that Public Act 1965, ch. 181, 
§ 7 has been compiled in § 11-9-107. The historical citation following § 11-9- 
107 indicates that it was enacted by Public Acts 1965, ch. 181, § 7 and that it 
has not been amended. The object is to help you find your way from the public 
acts to the compiled section, or from the section to the public acts. 

Other helpful information is contained in the Table volumes or its current 
supplement, including mortality tables, annuity valuation tables, a table of 
county populations based on the federal decennial census, and a table showing 
the incorporation date, population, and basic charter of Tennessee 
municipalities. 
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TEXTBOOKS 


Citations to some of the standard Tennessee treatises have been included 
where they refer to Tennessee statutes. 


UNCONSTITUTIONAL STATUTES 


Statutes determined to be unconstitutional are omitted and indicated as 
“Unconstitutional” in brackets following the section number. A compiler’s note 
giving the court decisional authority accompanies such section. 
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TENNESSEE CODE ANNOTATED 


TITLE 63 
PROFESSIONS OF THE HEALING ARTS 


apter 

. Division of Health Related Boards. 
. Medical Records. 

. Podiatrists. 

. Chiropractors. 


Dentists. 
Medicine and Surgery. 
Nursing. 


. Optometry Law. 


Osteopathic Physicians. 


. Pharmacy. 

. Psychologists. 

. Tennessee Veterinary Practice Act. 

. Occupational and Physical Therapy Practice Act. 

. Dispensing Opticians. 

. [Reserved]. 

. Nursing Home Administrators. 

. Licensure Act for Communication Disorders and Sciences. 
. Massage Licensure Act of 1995. 

. Physician Assistants. 

. [Reserved]. 

. [Reserved]. 

. Professional Counselors, Marital and Family Therapists, and Clinical Pastoral Therapists. 
. Social Workers. 

. Athletic Trainers. 

. Dietetics/Nutrition Practice Act. 

. Electrologists Practice Act. 

. Respiratory Care Practitioner Act. 

. Clinical Perfusionist Licensure Act. 

. Midwifery. 

. Reflexology Practitioners Registration Act of 2001. 
. Polysomnography. 

. Health Care Consumer Right-to-Know Act of 1998. 


CHAPTER 1 
DIVISION OF HEALTH RELATED BOARDS 


Part 1. General Provisions 


Section 


63- 
63- 
63- 
63- 
63- 
63- 
63- 
63- 
63- 


1-101. Powers and duties. 

1-102. Chapter definitions. 

1-103. Application for licenses. 

1-104. Issuance of licenses. 

1-105. Signing of licenses. 

1-106. Duplicate licenses — Change of name — Fee. 

1-107. License renewals. 

1-108. Certificate of registration — Change of address of registrant — Service of process. 

1-109. Display of license or certificate of registration — Terminology used in signs and written 
material. 


Section 

63-1-110. 
63-1-111. 
63-1-112. 
63-1-113. 
63-1-114. 
63-1-115. 
63-1-116. 
63-1-117. 


63-1-118. 
63-1-119. 
63-1-120. 


63-1-121. 
63-1-122. 
63-1-123. 
63-1-124. 
63-1-125. 
63-1-126. 


63-1-127. 


63-1-128. 
63-1-129, 
63-1-131. 
63-1-132. 
63-1-133. 
63-1-134. 
63-1-135. 
63-1-136. 
63-1-137. 
63-1-138. 
63-1-139. 
63-1-140. 
63-1-141. 
63-1-142. 
63-1-143. 
63-1-144. 
63-1-145. 


63-1-146. 
63-1-147. 


63-1-148. 
63-1-149. 
63-1-150. 
63-1-151. 
63-1-152. 
63-1-153. 
63-1-154. 
63-1-155. 


63-1-156. 


63-1-157. 


PROFESSIONS OF THE HEALING ARTS y 4 


Licensees in armed forces or public health service. 

Retirement. 

License and registration fees. 

Disbursement of fines and penalties — Operating expenses. 

Directory of licensees. 

Employment of administrative and enforcement personnel. 

Criminal background checks for health care providers. 

Conditions for making medical records available for inspection and copying — No 
application to records statutorily privileged — Immunity from liability — Compelling 
production of medical records — Disciplinary action — Confidentiality of disciplinary 
proceedings — Access to records during public health threat. 

Certification of fitness for license in other state. 

Effect of chapter on other law. 

Denial, withholding, suspending, limiting or restricting licensure, certification, permit, 
or authorization or otherwise disciplining holder of license, certificate, permit, or 
authorization — Disciplinary actions. 

Enjoining violations. 

Standard of care. 

Penalties. 

Citizen member. 

Kenneth and Madge Tullis, MD, Suicide Prevention Training Act. 

Refusal to submit to drug test or testing positive for any drug violation of practitioner’s 
practice act. 

Sharing of information concerning substance abuse by healthcare practitioner with 
other quality improvement committees. 

Emergency action not requiring prior approval of attorney general and reporter. 

63-1-130. [Transferred or repealed.] 

Director — Appointment. 

Director — Powers and duties. 

Director — Member of agencies. 

Penalty for violation of statute, rule or order — Recovery. 

Expenditure estimates — Improvement recommendations. 

Additional powers and duties — Assistance to impaired health practitioners. 

Funds — Deposits and disbursements. 

Screening panels. 

Rules and regulations. 

State citizenship of all board members. 

Default on student loans by members of the healing arts profession. 

Temporary authorization to practice. 

Notification of vacancy — Termination due to vacancy. 

Payment of costs of investigation and prosecution. 

Rules and regulations regarding advertisement pertaining to board certification and 
specialty. 

Rules and regulations regarding sanctions for violations. 

Authority to enter into arrangements for evaluating and guiding the development of the 
health care workforce to improve delivery of quality health care. 

Covenants not to compete signed by healthcare providers. 

Registry check. 

Patient safety and quality improvement. 

Report by practitioner to licensing board of indictment for offense involving sale or 
dispensing of controlled substances. 

Prescription, dispensation, and administration of opioid antagonists — Immunity of 
certain individuals — Training of first responders. 

Signage of medical spas to display name and certification status of supervising medical 
director or physician. 

Health care prescriber prohibited from dispensing an opioid or benzodiazepine — 
Exceptions — Disposition of undispensed inventory. 

Telehealth services — Establishment of provider-patient relationship — Standard of 
practice — Applicability. 

Immunity from prosecution when seeking medical assistance for drug overdose — 
Providing first aid or other medical assistance as mitigating factor — Effect on 
admissibility of evidence. 

Statewide collaborative pharmacy practice. 
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Section 


63-1-158. 


63-1-201. 
63-1-202. 
63-1-203. 


63-1-301. 
63-1-302. 
63-1-303. 
63-1-304. 
63-1-305. 
63-1-306. 
63-1-307. 
63-1-308. 
63-1-309. 


63-1-310. 
63-1-311. 
63-1-312. 
63-1-313. 


63-1-314. 
63-1-315. 


63-1-316. 
63-1-317. 


63-1-318. 


63-1-319. 
63-1-320. 


63-1-401. 


63-1-402. 


63-1-403. 


63-1-501. 
63-1-502. 
63-1-503. 


63-1-504. 
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Epinephrine-administration protocol — Definitions — Possession of epinephrine kits by 
law enforcement officers — Liability — Record requirement. 


Part 2. Medical Practitioners Practicing in Free Health Clinics 


Part definitions. 
Exemption from fees and taxes. 
Compensation for services prohibited — Donations and gifts permitted. 


Part 3. Pain Management Clinics 


Part definitions. 

Exemptions from part. 

Regulation of licensed healthcare practitioners — Rules and regulations. 

Inspections. 

Investigation of complaints. 

Medical director — Operation certificate — Disciplinary action. 

[Repealed.] 

[Repealed.] 

Restrictions on ownership — Documentation of controlled substances dispensed or 
prescribed — Required medical director hours. 

Payments. 

Violations — Penalties. 

[Repealed.] 

Dispensing of controlled substances by pain management clinics or medical personnel 
working at pain management clinics. 

Reporting on prescription drug abuse and pain management clinics 

Inspection of office suspected of operating as unlicensed pain management clinic — 

Prohibited admission of new patients. 

Pain management clinic license. 

Unlawful operation of pain management clinic — Investigation — Injunctive relief — 
Civil penalty. 

Suspension of treatment — Transition plan — Notice — Corrective action plan — 
Special monitor. 

Annual report by medical director of pain management clinic. 

Providing rules to health committee and health and welfare committee. 


Part 4. Treatment Guidelines 


Part definitions — Development of recommended treatment guidelines for prescribing 
opioids — Development of pain clinic guidelines — Review of guidelines — Notifica- 
tion of licensees. 

Prescribers required to hold a current federal DEA license and to complete continuing 
education — Exceptions to application of part. 

Nonresidential buprenorphine treatment guidelines. 


Part 5. Health Care Empowerment Act 


Short title. 

Part definitions. 

Purchase and payment of medical services or products outside of insurance plan or 
outside of TennCare or medicare program not prohibited. 

Direct primary care agreement. 


PART 1 
GENERAL PROVISIONS 


63-1-101. Powers and duties. 


The division of health related boards, in the department of health, is 
responsible for all administrative, fiscal, inspectional, clerical and secretarial 
functions of the health related boards under § 68-1-101. 


63-1-102 


History. 

Acts 1947, ch. 9,§ 1; C. Supp. 1950, § 6907.1 
(Williams, § 6917.18); Acts 1953, ch. 113, § 465; 
1959, ch. 9, § 15; T.C.A. (orig. ed.), § 63-101; 
Acts 1984, ch. 937, §§ 3,54; T.C.A., § 63-1-102. 


Compiler’s Notes. 
Former § 63-1-101 was transferred to § 63- 
1-119 in 1986. 


Cross-References. 

Revocation or denial of professional licenses 
for child support enforcement, title 36, ch. 5, 
part 7. 

State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 

This title is referred to in §§ 4-5-224, 4-5- 
501, 9-8-311, 9-8-408, 10-7-504, 29-26-101, 36- 
6-511, 38-7-117, 39-15-202, 47-18-1705, 49-50- 
1602, 49-50-1603, 49-50-1604, 53-8-218, 53-10- 
302, 53-10-303, 53-10-306, 55-4-222, 56-2-124, 
56-7-110, 56-7-120, 56-7-134, 56-7-1002, 56-7- 
3301, 56-51-136, 56-54-103, 62-38-301, 63-1- 
101, 67-4-1702, 68-1-130, 68-1-131, 68-1-1002, 
68-11-201, 68-11-218, 68-11-239, 68-11-240, 68- 
11-259, 68-11-272, 68-11-304, 68-11-2001, 68- 
14-719, 68-57-106, 71-5-136, 71-6-103. 
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This chapter is referred to in §§ 63-8-102, 
63-9-106, 63-11-206, 63-11-212, 63-17-114. 

This part is referred to in § 4-3-1016. 

This section is referred to in §§ 63-6-712, 
63-6-1003. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 2. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
ed Up 

The Standard of Care: The Road Not Taken- 
Using County Size to Determine the Standard 
of Care, 43 U. Mem. L. Rev. 767 (2013). 


Attorney General Opinions. 

Regulation of the practice of acupuncture, 
OAG 95-027, 1995 Tenn. AG LEXIS 29 (4/4/95). 

Neither the emergency services board nor the 
division of health related boards have authority 
to issue administrative subpoenas to compel 
the attendance of witnesses or the production of 
documents prior to the commencement of an 
administrative action, OAG 01-055, 2001 Tenn. 
AG LEXIS 47 (4/10/01). 


NOTES TO DECISIONS 


Analysis 


. Constitutionality. 

Scope. 

Treatment of Different Professions. 
Health Care Practitioners. 


ee 


. Constitutionality. 

Any constitutional defects in the enactment 
of the 1953 amendment were cured by its 
reenactment by the 1955 Code. Seawell v. 
Beeler, 199 Tenn. 438, 287 S.W.2d 54, 1956 
Tenn. LEXIS 342 (1956) 


2. Scope. 

Body of act regulating practice of healing arts 
and prescribing penalty for its violation is not 
broader than its caption. Short v. State Licens- 
ing Board for Healing Arts, 193 Tenn. 389, 246 
S.W.2d 56, 1952 Tenn. LEXIS 304 (1952) 


3. Treatment of Different Professions. 
Podiatrists, chiropractors, optometrists, os- 


63-1-102. Chapter definitions. 
For the purposes of this chapter: 


teopaths, psychologists, veterinarians, physical 
therapists, dispensing opticians, nursing home 
administrators, and speech pathologists are not 
all members of the same class and thus there is 
no requirement that they receive identical 
treatment, either civilly or criminally, under 
the licensure laws, even though all are gener- 
ally subject to the regulation and supervision of 
the board for the healing arts. State v. Block- 
man, 615 S.W.2d 672, 1981 Tenn. LEXIS 430 
(Tenn. 1981) 


4, Health Care Practitioners. 

A definition of “health care practitioners,” 
which includes all occupations licensed pursu- 
ant to title 63, some of whom cannot be sued for 
medical malpractice, is too broad; the definition 
is also too narrow because it omits any health 
care practitioners who are licensed under a 
separate title. Mooney v. Sneed, 30 S.W.3d 304, 
2000 Tenn. LEXIS 572 (Tenn. 2000) 


(1) “Division” means the division of health related boards in the depart- 
ment of health as created by § 68-1-101; 
(2) “Health care prescriber” means a: 
(A) Physician licensed under chapter 6 or 9 of this title; 
(B) Dentist licensed under chapter 5 of this title; 
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63-1-103 


(C) Nurse licensed under chapter 7 of this title; 

(D) Podiatrist licensed under chapter 3 of this title; 

(EK) Optometrist licensed under chapter 8 of this title; and 

(F) Physician assistant licensed under chapter 19 of this title; 

(3) “Practice of the healing arts” means offering or undertaking to 
diagnose, treat, operate on or prescribe for any human pain, injury, disease, 
deformity or physical or mental condition. The practice of acupuncture is 
hereby declared to be included within the definition of “practice of the 
healing arts” as defined by this section; and 

(4) “Title” means the recognized professional abbreviation or professional 
designation immediately following or immediately below the person’s name 
that indicates the professional license or certification held by such person. 


History. 

Acts 1947, ch:'9)'§ 2; 1947, ch: 107;§ 1; C. 
Supp. 1950, § 6907.2 (Williams, § 6917.19); 
Acts 1955, ch. 160, § 1; 1969, ch. 338, § 1; 
1973. ch, oo0.'S 1: 1973, ch. 393. § 1: 1975, ch. 
Bou, sel. 2, 1os0, ch: 8o1,«8 la T.C:A. vorig. 
ed.), § 63-102; Acts 1984, ch. 937, § 55; T.C.A., 
§ 63-1-103; Acts 2005, ch. 467, § 3; 2014, ch. 
983, § 4. 


Compiler’s Notes. 
Acts 2014, ch. 983, § 5 provided that the 


commissioner of health is authorized to pro- 
mulgate rules and regulations to effectuate the 
purposes of the act. All such rules and regula- 
tions shall be promulgated in accordance with 
the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 


Section to Section References. 
This section is referred to in § 68-24-601. 


NOTES TO DECISIONS 


Analysis 


. Diagnosis and Treatment Without License. 
. Fitting and Adjusting False Teeth. 

. Nurse Acting as Midwife. 

. Opticians. 


—- Pwonoe 


. Diagnosis and Treatment Without Li- 
cense. 

Conviction for violating the healing arts act 
was sustained where the defendant, without a 
license from the healing arts board, diagnosed 
the patient and treated her for cancer Reinhart 
v. State, 1938 Tenn. 15, 241 S.W.2d 854, 1951 
Tenn. LEXIS 320 (1951) 


2. Fitting and Adjusting False Teeth. 

A person making impressions, fitting and 
adjusting false teeth and charging for work and 
having no license may be enjoined. State Board 
of Dental Examiners v. Rymer, 202 Tenn. 234, 
303 S.W.2d 959, 1957 Tenn. LEXIS 385 (1957) 


3. Nurse Acting as Midwife. 
Because the legislature has specifically ex- 


63-1-103. Application for licenses. 


cluded the practice of midwifery from the defi- 
nition of medicine in § 63-6-204 and because 
the Nursing Practice Act, chapter 7 of this title, 
does not deal with midwifery nor is it included 
within the definition of professional nursing in 
§ 63-7-103, the Tennessee board of nursing did 
not have jurisdiction over a licensed nurse 
while she was rendering services as a lay mid- 
wife. Leggett v. Tennessee Bd. of Nursing, 612 
S.W.2d 476, 1980 Tenn. App. LEXIS 412 (Tenn. 
Ct. App. 1980) 


4, Opticians. 

Dispensing opticians were properly subject to 
regulation under Dispensing Opticians Act, 
chapter 14 of this title, even though not a 
profession since such business or calling is 
related to the public health and field of healing 
arts. Tennessee Board of Dispensing Opticians 
v. Eyear Corp., 218 Tenn. 60, 400 S.W.2d 734, 
1966 Tenn. LEXIS 550 (1966) 


Each application for a license filed with the division shall be on forms 
prescribed by the division or via online application and shall be accompanied 


by a fee as set by the division. 
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History. Compiler’s Notes. 
Acts 1947, ch. 9, § 4; mod. C. Supp. 1950, Former § 63-1-103 was transferred to §§ 63- 
§ 6907.4 (Williams, § 6917.21); Acts 1953, ch. 1-102 and 63-1-104(c) in 1986. 
113, § 3; T.C.A. (orig. ed.), § 63-108; Acts 1984, 
ch. 937, § 61; T.C.A., § 63-1-109; Acts 1990, ch. 
1026, § 27; 2014, ch. 949, § 1. 


63-1-104. Issuance of licenses. 


(a) Upon proper direction by the appropriate licensing board, the division 
shall forthwith issue to the applicant a license of a size and artistic design to 
be determined by the board. 

(b) Every such license issued by the division shall be dated and be numbered 
in the order of issuance and shall be signed by the executive officer and by the 
members of the state board charged with the duty by law of issuing the 
preliminary certificates. 

(c) No license, examination or certification shall be denied to any person for 
practice of any of the healing arts under this title because such person is not 
a citizen of the United States, if such person is legally entitled to live within 
the United States. 

(d) Any board, committee, council, or agency created pursuant to this title or 
title 68 that regulates health professionals shall have the authority to do the 
following at its discretion: 

(1) Issue a limited license of temporary duration to applicants who have 
been out of clinical practice or inactive in their practice for an extended 
period of time, or who have been or are at the time of their application 
engaged exclusively in administrative practice; provided, that the applicant 
meets all other requirements for licensure; 

(2) Restrict the scope of practice under such limited license as deemed 
appropriate; 

(3) Restrict the duration of such limited license as deemed appropriate; 

(4) Condition the granting of a full license upon an applicant’s completion 
of any educational measures or supervised practice requirements deemed 
necessary and appropriate to ensure the applicant’s competency to practice 
the profession for which a license is sought. 

(e) At the conclusion of the duration of a limited license granted pursuant to 
subsection (d), an applicant may be eligible for full licensure if the applicant 
has completed the educational measures or supervised practice requirements 
the board, committee, council, or agency deemed necessary and appropriate to 
ensure the applicant’s competency to practice. The board, committee, council, 
or agency may grant a full license before the conclusion of a limited license’s 
duration if an applicant has completed the specified educational measures or 
practice requirements prior to the expiration of the limited license. 

(f) A board, committee, council, or agency may promulgate rules establish- 
ing other conditions or requirements with respect to the issuance of limited 
licenses pursuant to this section in accordance with the Uniform Administra- 
tive Procedures Act, compiled in title 4, chapter 5. 

(g) The recipient of a limited license pursuant to this section may engage in 
the full scope of practice of the applicable profession subject to any limitations 
or restrictions imposed by the board, committee, council, or agency. 
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History. 

Acts 1947, ch. 9, § 4; C. Supp. 1950, § 6907.4 
(Williams, § 6917.21); Acts 1969, ch. 338, § 1; 
1980, ch. 851, § 5; T.C.A. (orig. ed.), § 63-109; 
Acts 1975, ch. 355, § 1; 1984, ch. 937, § 62; 
T.C.A., §§ 63-1-108, 63-1-110; Acts 2017, ch. 
240, § 2. 


Compiler’s Notes. 

Former § 63-1-104 (Acts 1947, ch. 9, § 3; 
mod. C. Supp. 1950, § 6907.3 (Williams, 
§ 6917.20); Acts 19538, ch. 113, § 2; 1973, ch. 
393, § 2; 1974, ch. 495, § 6; 1976, ch. 650, § 16; 


63-1-105. Signing of licenses. 


63-1-107 


1980, ch. 851, § 2; T.C.A. (orig. ed.), § 63-103, 
concerning certificates of fitness for licensing 
and recommendations for certifying nurse prac- 
titioners, was repealed by Acts 1984, ch. 937, 
§ 56. 


Amendments. 
The 2017 amendment added (d)-(g). 


Effective Dates. 
Acts 2017, ch. 240, § 6. May 2, 2017. 


Section to Section References. 
This section is referred to in § 63-7-115 


Before issuing any license as provided in this chapter, the division shall 
cause the license to be signed by the members of the board of the particular 
branch of the healing arts in which the holder thereof is being licensed. 


History. 
Acts 1958, ch. 113, § 1 (Williams, § 6917.19); 
T.C.A. (orig. ed.), § 63-110; Acts 1984, ch. 937, 


Compiler’s Notes. 
Former § 63-1-105 was transferred to § 63- 
1-118 in 1986. 


§ 63; T.C.A., § 63-1-111. 


63-1-106. Duplicate licenses — Change of name — Fee. 


(a) A licensee of any branch of the healing arts whose license has been lost 
or destroyed may make application to the board of that particular branch of the 
healing arts for a new license. Such application shall be accompanied by an 
affidavit setting out the facts concerning the loss or destruction of the license. 

(b) Any licensee of any branch of the healing arts whose name is changed by 
marriage or court order may surrender that licensee’s license and apply to the 
board of that particular branch of the healing arts for a new license. 

(c) The fee for such new license shall be set by the board issuing such 
certificate. 


T.C.A. (orig. ed.), § 63-105; Acts 1984, ch. 937, 
§ 58; 1990, ch. 1026, § 28. 


History. 
Acts 1953, ch. 113, § 2 (Williams, § 6917.20); 


63-1-107. License renewals. 


(a)(1) Every person licensed to practice any branch of the healing arts in this 
state shall apply to the division for a certificate of registration. Notwith- 
standing any provision of this title to the contrary, the division, with the 
approval of the commissioner, shall establish a system of license renewals at 
alternative intervals that will allow for the distribution of the license 
workload as uniformly as is practicable throughout the calendar year. 
Licenses issued under the alternative method are valid for twenty-four (24) 
months and expire on the last day of the last month of the license period. 
However, during a transition period, or at any time thereafter when the 
board determines that the volume of work for any given interval is unduly 
burdensome or costly, either the licenses or renewals, or both of them, may 
be issued for terms of not less than six (6) months nor more than eighteen 
(18) months. The fee imposed for any license under the alternative interval 
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method for a period of other than twenty-four (24) months shall be propor- 

tionate to the annual fee and modified in no other manner, except that the 

proportional fee shall be rounded off to the nearest quarter of a dollar (25¢). 

(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 
rized in subdivision (a)(1). 

(b)(1) All new licenses issued by the division, upon application and payment 

of the registration fee provided in this subsection (b), shall be registered by 

the division at the time of issuance and a certificate of registration shall be 
issued to the licensee. 

(2) Each application shall be made on a form to be furnished by the 
division. Such application shall give the applicant’s name in full, the 
applicant’s address, the date and number of the license issued to such 
applicant for the practice of the healing arts or any branch thereof, and such 
other facts as tend to identify the applicant and the applicant’s license as the 
division deems necessary. 

(3) Each applicant for registration shall submit with the application a fee 
as set annually by the division. 

(c) When any licensee fails to register and pay the annual registration fee 
within sixty (60) days after the registration becomes due as provided in this 
section, the license of such person shall be automatically revoked at the 
expiration of sixty (60) days after the registration was required, without 
further notice or hearing. 

(d) Any person whose license is automatically revoked as provided in 
subsection (c) may make application in writing to the appropriate licensing 
board for the reinstatement of such license; and, upon good cause being shown, 
the division and the board in their discretion may reinstate such license upon 
the payment of the renewal fee as set by the board as well as a late renewal fee 
set by the board, which may not exceed twice the renewal fee. 


History. mod. C. Supp. 1950, § 6907.3 (Williams, 
Acts 1947, ch. 9, § 5; mod. C. Supp. 1950, § 6917.20); Acts 1953, ch. 113, § 2; T.C.A. (orig. 
§ 6907.5 (Williams, § 6917.22); Acts 1953, ch. ed.), § 63-106), concerning failure of branch 


113, § 4; 1973, ch. 166, § 1; 1975, ch. 355, § 3; boards to comply, was repealed by Acts 1984, 
1976, ch. 406, § 1; 1976, ch. 566, § 1; T.C.A. 4,937 § 59, 


(orig. ed.), § 63-113; Acts 1984, ch. 937, § 66; 

T.C.A., § 63-1-114; Acts 1989, ch. 360, §§ 15, Section to Section References. 

16; 1990, ch. 1026, §$ 29, 30; 2010, ch. 1043, This section is referred to in §§ 63-3-115, 
§ 1; 2016, ch. 763, § 1. 63-4-112, 63-16-106, 63-17-128. 


Compiler’s Notes. 
Former § 63-1-107 (Acts 1947, ch. 9, § 3; 


63-1-108. Certificate of registration — Change of address of registrant 
— Service of process. 


(a) Upon due application by a licensee of the division and upon the payment 
of fees required to be paid by this chapter, the division shall issue to such 
applicant a certificate of registration signed by the executive officer of the 
division, which certificate shall recite that such person is duly registered for 
the year specified. 

(b) Such certificate of registration shall contain the name of the person to 
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whom it is issued, the address of the person, which shall be the address of the 
licensee deemed sufficient for purposes of service of process, the branch of the 
healing arts in which the person is licensed to practice, the date and number 
of the license and such other information as the division deems advisable. 

(c) If any registrant changes address during the year for which any 
certificate of registration has been issued by the division, such registrant, 
within thirty (30) days thereafter, shall notify the division of such change, 
whereupon the division shall issue to such registrant, without additional fee, 
a duplicate registration certificate for such new location. 

(d) For the purpose of effecting service of process upon a licensee, the 
division may notify the licensee by certified mail, return receipt requested, at 
the address on file with the division. 


History. 

Acts 1947, ch. 9, § 6; mod. C. Supp. 1950, 
§ 6907.6 (Williams, § 6917.23); Acts 1975, ch. 
355, § 4; T.C.A. (orig. ed.), § 63-114; Acts 1984, 
ch. 937, § 67; T.C.A., § 63-1-115; Acts 1990, ch. 
1026, § 32. 


mod. C. Supp. 1950, § 6907.3 (Williams, 
§ 6917.20); Acts 1953, ch. 113, § 2; T.C.A. (orig. 
ed.), § 63-107) concerning powers of examining 
boards, was repealed by Acts 1984, ch. 937, 
§ 60. 


Section to Section References. 


Compiler’s Notes. This section is referred to in § 63-4-112. 


Former § 63-1-108 (Acts 1947, ch. 9, § 3; 
NOTES TO DECISIONS 


1. Service. by the doctor. Wyttenbach v. Bd. of Tenn. Med. 


Tennessee Department of Health properly 
obtained service by mail under the Rules of 
Procedure for Contested Cases of the Rules of 


Examiners, — S.W.3d —, 2016 Tenn. App. 
LEXIS 192 (Tenn. Ct. App. Mar. 15, 2016), 
appeal denied, Wyttenbach v. Bd. of TN Med. 


the Secretary of State because service by certi- 
fied mail was sufficient despite the Depart- 
ment’s failure to obtain a return receipt signed 


Examiners, — S.W.3d —, 2016 Tenn. LEXIS 
674 (Tenn. Sept. 23, 2016). 


63-1-109. Display of license or certificate of registration — Terminol- 
ogy used in signs and written material. 


(a) Every person licensed or registered to practice one of the healing arts, or 
any branch thereof, as delineated in this section shall keep an original or copy 
of the person’s license or certificate of registration displayed in the office or 
place in which the person practices, in a conspicuous place, and shall place and 
keep placed in a conspicuous place at the entrance of the person’s office, a sign 
in intelligible lettering and not less than one inch (1”) in height, containing the 
name of such person immediately followed by the recognized abbreviation 
indicating the professional degree, if any, held by such person, and containing 
immediately below the person’s name, in equal size lettering, the word or 
words: 

(1) “Chiropractor,” “chiropractic physician” or “doctor of chiropractic” for 
practitioners of chiropractic; 

(2) “Dentist,” “doctor of dental surgery” or “doctor of dental medicine” for 
practitioners of dentistry; 

(3) “Medical doctor,” “physician,” “medical doctor and surgeon,” “medi- 
cine” or “surgeon,” as applicable, for practitioners of medicine and surgery; 

(4) “Optometrist,” “doctor of optometry” or “optometric physician” for 
practitioners of optometry; 
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(5) “Osteopathic physician,” “osteopathic physician and surgeon,” “doctor 

of osteopathic medicine” or “doctor of osteopathy” for practitioners of 
osteopathy; 

(6) “Podiatrist,” “podiatric physician,” “doctor of podiatry,” “doctor of 
podiatric medicine” or “doctor of podiatric medicine and surgery” for practi- 
tioners of podiatry; 

(7) “Advanced practice registered nurse,” “nurse practitioner,” “nurse 
anesthetist,” “nurse midwife” or “clinical nurse specialist,” as applicable, for 
those practicing advanced practice nursing; 

(8) “Physician assistant” or “orthopedic physician assistant,” as appli- 
cable, for those licensed as a physician assistant; 

(9) “Psychologist” or “doctor of psychology” for practitioners of psychology; 

(10) “Acupuncturist” for practitioners of acupuncture; and 

(11) “Certified professional midwife” for those practitioners of midwifery. 
(b) Any recognized specialist in any branch of the healing arts, which special 

field is recognized or approved by the appropriate board licensing that 
profession, may substitute the specialist designation for the words indicated in 
subsection (a). 

(c) A healthcare practitioner listed in subsection (a) shall also affirmatively 
communicate the practitioner’s specific licensure, as defined in this section by 
one (1) of the following methods: 

(1) The healthcare practitioner shall wear a photo identification name tag 
during all patient encounters that shall include a recent photograph of the 
licensee, the licensee’s full name, and the type of license. The name tag shall 
be of sufficient size and be worn in a conspicuous manner so as to be visible 
and apparent; or 

(2) After January 1, 2012, the healthcare practitioner shall communicate 
to a patient the practitioner’s full name and type of license in writing at the 
patient’s initial office visit. 

(d) For purposes of subsection (c), the type of license shall enunciate one (1) 
or more of the words listed in subsection (a). 

(e) A healthcare practitioner who practices in more than one (1) office shall 
be required to comply with the requirements in each practice setting. 

(f) A healthcare practitioner who does not have an office setting can satisfy 
the requirements of this section by meeting the conditions set forth in 
subsection (c). 

(g) Healthcare practitioners working in facilities licensed pursuant to title 
68, chapter 11, or working in facilities licensed pursuant to title 33, chapter 2, 
are not subject to the requirements of this section. 

(h) Healthcare practitioners working in no-patient care settings and who 
have no direct patient care interactions are not subject to the requirements of 
this section. 

(i) Any healthcare practitioner who violates this section is guilty of unpro- 
fessional conduct and shall be subject to disciplinary action in accordance with 
the appropriate licensure provisions governing the respective healthcare 
practitioner. A violation of this section shall not create a private right of action 
by a patient. 

(j) Notwithstanding the imposition of any other penalty, the board which 
has licensed a particular healthcare practitioner may seek injunctive or other 
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relief as appropriate against that practitioner or any entity for a violation of 
this section. 

(k) A healthcare practitioner, who provides information regarding health- 
care services on an internet website that is directly controlled or administered 
by the healthcare practitioner or the practitioner’s agent, shall prominently 
display on the internet website the practitioner’s full name and type of license 
using one (1) or more of the words listed in subsection (a). 


History. in the act, which amended § 63-1-502, autho- 
Acts 1947, ch. 9, § 8;C. Supp. 1950, § 6907.8  rizes a chiropractic physician to use a title 


(Williams, § 6917.25); Acts 1953, ch. 118, § 5; other than the titles recognized in subdivision 
T.C.A. (orig. ed.), § 63-117; Acts 1984, ch. 937, — (g)1), 


§ 70; T.C.A., § 63-1-118; Acts 1994, ch. 901, 
§ 5; 2005, ch. 467, § 1; 2011, ch. 75, § 1; 2016, Section to Section References. 
ch. 980, § 4. This section is referred to in §§ 63-8-116, 


Compiler’s Notes. 63-9-111. 


Acts 2017, ch. 163, § 8 provided that nothing 


63-1-110. Licensees in armed forces or public health service. 


(a) Any person licensed to practice a healing art or any branch thereof in 
this state who is an officer in the commissioned medical corps of the army, the 
navy, the air force or the public health service of the United States shall not be 
required to register as provided in this chapter. 

(b) When such person resigns or is honorably discharged from one of the 
services mentioned in subsection (a) and engages in the practice of a healing 
art or any branch thereof in this state, such person shall register with the 
appropriate board licensing that profession. 


History. Section to Section References. 
Acts 1947, ch. 9, § 7; C. Supp. 1950, § 690.7 This section is referred to in § 63-1-123. 
(Williams, § 6917.24); modified; T.C.A. (orig. 
ed.), § 63-116; Acts 1984, ch. 937, § 69; T.C.A., 
§ 63-1-117. 


63-1-111. Retirement. 


(a) Any person licensed to practice the healing arts or any branch thereof in 
this state who has retired or may hereafter retire from such practice shall not 
be required to register as required by this chapter. 

(b) Such person shall file with the division an affidavit on a form to be 
furnished by the division, which affidavit shall state the date on which the 
person retired from such practice and such other facts as shall tend to verify 
such retirement as the division shall deem necessary. 

(c) Any such person who thereafter reengages in the practice of the healing 
arts or any branch thereof shall register with the division as provided by this 
chapter. 


History. Section to Section References. 
Acts 1947, ch. 9, § 7; C. Supp. 1950, § 6907.7 This section is referred to in § 63-1-123. 
(Williams, § 6917.24); T.C.A. (orig. ed.), § 63- 
115; Acts 1984, ch. 937, § 68; T.C.A., § 63-1- 
116. 
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63-1-112. License and registration fees. 


(a) No fee for the issuance of licenses to practice the healing arts or any 
branch thereof shall be collected except by the appropriate board licensing that 
profession. 

(b) All fees due the boards regulating the various branches of the healing 
arts shall be collected by the division. 


Compiler’s Notes. 

Former § 63-1-112 (Acts 1947, ch. 9, § 4; C. 
Supp. 1950, § 6907.4 (Williams, § 6917.21); 
T.C.A. (orig. ed.), § 63-111), concerning denial 
of licenses, was repealed by Acts 1984, ch. 937, 
§ 64. 


History. 

Acts 1947, ch. 9, § 14; C. Supp. 1950, 
§ 6907.14 (Williams, § 6917.31); Acts 1953, ch. 
113, § 7; T.C.A. (orig. ed.), § 63-119; Acts 1984, 
ch. 937, § 71; T.C.A., § 63-1-119; Acts 2010, ch. 
10438, § 2. 


63-1-113. Disbursement of fines and penalties — Operating expenses. 


(a) All fines and penalties for offenses for the violation of this chapter shall 
be paid over to the division and shall become a part of the receipts of the 
division. All money received by the division shall be paid into the state 
treasury and become a part of the general fund of the state. 

(b) The commissioner of finance and administration shall make such allot- 
ments out of the general fund as the commissioner may deem proper for the 
necessary expenses of all professional boards for which fees are collected by the 
division, and no expenditure shall be made by the division unless and until 
such allotment has been made by the commissioner. Such allotments shall be 
disbursed under the general budgetary laws of the state. 


History. 

Acts 1947, ch. 9, § 13; mod. C. Supp. 1950, 
§ 6907.13 (Williams, § 6917.30); Acts 1953, ch. 
113, § 6; impl. am. Acts 1959, ch. 9, § 3; impl. 


63-1-114. Directory of licensees. 


am. Acts 1961, ch. 97, § 3; T.C.A. (orig. ed.), 
§ 63-120; Acts 1984, ch. 937, § 72; T.C.A., 
§ 63-1-120. 


The division shall publish a directory listing all persons licensed to practice 
any branch of the healing arts in Tennessee. 


History. 

Acts 1947, ch. 9, § 3; mod. C. Supp. 1950, 
§ 6907.3 (Williams, § 6917.20); Acts 1953, ch. 
113,.8 23.1972, ch. 834,°$. dT,C.A., (orig..ed2; 


§ 63-112; Acts 1984, ch. 937,§ 65; T.C.A.,§ 63- 
1-113; Acts 1990, ch. 1024, § 32; 1990, ch. 1026, 
§ 1; 2010, ch. 1043, § 3. 


63-1-115. Employment of administrative and enforcement personnel. 


The division is authorized to employ investigators, inspectors or agents or to 
use any other means necessary to bring about and maintain a rigid adminis- 
tration and enforcement of this chapter and all laws regulating the practice of 
the healing arts and the various branches thereof within this state. 


History. 

Acts 1947, ch. 9, § 18; C. Supp. 1950, 
§ 6907.13 (Williams, § 6917.30); Acts 1953, ch. 
113, § 6; T.C.A. (orig. ed.), § 63-127; Acts 1984, 
ch. 937, § 78; T.C.A., § 63-1-127. 


Law Reviews. 
The Tennessee Court Systems — Prosecu- 
tion, 8 Mem. St. L. Rev. 477. 
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63-1-116. Criminal background checks for health care providers. 


(a) Each board, council, committee or other governmental entity created 
pursuant to this title or title 68 that is attached to the department is authorized 
to promulgate all rules and regulations necessary for obtaining criminal 
background information from applicants prior to the issuance of any licenses, 
certificates, registrations or other authorizations required to practice any of the 
health related professions regulated by that board, council, committee or other 
governmental entity. The respective board, council, committee or other govern- 
mental entity may utilize, either individually or in combination, any of the 
following methods in furtherance of the objectives of this section: 

(1) Query the Tennessee bureau of investigation’s (TBI) Tennessee crimi- 
nal history records system for any or all of the following information: 

(A) Tennessee criminal history records; 

(B) Tennessee repository for apprehension of persons (TRAP); 

(C) State of Tennessee orders of protection files (STOP); and 

(D) Criminal history records of the federal government and other states to 
which TBI may have access. Criminal history records of the federal bureau 

of investigation may be obtained for the reasons listed in this subsection (a), 

only if fingerprints are obtained and submitted through the TBI; 

(2) Require applicants to provide any and all information and investiga- 
tive records to the board, the division or its agent or to any agency that 
contracts with the state that is necessary for the purpose of verifying 
whether the applicant has been convicted of a crime; 

(3) Require applicants to supply a fingerprint sample and submit to a 
criminal history records check to be conducted by the TBI, other law 
enforcement agency or any legally authorized entity; and 

(4) Require applicants to supply any sample or release any information 
required for a criminal background investigation by a professional back- 
ground screening organization or criminal background check service or 
registry. 

(b) All costs associated with the required criminal background checks shall 
be paid by the applicant. Payments of costs required to be made to the TBI 
shall be made in accordance with §§ 38-6-103 and 38-6-109. 

(c) Any board, council, or committee or other governmental entity that 
denies an application or restricts or conditions any authorization to practice 
based upon information provided to it under this section shall be immune from 
suit by or on behalf of that applicant for the denial, restriction or condition. 

(d) Initial rules promulgated pursuant to this section may be promulgated 
as emergency rules pursuant to the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 


History. Acts 2009, ch. 566, § 12 provided that the 
Acts 2007, ch. 182, § 1; 2009, ch. 566,§ 12. Tennessee code commission is directed to 
change all references to public necessity rules, 


Compiler’s Notes. : 
P wherever such references appear in this code, 


Former § 63-1-116 (Acts 1975, ch. 355, § 7; 1 ; Zen 
1980, ch. 605, 8§ 2, 5: T.C.A., § 63-128; Acts to emergency rules, as sections are amende 
1984, ch. 937, § 79; T.C.A., § 63-1-128), con- 224 volumes are replaced. 
cerning advertising, was repealed by Acts 2005, 
ch. 467, § 2, effective July 1, 2005. 
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63-1-117. Conditions for making medical records available for inspec- 
tion and copying — No application to records statutorily 
privileged — Immunity from liability — Compelling pro- 
duction of medical records — Disciplinary action — Con- 
fidentiality of disciplinary proceedings — Access to re- 
cords during public health threat. 


(a) Notwithstanding §§ 63-2-101(b), 68-11-1502 and 68-11-1503, and re- 
gardless of any express or implied contracts, agreements or covenants of 
confidentiality based upon those sections, health care providers shall make 
their medical records available for inspection and copying by the department 
of health or its representatives, designees or employees based on the following 
conditions: 

(1) Upon the presentation of a written authorization for release signed by 
the patient or the patient’s legal representative; or 

(2) Upon a written request made by the department of health investiga- 
tors, inspectors or surveyors who are performing authorized investigations, 
inspections or surveys of facilities or individuals licensed pursuant to this 
title or title 68 based on a complaint filed with the department or an 
inspection or survey required by state or federal law. The written request 
shall contain the nature of the violation, the applicable laws and rules that 
may have been violated and the specific date by which production of the 
records is required. The written request shall be made in good faith and shall 
be related to the complaint, inspection or survey. 

(b) This section shall not apply to records that are made statutorily 
privileged, which shall require for their production a release that specifically 
identifies the privilege, contains a statement that the privilege is waived and 
that is signed by the patient or the patient’s legal representative. 

(c) Any health care provider or representative of any health care provider 
who furnishes records to a duly authorized representative, designee or 
employee of the department of health shall be immune from liability to any 
patient, individual or organization for furnishing such information, data, 
reports or records or for damages resulting from any decision, opinion, action 
and proceedings rendered, entered or acted upon by the department of health, 
if the information or other records or documents provided were provided or 
created in good faith and without malice and on the basis of facts reasonably 
known or reasonably believed to exist. 

(d) In the event that a health care provider does not comply with the written 
request for medical records issued in compliance with subdivision (a)(2), the 
state may file a petition in the chancery court of Davidson County to compel 
production of the medical records within fifteen (15) days following the date 
specified for the production of the medical records contained in the written 
request. 

(e) A health care provider’s willful disregard of the request for medical 
records pursuant to this section is grounds for disciplinary action by the 
licensing board that regulates the health care provider. 

(f) The following materials, documents, and other matters related to, or 
compiled or created pursuant to, an investigation conducted by or on behalf of 
the department shall be confidential and shall not be a public record or subject 
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to subpoena before formal disciplinary charges are filed against the provider: 

(1) Allegations against the health care provider; 

(2) Complainant’s identifying information; 

(3) Identifying information of a witness who requests anonymity; 

(4) Patient’s identifying information; 

(5) Patient’s medical record; and 

(6) Any report or documents prepared by or on behalf of the department 
as a part of an investigation. 

(g) After the filing of formal disciplinary charges against the provider, only 
the materials and documents upon which the charges are based may be 
disclosed as a public record, but not the complainant’s identifying information, 
identifying information of a witness who requests anonymity, patient’s iden- 
tifying information, patient’s medical record or investigator’s report. 

(h) Department annual health care facility and pharmacy survey inspection 
reports shall be available to the public pursuant to subsections (f) and (g). 

(i) Pursuant to § 68-1-104, the commissioner or the commissioner’s desig- 
nee, upon request, shall obtain access to records maintained by any facility, 
entity, or individual licensed under this title. Access shall be given in the most 
efficient and expedient means possible, including remote electronic access, to 
facilitate investigations and inquiries while responding to an immediate threat 
to the public health, welfare, or general good. Electronic access shall be limited 
to the minimum necessary for the duration of the outbreak, event, or time in 
which the public health is under immediate threat as determined by the 
commissioner. 

(j) This section does not modify or limit the prehearing discovery provisions 
set forth in the Uniform Administrative Procedures Act, compiled in title 4, 
chapter 5. 

(k) As used in this section: 

(1) “Health care provider” means health care professionals, establish- 
ments or facilities licensed, registered, certified or permitted pursuant to 
this title or title 68 and regulated either under the authority of the 
department of health or any agency, board, council or committee attached to 
the department; and 

(2) “Medical record” means any and all documents maintained by a health 
care provider relating to a patient’s diagnosis, care and treatment, including, 
but not limited to, notes, reports, memos, emails, facsimile transmissions, 
laboratory tests, billing documents and medication orders. 

(1) The commissioner of health is authorized to promulgate rules and 
regulations to effectuate this part. 


History. 

Acts 1985, ch. 120, § 1; T.C.A., § 63-1-130; 
Acts 2008, ch. 281, § 1; 2004, ch. 575, §§ 1-3; 
2005, ch. 118, §§ 1, 2; 2009, ch. 188, § 1; 2014, 
ch, 949, § 2; 2015,.ch.: 154, § 1; 2017, ch. 240, 
§.3. 


Amendments. 

The 2017 amendment, in (f), substituted “, 
and other matters related to, or compiled or 
created pursuant to, an investigation con- 


ducted by or on behalf of the department shall 
be confidential and shall not be a public record 
or subject to subpoena” for “and other matters 
related to, compiled or created pursuant to an 
investigation, conducted by or on behalf of the 
department shall not be a public record” in the 
introductory language, and inserted “or docu- 
ments” in (6). 


Effective Dates. 
Acts 2017, ch. 240, § 6. May 2, 2017. 


63-1-118 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Section to Section References. 
This section is referred to in §§ 53-10-306, 
63-1-151, 63-2-102, 63-6-221, 63-9-117. 


Attorney General Opinions. 
Information obtained pursuant to an admin- 
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istrative/investigative subpoena is confidential 
pending the introduction of the information at 
the administrative hearing to the extent that 
such information is obtained during an investi- 
gation by the division of health related boards 
or the board of medical examiners, OAG 01- 
055, 2001 Tenn. AG LEXIS 47 (4/10/01). 


NOTES TO DECISIONS 


1. Patient Confidentiality Not Violated. 
Trial court properly concluded that the phy- 
sician received adequate notice of the reasons 
for the request for medical records; however, 
physicians in Tennessee had no reasonable ex- 
pectation that they could shield their patients’ 
records from the Tennessee board of medical 
examiners’ regulatory oversight and that the 


board may discipline physicians who willfully 
refused to comply with lawful requests for 
patient records that complied with T.C.A. § 63- 
1-117. McNiel v. Cooper, 241 S.W.3d 886, 2007 
Tenn. App. LEXIS 241 (Tenn. Ct. App. Mar. 30, 
2007), appeal denied, — S.W.3d —, 2007 Tenn. 
LEXIS 728 (Tenn. Aug. 13, 2007). 


63-1-118. Certification of fitness for license in other state. 


(a) A licensee of any branch of the healing arts who seeks to be licensed in 
another state by reciprocity on the basis of the licensee’s Tennessee license 
shall have the application for the license certified by the board of the particular 
branch of the healing arts in which the licensee is licensed. 

(b) The fee for this certificate shall be set by and paid to the board of the 
particular branch of the healing arts in which the applicant is licensed. 


History. 
Acts 1947, ch. 9, § 3; mod. C. Supp. 1950, 
§ 6907.3 (Williams, § 6917.20); Acts 1953, ch. 


113, § 2; T.C.A. (orig. ed.), § 63-104; Acts 1984, 
ch. 937, § 57; T.C.A., § 63-1-105; Acts 1990, ch. 
T0263. 


63-1-119. Effect of chapter on other law. 


No provision of this chapter shall be construed as repealing any other law 
with reference to the requirements regulating the practice of the healing arts 
or any branch thereof, except insofar as the same may conflict with this 


chapter. 


History. 
Acts 1947, ch. 9, § 9; C. Supp. 1950, § 6907.9 
(Williams, § 6917.26); modified; T.C.A. (orig. 


ed.), § 63-118; Acts 1984, ch. 937, § 53; T.C.A., 
§ 63-1-101. 


63-1-120. Denial, withholding, suspending, limiting or restricting 
licensure, certification, permit, or authorization or other- 
wise disciplining holder of license, certificate, permit, or 
authorization — Disciplinary actions. 


(a)(1) With respect to any person required to be licensed, permitted, certified 
or authorized by any board, council, committee or agency created pursuant 
to chapters 4, 5, 7, 9, 11 and 12 of this title and to title 68, chapter 140 
attached to the division of health related boards, such board, council, 


committee or agency may: 


(A) Deny an application for licensure, certification, permit or authori- 


zation; 
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(B) Permanently withhold issuance of licensure, certification, permit or 
authorization; 

(C) Suspend, limit or restrict previously issued licensure, certification, 
permit or authorization; or : 

(D) Otherwise discipline a holder of a license, certificate, permit or 
authorization, if the applicant, licensee or certificate or permit holder has 
been disciplined by another state of the United States for any acts or 
omissions that would constitute grounds for discipline of a person licensed, 
certified, permitted or authorized in this state. 

(2) A certified copy of the initial order, final order or other equivalent 
document memorializing the disciplinary action from the disciplining state 
shall constitute prima facie evidence of a violation of this section and shall 
be sufficient grounds upon which to deny, restrict or condition the license, 
permit or certificate renewal or application, and/or otherwise to discipline a 
licensee licensed in this state. 

(b) In disciplinary actions against individuals holding a license, certificate, 
permit or authorization in this state at the time of a disciplinary action in 
another reporting state, in the absence of justifying evidence to the contrary, 
there shall be a rebuttable presumption that the sanction proposed in any such 
proceeding will be comparable to that in the reporting state; however, no such 
presumption shall exist for those who are applying for licensure, certification, 
permit or authorization in this state during or after the time the disciplinary 
action in the other state is pending or has become final. If a board, council, 
committee or agency created pursuant to chapters 4, 5, 7, 9, 11 and 12 of this 
title or title 68, chapter 140 denies, restricts or conditions a licensure, 
certification, permit or authorization based on a disciplinary action in another 
state, the applicant shall, upon written request, filed within thirty (30) days of 
the date of the action on the application, be entitled to a contested case 


hearing. 


History. 

Acts 1947, ch. 9, § 11; mod. C. Supp. 1950, 
§ 6907.11 (Williams, § 6917.28); Acts 1955, ch. 
57, § 1; 1975, ch. 355, §§ 5, 6; 1980, ch. 605, 
§ 1; T.C.A. (orig. ed.), § 63-123; Acts 1984, ch. 
937, § 75; T.C.A., § 63-1-123; Acts 2001, ch. 
286, §§ 1, 2; 2010, ch. 10438, § 4. 


Cross-References. 
Ambulatory surgical care centers terminat- 
ing pregnancies, licensing, § 68-11-2238. 
Parental consent for abortions by minors, 
title 37, ch. 10, part 3. 


Textbooks. 
Tennessee Jurisprudence, 15 Tenn. Juris., 
Injunctions, § 15. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


Attorney General Opinions. 

A proposed amendment to T.C.A. § 63-1-120, 
which would add a new subdivision regarding 
health care professionals who fail to comply 
either with any federal or state direct or guar- 
anteed loan or with service requirements of any 
federal or state loan allowing forgiveness of 
debt in exchange for a period of service, would 
not violate the equal protection clauses of the 
United States or Tennessee constitutions, OAG 
02-059, 2002 Tenn. AG LEXIS 64 (5/6/02). 


NOTES TO DECISIONS 


Analysis 


1. Constitutionality. 
2. Scope of License. 


3. Manner of Enforcement. 


1. Constitutionality. 
Legislature did not exceed constitutional 


63-1-121 


powers in providing that violation of medical 
arts statute is not only punishable as misde- 
meanor, but may be enjoined by chancery court, 
so that defendant penalized for contempt of 
court rather than for violation of statute could 
not complain of double jeopardy. Short v. State 
Licensing Board for Healing Arts, 193 Tenn. 
389, 246 S.W.2d 56, 1952 Tenn. LEXIS 304 
(1952). 


2. Scope of License. 

There was material and substantial evidence 
to support the findings of the state licensing 
board for the healing arts that a chiropractor 
exceeded the scope of his license and invaded 
the field of medicine by making pap smears and 
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by drawing blood for the purposes of diagnosing 
various human diseases and ailments which 
were unrelated to chiropractic practice. Spunt 
v. Fowinkle, 572 S.W.2d 259, 1978 Tenn. App. 
LEXIS 306 (Tenn. Ct. App. 1978). 


3. Manner of Enforcement. 

Complainants were not entitled to assail the 
provisions of a statute providing for revocation 
or suspension of certificates and licenses of 
optometrists as violating due process without a 
showing that the manner of enforcement as 
authorized by this section amounted to a denial 
of due process. Seawell v. Beeler, 199 Tenn. 438, 
287 S.W.2d 54, 1956 Tenn. LEXIS 342 (1956). 


63-1-121. Enjoining violations. 


(a) The division, in addition to the powers and duties expressed in this 
chapter with respect to the denial of a license, denial of certificate of 
registration and suspension or revocation of a license, is empowered to petition 
any circuit or chancery court having jurisdiction of any person within this state 
who is practicing without a license or to whom a license has been denied, or to 
whom a certificate of registration has been denied or whose license has been 
suspended or revoked by action of the division, to enjoin such person from 
continuing to practice the healing arts, or any branch thereof, within this state. 

(b) Jurisdiction is conferred upon the circuit and chancery courts of this 
state to hear and determine all such causes as equity causes and exercise full 
and complete jurisdiction in such injunctive proceedings; but nothing in this 
section shall be construed as conferring criminal jurisdiction upon any court 
not now possessing such criminal jurisdiction, nor shall any such court, as an 
incident to the injunctive proceedings authorized in this section, have the 
power to assess the criminal penalties set out in this chapter. 


History. 
Acts 1947, ch. 9, § 12; C. Supp. 1950, 
§ 6907.12 (Williams, § 6917.29); T.C.A. (orig. 


Supp. 1950, § 6907.15 (Williams, § 6917.32); 
Acts 19538, ch. 118, § 8; 1976, ch. 806, § 1 (99); 
T.C.A. (orig. ed.), § 63-121), concerning com- 


ed.), § 63-125; Acts 1984, ch. 937, § 77; T.C.A., 


§ 63-1-125 pensation of board members and payment of 


expenses, was repealed by Acts 1984, ch. 937, 


Compiler’s Notes. § 73. 


Former § 63-1-121 (Acts 1947, ch. 9, § 15; C. 


63-1-122. Standard of care. 


For purposes of any action before any board, committee, council, or other 
agency created pursuant to this title or title 68, in which the standard of care 
is at issue, members of such a board, committee, council, or agency are entitled 
to rely upon their own expertise in making determinations concerning the 
standard of care and are not subject to voir dire concerning such expertise. The 
standard of care for such actions is a statewide standard of minimal compe- 
tency and practice; provided, however, that to sustain actions based upon a 
violation of this standard of care, the board, committee, council, or other 
agency must, absent admissions or other testimony to the effect that the 
standard of care was violated, articulate the standard of care in its delibera- 
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tions. The provisions of title 29, chapter 26, and specifically § 29-26-115(a), 
concerning the locality rule, do not apply to actions taken pursuant to this title 
or title 68. 


History. forcement of regulatory laws designed to pre- 
Acts 2017, ch. 240, § 4. vent unlawful practices of the healing arts, was 
repealed by Acts 2010, ch. 1048, § 5, effective 

Compiler’s Notes. 


Former § 63-1-122 (Acts 1947, ch.9,§ 10;C, Une 11, 2010. 
SUD pO Seedy (Williams, § 6917. 27); Effective Dates. 


T.C.A. (orig. ed.), § 63-122; Acts 1984, ch. 937, Acts 2017, ch. 240, § 6. May 2, 2017. 
§ 74; T.C.A. § 63-1-122), concerning the en- 


63-1-123. Penalties. 


(a) Any person, except those expressly exempted from this chapter by 
§ 63-1-110 or § 63-1-111 who practices the healing arts as defined in this 
chapter, or any branch thereof, without first complying with this chapter, 
including all laws now in force regulating the practice of the various branches 
of the healing arts, and any person who violates this chapter commits a Class 
B misdemeanor. 

(b) Each time any person practices the healing arts, or any branch thereof, 
without meeting all the requirements of laws now in force and of this chapter 
constitutes a separate offense. Any person filing or attempting to file as that 
person’s own a diploma or license of another or a forged affidavit of identifi- 
cation commits a felony and is subject to the punishment prescribed by law for 
the crime of forgery. 


History. Cross-References. 
Acts 1947, ch. 9, § 13; C. Supp. 1950, — Forgery, §§ 39-14-114, 39-14-115. 
§ 6907.13 (Williams, § 6917.30); T.C.A. (orig. Penalty for Class B misdemeanor, § 40-35- 
ed.), § 63-126; T.C.A. § 63-1-126; Acts 1989,ch. 111. 
591, § 112. 


63-1-124. Citizen member. 


The governor shall appoint one (1) citizen member to each health-related 
board that does not have a citizen as a part of its membership. The term of each 
such citizen member shall be the same as other members of the respective board 
to which such person is appointed. As used in this section, “citizen member” 
means a person who is appointed to serve on a board and who does not engage 
in any profession, business or activity subject to regulation by the board. 


History. T.C.A. (orig. ed.), § 63-124), concerning proce- 

Acts 1998, ch. 181, § 1. dure for suspension or revocation, and judicial 

: review, was repealed by Acts 1984, ch. 937, § 76. 
Compiler’s Notes. 


Former § 63-1-124 (Acts 1947, ch. 9,§ 11;C. Section to Section References. 
Supp. 1950, § 6907.11 (Williams, § 6917.28); This section is referred to in § 63-12-104. 


63-1-125. Kenneth and Madge Tullis, MD, Suicide Prevention Training 
Act. 


(a) This section shall be known and may be cited as the “Kenneth and 
Madge Tullis, MD, Suicide Prevention Training Act.” 
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(b) As used in this section: 

(1) “Board” means a health-related board created in this title or title 68 
and includes the: 

(A) Board for professional counselors, marital and family therapists, 

and clinical pastoral therapists, created by § 63-22-101; 

(B) Board of social work licensure, created by § 63-23-101; 

(C) Board of alcohol and drug abuse counselors, created by § 68-24-601; 
and 

(D) Board of occupational therapy, created by § 63-13-216; and 

(2) “Training program” means an empirically supported training program 

that covers the following elements: 
(A) Suicide prevention; 
(B) Suicide assessment and screening; 
(C) Suicide treatment; 
(D) Suicide management; and 
(E) Suicide postvention. 

(c) The department of mental health and substance abuse services shall: 

(1) Develop, in collaboration with the Tennessee Suicide Prevention 
Network, a model list of training programs; 

(2) When developing the model list, consider training programs of at least 
two (2) hours in length that are based on expert consensus and adhere to 
high standards of suicide prevention; 

(3) When developing the model list, consult with the boards; public and 
private institutions of higher education; experts in suicide prevention, 
assessment, treatment, management, and postvention; and affected profes- 
sional associations; and 

(4) Report, in collaboration with the Tennessee Suicide Prevention Net- 
work, the model list of training programs to the department of health no 
later than December 15, 2017. 

(d) A board may approve a training program that excludes an element 
described in the definition of training program if the element is inappropriate 
for the profession in question or inappropriate for the level of licensure or 
credentialing of that profession based on the profession’s scope of practice. 

(e) Beginning January 1, 2020, each of the following professionals certified 
or licensed under this title or title 68 shall, at least once every five (5) years, 
complete a training program that is approved by rule by the respective boards: 

(1) A social worker licensed under chapter 23 of this title; 

(2) A marriage and family therapist, professional counselor, or pastoral 
counselor certified or licensed under chapter 22 of this title; 

(3) An alcohol and drug abuse counselor certified under title 68, chapter 
24; and 

(4) An occupational therapist licensed under chapter 13 of this title. 

(f) A professional listed in subsection (e) applying for initial licensure or 
certification on or after January 1, 2020, is not required to complete the 
training program required by this section for two (2) years after initial 
licensure or certification if the professional can demonstrate successful comple- 
tion of a two-hour academic training program that meets criteria established 
by the profession’s board and that was completed no more than two (2) years 
prior to the application for initial licensure or certification. 
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63-1-126 


(g) The hours spent completing the training program under this section 
count toward meeting any applicable continuing education requirements for 


each profession. 


(h) Nothing in this section expands or limits the scope of practice of any 
profession regulated under this title or title 68. 


History. 
Acts 2017, ch. 396, § 1. 


Code Commission Notes. Acts 2017, ch. 
396, § 1 enacted this section as § 63-1-122 but 
the section has been redesignated as § 63-1- 
125 by the authority of the code commission. 


Compiler’s Notes. 

Acts 2017, ch. 396, § 2, which enacted this 
section, provided that the department of 
health, the department of mental health and 
substance abuse services, and each board that 


governs professionals subject to the act are 
authorized to promulgate rules to effectuate 
the purposes of this act. All rules shall be 
promulgated in accordance with the Uniform 
Administrative Procedures Act, compiled in 
Tennessee Code Annotated, Title 4, Chapter 5. 

For the Preamble to the act concerning train- 
ing health professionals in suicide prevention, 
please refer to Acts 2017, ch. 396. 


Effective Dates. 
Acts 2017, ch. 396, § 3. May 18, 2017. 


63-1-126. Refusal to submit to drug test or testing positive for any 
drug violation of practitioner’s practice act. 


(a) As used in this section: 


(1) “Confirmed drug test” means a confirmed test as defined in 


§ 50-9-103; 


(2) “Drug” means a drug as defined in § 50-9-103; 

(3) “Employer” means a covered employer, as defined in § 50-9-103, that 
is a healthcare facility licensed under title 68, chapter 11, part 2, or any 
other healthcare employer that employs healthcare practitioners; and 

(4) “Healthcare practitioner” or “practitioner” means any person required 
to be licensed, permitted, certified, or authorized: 

(A) Under this title by a board or committee under the division of 
health-related boards specified in § 68-1-101(a)(8), who has humans for 


patients; or 


(B) Under title 68, chapter 24, part 6; or 


(C) Under title 68, chapter 140. 

(b) A healthcare practitioner violates the practitioner’s practice act by 
refusing to submit to a drug test or testing positive for any drug on any 
government or private sector preemployment or employer-ordered confirmed 
drug test for an employer when the practitioner does not have a lawful 
prescription for using the drug or a valid medical reason for using the drug. 

(c)(1)(A) Ifa healthcare practitioner refuses to submit to a drug test or tests 

positive for any drug on any government or private sector preemployment 
or employer-ordered confirmed drug test for a covered employer, then this 
section shall apply to the practitioner. 
(B) The practitioner shall be given three (3) business days from the time 
of notification to the practitioner of the confirmed test result to: 
(i) Produce a lawful prescription for the drug or a valid medical 
reason for using the drug to the employer; or 
(ii) Report to the substance abuse peer assistance or treatment 
program of the appropriate board for the practitioner. 
(C) So long as the practitioner obtains and maintains the advocacy of 
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the substance abuse peer assistance or treatment program, unless other- 
wise required by law, the employer is not required to notify the appropri- 
ate board for the practitioner of the violation of the practitioner’s practice 
act. 
(2)(A) Whenever a healthcare practitioner who has been referred by the 
practitioner’s employer or who has self-reported to the substance abuse 
peer assistance or treatment program of the appropriate board pursuant 
to subdivision (c)(1) fails to obtain or maintain the advocacy of the 
program, the program shall report the practitioner to the appropriate 
board concerning the violation of the practitioner’s practice act. 
(B)(i) So long as the practitioner complies with the terms and conditions 
of a referral to a substance abuse peer assistance or treatment program, 
the practitioner’s license or certificate shall not be suspended or revoked 
by the appropriate board for a positive result on a confirmed drug test or 
a refusal to submit to a drug test. 

(ii) The board shall suspend the license, certificate, permit, or autho- 
rization of a healthcare practitioner who has been referred to the 
substance abuse peer assistance or treatment program pursuant to this 
subsection (c) when the practitioner fails to comply with the terms and 
conditions of the program. 

(ii) The board is not prohibited from taking any other disciplinary 
action authorized by law for conduct other than a positive result on a 
confirmed drug test or a refusal to submit to a drug test. 

(iv) A substance abuse peer assistance or treatment program shall 
promptly report any failure of a practitioner who has reported to the 
program pursuant to this subsection (c) to maintain compliance with the 
terms and conditions of the program to the appropriate licensing board. 

(d) Any drug test used for action pursuant to this section shall comply with 
the requirements of title 50, chapter 9. The employer of the healthcare 
practitioner shall promptly report, as determined by rule and subject to 
subsection (c), a practitioner who tests positive for any drug on a confirmed 
drug test, or who refuses to submit to a drug test, to the department. 

(e) The commissioner of health is authorized to promulgate rules to effec- 
tuate the purposes of this section. The rules shall be promulgated in accor- 
dance with the Uniform Administrative Procedures Act, compiled in title 4, 
chapter 5. 


History. Effective Dates. 

Acts 2017, ch. 481, § 1. Acts 2017, ch. 481, § 5. July 1, 2017. 
Compiler’s Notes. Section to Section References. 

Former § 63-1-126 was transferred to § 63- This chapter is referred to in § 50-9-115. 


1-123 in 1986. 


63-1-127. Sharing of information concerning substance abuse by 
healthcare practitioner with other quality improvement 
committees. 


A quality improvement committee, as defined in § 63-1-150, may share 
information concerning substance abuse by a healthcare practitioner licensed 


23 DIVISION OF HEALTH RELATED BOARDS 63-1-132 


or certified under this title with another quality improvement committee 
pursuant to § 63-1-150(d)(8) or § 68-11-272(c)(3) in furtherance of the func- 
tions of the committees. 


History. Effective Dates. 
Acts 2017, ch. 481, § 2. Acts 2017, ch. 481, § 5. July 1, 2017. 


Compiler’s Notes. 
Former § 63-1-127 was transferred to § 63- 
1-115 in 1986. 


63-1-128. Emergency action not requiring prior approval of attorney 
general and reporter. 


Notwithstanding any law, rule, or policy of a board or the department of 
health, emergency action by the department or the board under § 4-5-320(c) 
shall not require the prior approval of the attorney general and reporter. 


History. Effective Dates. 
Acts 2017, ch. 481, § 3. Acts 2017, ch. 481, § 5. July 1, 2017. 


Compiler’s Notes. 
Former § 63-1-128 was transferred to § 63- 
1-116 in 1986. 


63-1-129, 63-1-130. [Transferred or repealed.] 


Compiler’s Notes. Former § 63-1-130 was transferred to § 63- 
Former § 63-1-129 (Acts 1980, ch. 851, 8§ 7, 1-117 in 1986. 

12; 1980, ch. 858, § 2; T.C.A., § 63-129), con- 

cerning nurse practitioners, was repealed by 

Acts 1984, ch. 937, § 80. 


63-1-131. Director — Appointment. 


The commissioner of health shall appoint a director of the division of health 
related boards provided for in this section and §§ 63-1-132, 63-1-133, and 
68-1-101. 


History. Section to Section References. 
Acts 1971, ch. 81, § 5; T.C.A., §§ 53-121, This section is referred to in § 9-4-5117. 
68-1-601; Acts 2010, ch. 1043, § 6. 


63-1-132. Director — Powers and duties. 


(a) The director of the division of health related boards has the power, duty, 
and responsibility to: 

(1) Employ all staff assigned or performing duties for the agencies 
attached to the division; 

(2) Promulgate rules and regulations for all administrative functions and 
activities of the agencies attached to the division as well as all matters that 
affect more than one (1) of the agencies attached to the division with the 
approval of the agencies affected. In cases where multiple agencies are 
authorized to promulgate similar rules that apply to each of the agencies, the 
director is authorized to hold one (1) public rulemaking hearing and 
promulgate a single rule or a single chapter of rules, but only after receiving 
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prior approval of the agencies affected; 

(3) Employ, with the consent of the regulatory board concerned, all 
executive directors and consultants; the director may employ all other 
personnel necessary to carry out the function of all of the agencies attached 
to the division; 

(4) Maintain a central filing system for official records and documents of 
all agencies attached to the division; 

(5) Provide office space and necessary quarters for the agencies attached 
to the division; 

(6) Assign personnel to staff such agencies in order to ensure the most 
efficient use of personnel; and 

(7) Perform such other duties as the commissioner may prescribe, or as 
may be prescribed by law. 

(b) Any employment of personnel or consultants by the division shall be in 
accordance with the rules, regulations and standards of the departments of 
human resources and finance and administration. 


History. 

Acts 1971, ch. 81, § 6; T.C.A., § 53-122; Acts 
1985, ch. 120, § 16; T.C.A., § 68-1-602; Acts 
1994, ch. 569, § 1; 1996, ch. 659, § 1; 1996, ch. 
754, §$ 322080) ch 10438 $37; 


Compiler’s Notes. 

Acts 1996, ch. 754, § 3 purported to insert “or 
§ 63-9-113” following “§ 63-6-204” near the 
middle of (c); however, as rewritten by Acts 
1996, ch. 659, “§ 63-6-204” does not appear in 
(c). The amendment by ch. 754 is therefore 


Attorney General Opinions. 

The division of health related boards of the 
Tennessee department of health does not have 
authority, absent specific legislation, to use 
screening panels for the various boards to as- 
sist with the processing and disposition of dis- 
ciplinary cases, OAG 01-055, 2001 Tenn. AG 
LEXIS 47 (4/10/01). 

Hiring of executive director of the board of 
pharmacy. OAG 11-47, 2011 Tenn. AG LEXIS 
49 (5/19/11). 


deemed to be of no effect. 


Section to Section References. 
This section is referred to in §§ 63-1-131, 
63-7-103, 63-7-123, 63-7-124, 63-7-207. 


63-1-133. Director — Member of agencies. 


(a) The director of the division or the director’s duly authorized represen- 
tative shall be an ex officio, nonvoting member of each agency attached to this 
division and shall be entitled to attend all meetings of such agencies. 

(b) All agencies attached to this division shall advise the director of any 
meeting at which official action will be taken at least forty-eight (48) hours 
prior to such meeting unless the director expressly waives such requirement. 


History. Section to Section References. 
Acts 1971, ch. 81, § 7; T.C.A.,. §§ 53-123, This section is referred to in § 63-1-131. 
68-1-603. 


63-1-134. Penalty for violation of statute, rule or order — Recovery. 


(a) With respect to any person required to be licensed, permitted or 
authorized by any board, commission or agency attached to the division of 
health related boards, each respective board, commission or agency may assess 
a civil penalty against such person in an amount not to exceed one thousand 
dollars ($1,000) for each separate violation of a statute, rule or order pertain- 
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ing to such board, commission or agency. Each day of continued violation 
constitutes a separate violation. 

(b) Each board, commission or agency shall by rule establish a schedule 
designating the minimum and maximum civil penalties that may be assessed 
under this section. In assessing civil penalties, the following factors may be 
considered: 

(1) Whether the amount imposed will be a substantial economic deterrent 
to the violator; 

(2) The circumstances leading to the violation; 

(3) The severity of the violation and the risk of harm to the public; 

(4) The economic benefits gained by the violator as a result of noncompli- 
ance; and 

(5) The interest of the public. 

(c)(1) Civil penalties assessed pursuant to this section or any other section 

authorizing the assessment of civil penalties by any board, council or 

committee established in this title or title 68 that is attached to the 
department, unless otherwise provided by law, shall become final, due and 
payable on the date the order in which they are assessed becomes final 

pursuant to the Uniform Administrative Procedures Act, compiled in title 4, 

chapter 5; provided however, that the boards, councils, committees or the 

department is authorized to order or enter into agreements for the payment 
of assessed civil penalties in installments that are due and payable beyond 
the date on which the assessment becomes final. 

(2) If the violator fails to pay an assessment when it becomes final or fails 
to pay according to the terms of an installment payment plan, the depart- 
ment, in addition to taking further action against the violator’s license, may 
apply to the appropriate court for a judgment and seek execution of the 
judgment. 

(3) Jurisdiction for recovery of such penalties shall be in the chancery 
court of Davidson County or the chancery court of the county in which all or 
part of the violations occurred. 

(d) All sums recovered pursuant to this section shall be paid into the state 
treasury. 


History. 
Acts 1989, ch. 389, § 2; 2007, ch. 196, § 1. 


Section to Section References. 
This section is referred to in §§ 58-2-808, 
63-13-313, 63-24-110. 


63-1-135. Expenditure estimates — Improvement recommendations. 


(a)(1) Before submitting an estimate of its expenditure requirements as 
provided in § 9-4-5103, the department of health shall consult with each 
board, commission or agency that is attached to the division of health related 
boards created under § 68-1-101 and is authorized or required to collect any 
fees. | 

(2) Any such board, commission or agency shall timely submit to the 
commissioner of health an itemized list of any improvements recommended 
for inclusion in the department’s expenditure estimate. 
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(3) In the preparation of such estimate, the department shall clearly 
indicate the disposition of each improvement recommendation received 
under this section. ; 

(b) The department shall transmit with its expenditure estimate a copy of 
each list of recommended improvements received under this section to the 
commissioner of finance and administration. 


History. 
Acts 1989, ch. 523, § 181. 


63-1-136. Additional powers and duties — Assistance to impaired 
health practitioners. 


(a) Regulatory boards, commissions and agencies attached to the division of 
health related boards, in addition to other enumerated powers and duties, 
have as their purpose assistance in the rehabilitation of impaired health 
practitioners who are licensed, certified or registered by the respective regu- 
latory boards, commissions and agencies. 

(b) Regulatory boards, commissions and agencies attached to the division of 
health related boards, in addition to other enumerated powers and duties, 
have the power to enter into agreements, provide grants and make other 
arrangements with statewide nonprofit professional associations or their 
affiliated foundations to identify and assist impaired professionals who are 
licensed, registered or certified by the respective regulatory boards, commis- 
sions and agencies. 

(c) Regulatory boards, commissions and agencies attached to the division of 
health related boards have the authority to accept and designate grants, public 
or private financial assistance and licensure fees to fund programs authorized 
in subsection (b) to assist impaired professionals. The provision of such grants 
shall not deem recipient peer assistance programs to be the functional 
equivalent of the state. 

(d) All information, interviews, reports, statements, aehorands and other 
data furnished to a nonprofit professional association or its affiliated founda- 
tion and any findings, conclusions or recommendations resulting from the 
proceedings of such professional association or its affiliated foundation are 
privileged and confidential. The records of such proceedings of the affiliated 
foundation or association shall be used only in the exercise of proper functions 
of the regulatory board, commission or agency attached to the division of 
health related boards and shall not become public record nor be made available 
for court subpoena or discovery proceedings. 

(e) If a regulatory board, commission or agency attached to the division of 
health related boards determines that an association or its affiliated founda- 
tion is not providing adequate services under this section, then the board, 
commission or agency may contract with another nonprofit organization in 
order to assist impaired professionals. 

(f) Organizations that directly provide alcohol and drug treatment services 
or behavioral health services on an inpatient or outpatient basis for remunera- 
tion shall be prohibited from contracting with such board, commission or 
agency to provide a professional assistance program. 
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History. 
Acts 1992, ch. 541, § 1; 20038, ch. 388, §§ 1, 3. 


Compiler’s Notes. 

Acts 20038, ch. 388, § 2 provided that nothing 
in the act, which amended subsections (b), (c) 
and (d) and added subsection (e) and (f), shall 


63-1-138 


Attorney General Opinions. 

Applicability of procurement requirements 
when providing grants and entering into agree- 
ments to assist impaired professionals pursu- 
ant to T.C.A. § 63-1-136; applicability to grant 
contracts for peer assistance issued by health- 


related regulatory boards under T.C.A. § 63-1- 
136. OAG 14-98, 2014 Tenn. AG LEXIS 101 
(10/30/14). 


interfere with any existing contract. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


63-1-137. Funds — Deposits and disbursements. 


(a) Notwithstanding any provision of law to the contrary, all moneys other 
than the state regulatory fee as provided for in § 9-4-5117 collected by any 
board attached to the division of health related boards shall be deposited in the 
state general fund and credited to a separate account for each such board. 

(b) Disbursements from such accounts shall be made solely for the purpose 
of defraying expenses incurred in the implementation and enforcement of the 
board’s area of regulation, including defraying costs to implement the Health 
Care Consumer Right-to-Know Act of 1998, compiled in chapter 51 of this title. 

(c) No such expenses shall be paid from any other state funds other than 
provided for in § 9-4-5117. 

(d) Funds remaining in board accounts at the end of any fiscal year shall not 
revert to the general fund but shall remain available for expenditure in 
accordance with law. 


History. 
Acts 1992, ch. 830, § 1;-1995, ch. 446, § 3; 
1999, ch. 373, § 1. 


Code Commission Notes. Former subsec- 
tion (e), concerning amounts remaining in 
board accounts on June 30, 1994, was deemed 
obsolete and was deleted by the code commis- 
sion in 2004. 


Compiler’s Notes. 

Section 4-3-1011, referred to in (a) and (c), 
was transferred to § 9-4-5117 by Acts 2018, ch. 
454, § 13, effective May 16, 2018. 


Acts 2012, ch. 880, § 28 provided that, not- 
withstanding any provision of the law to the 
contrary, no funds maintained in any of the 
accounts created pursuant to § 63-1-137 shall 
be used to pay any of the expenses incurred in 
acquiring hardware, software, or contracted 
services or employing personnel needed to 
implement and enhance the operation of the 
controlled substance monitoring database pur- 
suant to the provisions of Acts 2012, ch. 880. 


Section to Section References. 
This section is referred to in §§ 63-3-202, 
63-6-1009, 63-10-308, 63-31-104, 63-32-109. 


63-1-138. Screening panels. 


(a) The division and each board, committee or council established in this 
title that does not already have authority to utilize screening panels and the 
medical laboratory board, the board of alcohol and drug counselors and the 
Tennessee emergency medical services board as established in title 68 may 
utilize one (1) or more screening panels in their investigative and disciplinary 
process to assure that complaints filed and investigations conducted are 
meritorious and to act as a mechanism for diversion to professional peer review 
organizations and/or impaired professionals associations or foundations of 
those cases that the boards, through established guidelines, deem appropriate. 

(b) The activities of the screening panels and any mediation or arbitration 
sessions shall not be construed as meetings of an agency for purposes of the 


63-1-139 PROFESSIONS OF THE HEALING ARTS 28 


open meetings law, compiled in title 8, chapter 44, and shall remain confiden- 
tial. The members of the screening panels, mediators and arbitrators have a 
deliberative privilege and the same immunity as provided by. law for the 
boards and are not subject to deposition or subpoena to testify regarding any 
matter or issue raised in any contested case, criminal prosecution or civil 
lawsuit that may result from or be incident to cases processed before them. 

(c) The screening panel has the authority to administer oaths to witnesses. 
Any documents or records produced at the screening panel shall be exempt 
from the public records law, compiled in title 10, chapter 7, until there is a 
filing of a notice of charges and such documents or records form the basis for 
such filing of a notice of charges. 

(d) Members of a screening panel may be drawn from among the membership 
of the relevant board, or members may be appointed by the relevant board. 
Nonboard members shall meet the requirements of membership for the relevant 
board and may include a consumer member. A board member serving on a panel 
shall not participate in a contested case involving any matter heard by the panel. 

(e) Each screening panel shall be instructed as to the statutes, rules, 
regulations and philosophies of the relevant board as it pertains to disciplinary 
action and to the procedures to be followed by the panels. Each screening panel 
shall be provided a copy of Rule 31 of the Rules of the Tennessee Supreme 
Court for review by members of the screening panel for general guidance as to 
the principles of mediation and alternative dispute resolution. 

(f) A board does not have authority to compel any party to participate in a 
screening panel, and no prejudice will be incurred if the party chooses not to 
participate or to accept the offer of the screening panel. 


History. the Xth Paralympiad, was repealed by Acts 
Acts 2001, ch. 322, § 1; 2005, ch. 234, § 1. 1994, ch. 803, § 1, effective December 31, 1996. 


Compiler’s Notes. Cross-References. 


Former § 63-1-138 (Acts 1994, ch. 803, § 1), Confidentiality of public records, § 10-7-504. 
concerning games of the XXVIth Olympiad and 


63-1-139. Rules and regulations. 


(a) Each board, commission, committee, agency or other governmental 
entity created pursuant to this title, title 68, chapter 24, and title 68, chapter 
140, part 3 shall notify each applicant for a license, certification or registration 
from such board, commission, committee, agency or other governmental entity 
where to obtain a copy of any statutes, rules, policies and guidelines setting 
forth the prerequisites for such license, certification or registration and shall, 
upon request, make available to the applicant a copy of such statutes, rules, 
policies and guidelines. 

(b) Each board, commission, committee, agency or other governmental 
entity created pursuant to this title, title 68, chapter 24 and title 68, chapter 
140, part 3 shall notify each holder of a license, certification or registration 
from the board, commission, committee, agency or other governmental entity 
of changes in state law that impact the holder and are implemented or enforced 
by the entity, including newly promulgated or amended statutes, rules, policies 
and guidelines, upon the issuance and upon each renewal of the holder’s 
license, certification or registration. . 
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(c) Each board, commission, committee, agency or other governmental 
entity created pursuant to this title, title 68, chapter 24 and title 68, chapter 
140, part 3 shall establish and maintain a link or links on the entity’s website 
to the statutes, rules, policies and guidelines that are implemented or enforced 
by the entity and that impact an applicant for, or a holder of, a license, 
certification or registration from the entity. 

(d)(1) Each board, commission, committee, agency or other governmental 

entity created pursuant to this title, title 68, chapter 24 and title 68, chapter 

140, part 3 shall allow each holder of a license, certification or registration 

from the board, commission, committee, agency or other governmental 

entity to have the option of being notified by electronic mail of: 

(A) Renewals of the holder’s license, certification or registration; 

(B) Any fee increases; 

(C) Any changes in state law that impact the holder and are imple- 
mented or enforced by the entity, including newly promulgated or 
amended statutes, rules, policies and guidelines; and 

(D) Any meeting where changes in rules or fees are on the agenda. For 
purposes of this subdivision (d)(1)(D), the electronic notice shall be at least 
forty-five (45) days in advance of the meeting, unless it is an emergency 
meeting then the notice shall be sent as soon as is practicable. 

(2) Each board, commission, agency or other governmental entity created 
pursuant to this title, title 68, chapter 24 and title 68, chapter 140, part 3 
shall notify each holder of a license, certification or registration of the 
availability of receiving electronic notices pursuant to subdivision (d)(1) 
upon issuance or renewal of the holder’s license, certification or registration. 
(e) Each board, commission, committee, agency or other governmental 

entity created pursuant to this title, title 68, chapter 24 and title 68, chapter 
140, part 3 shall have the authority to accept license applications and renewals 
electronically as if the same were submitted in hard copy format. 


History. section (a) and added subsections (b) and (c), 
Acts 1998, ch. 1088, § 2; 2008, ch. 1070, shall promulgate rules to effectuate the pur- 
8§ 3-5; 2012, ch. 952, § 2; 2014, ch. 949, § 3. poses of the act. The rules shall be promulgated 


law's in accordance with the Uniform Administrative 
Compiler’s Notes. 


Acts 2008, ch. 1070, § 13 provided that each Procedures Act, compiled in title 4, chapter 5. 
entity subject to the act, which amended sub- 


63-1-140. State citizenship of all board members. 


All members of any board, commission or council that licenses, certifies or 
regulates any profession or occupation shall, during the time of their respective 
appointments, be citizens of this state. The appointment of any member of any 
board, commission or council that licenses or certifies any profession or 
occupation shall terminate when Tennessee is no longer the domicile of such 
member. 


History. 
Acts 1998, ch. 1088, § 4. 
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63-1-141. Default on student loans by members of the healing arts 
profession. 


(a) Upon receiving a copy of a final order as provided in subsection (b) from 
the Tennessee student assistance corporation (TSAC) or a guarantee agency 
that has an agreement with the United States secretary of education (guar- 
antee agency), each board, commission, committee, agency or other govern- 
mental entity (licensing authority) created pursuant to this title shall suspend, 
deny or revoke the license of, or take other such appropriate disciplinary 
action, against any person (also referred to as the debtor), who has defaulted 
on a repayment or service obligation under any federal family education loan 
program, the federal Higher Education Act of 1965, a student loan guaranteed 
or administered by the Tennessee student assistance corporation or any other 
state or federal educational loan or service-conditional scholarship program. 

(b)(1) Each board, commission, committee, agency or other governmental 

entity created pursuant to this title shall accept any determination of default 

from TSAC or a guarantee agency, after TSAC or the guarantee agency has 
afforded a debtor an opportunity to be heard in accordance with subdivision 

(b)(2); and such board, commission, committee, agency or other governmen- 

tal entity shall rescind any disciplinary action and restore any license or 

certificate upon receiving notice from such corporation or guarantee agency 
that the person has agreed to serve such person’s obligation or is in 
compliance with an approved repayment plan. 

(2)(A) Unless a debtor has made satisfactory arrangements according to 

the lender, TSAC or the guarantee agency, which may include adminis- 

trative wage garnishment, voluntary payment arrangements or defer- 
ment/forbearance, then the debtor shall be regarded as delinquent or in 
default. If a debtor is delinquent or in default on a repayment or service 
obligation under a guaranteed student loan identified in subsection (a) or 

such debtor has failed to enter into a payment plan or comply with a 

payment plan previously approved by TSAC or the guarantee agency, then 

TSAC or the guarantee agency shall issue to such debtor a notice of intent 

to file an order with the appropriate licensing authority to suspend, deny 

or revoke the debtor’s license or certificate. The notice must: 
(i) Be served upon the debtor personally or by certified mail with 
return receipt requested; and 
(ii) State that the debtor’s license or certificate will be suspended, 
denied or revoked ninety (90) days after service, unless within that time 
the debtor: 

(a) Pays the entire debt stated in the notice; 

(6b) Enters into a payment plan or complies with a payment plan 
previously entered into and approved by TSAC or the guarantee 
agency; or 

(c) Requests a hearing before TSAC or the guarantee agency. 

(B) Any such hearing request by the debtor shall be made in writing and 
must be received by TSAC or the guarantee agency within twenty (20) days 
of the date the notice is served. 

(C) TSAC, or the guarantee agency, upon receipt of a request for a hearing 
from the debtor, shall schedule a hearing to determine whether suspension, 
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denial or revocation of the debtor’s license or certificate is appropriate. The 
debtor’s license or certificate may not be suspended, denied or revoked until 
a determination is reached following the hearing. The only issues that may 
be determined in such hearing are: 

(i) The amount of the debt, if any; 

(ii) Whether the debtor is delinquent or in default; and 

(iii) Whether the debtor has entered into a payment plan or the debtor 
is willing to enter into a payment plan or to comply with a payment plan 
previously entered into and approved by TSAC or the guarantee agency. 
(D) If a debtor fails to respond to such notice of intent, fails to timely 

request a hearing or fails to appear at a regularly scheduled hearing, the 
debtor’s defenses, objections or request for a payment plan or compliance 
with a payment plan may be determined to be without merit, and TSAC or 
the guarantee agency shall enter a final decision and order, requesting 
suspension, denial or revocation of the debtor’s license or certificate and 
further requesting the licensing authority to order the debtor to refrain from 
engaging in the licensed activity or activity for which a certificate has been 
issued. TSAC or the guarantee agency shall send a copy of such order to the 
licensing authority and the debtor. 

(E) All such administrative hearings shall be conducted in the same 
manner as those conducted pursuant to §§ 36-5-703 and 36-5-704. 

(F)G) When TSAC or the guarantee agency determines that the debt is 

paid in full or the debtor has entered into a payment plan or complied with 

a payment plan previously approved by TSAC or the guarantee agency, 

TSAC or the guarantee agency shall terminate the order suspending, 

denying or revoking the license or certificate. TSAC or the guarantee 

agency shall send a copy of the order terminating the suspension, denial or 
revocation to the licensing authority and the debtor. Notwithstanding any 
other provision of law, rule or regulation to the contrary, when the license 

or certificate is reinstated, the licensing authority shall not impose a 

reinstatement fee that exceeds fifty dollars ($50.00). 

(ii) Entry of an order terminating suspension, denial or revocation of a 
license or certificate does not limit the ability of TSAC or the guarantee 
agency to issue a new order suspending, denying or revoking the license or 
certificate of the same debtor in the event of another delinquency or 
default. 

(G) TSAC is authorized to promulgate necessary rules and regulations in 
accordance with the Uniform Administrative Procedures Act, compiled in 
title 4, chapter 5, to implement this subsection (b). 

(c) Each board, commission, committee, agency or other governmental 
entity created pursuant to this title shall promulgate rules and regulations to 
effectuate the purposes of this section. 


History. Section to Section References. 
Acts 1999, ch. 476, § 1. This section is referred to in §§ 23-3-111, 
49-5-108. 


Compiler’s Notes. 

The federal Higher Education Act of 1965, 
referred to in this section, is compiled primarily 
at 20 U.S.C. § 1001 et seq. 
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63-1-142. Temporary authorization to practice. 


(a) Any board regulated by this title may authorize any of its members or its 
designee to conduct a review of the qualifications of an applicant for a license 
to practice such profession in this state and to make an initial determination 
as to whether the applicant has met all the requirements for licensure. If the 
board member or board designee determines that the applicant has met all the 
requirements for a license, the board member or board designee has the 
authority to issue to such applicant a temporary authorization to practice, and, 
once the temporary authorization is issued, the applicant is then authorized to 
practice such profession in this state until the board makes a final decision on 
the application for a license. Such temporary authorization, once issued, shall 
be deemed to be a valid license for all purposes, granting to the applicant all 
rights that would attach if the person had been issued a permanent license at 
that time. The board may authorize the use of this procedure with respect to 
an applicant for an initial license, temporary permit, temporary license, 
renewal of license and license reinstatement if the issuance of temporary 
permits, temporary licenses, renewal of license and license reinstatement is 
otherwise authorized by such board’s practice statutes. In no event shall the 
temporary authorization issued pursuant to an initial determination made by 
a board member or a board designee be effective for longer than a six-month 
period measured from the date of issuance. The applicant shall not utilize this 
process for the same reason more than once. 

(b) If temporary authorization, pursuant to subsection (a), is issued to an 
applicant and if the subsequent decision of the board is to deny the application 
based upon a determination that the applicant has not complied with all the 
requirements for licensure, then the initial approval from that point forward 
shall immediately become null and void, and the applicant shall be notified 
immediately. In this event, the doctrine of estoppel shall not apply against the 
state based upon its issuance of temporary authorization and its subsequent 
denial of licensure. | 


History. 
Acts 1999, ch. 518, § 1. 


63-1-143. Notification of vacancy — Termination due to vacancy. 


(a) Each board, commission, committee, agency or other governmental 
entity created pursuant to this title incurring a vacancy shall notify the 
appointing authority in writing within ninety (90) days after the vacancy. All 
vacancies, other than ex officio members, on any board, commission, commit- 
tee, agency or other governmental entity created pursuant to this title shall be 
filled by the appointing authority within ninety (90) days of receiving written 
notice of the vacancy and sufficient information is provided for the appointing 
authority to make an informed decision in regard to filling such vacancy. If 
sufficient information has been provided and a board, commission, committee, 
agency or other governmental entity created pursuant to this title has more 
than one (1) vacancy that is more than one hundred eighty (180) days in 
duration, such board, commissioner, committee, agency or other governmental 
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entity shall report to the house and senate government operations committees 
why such vacancies have not been filled. 

(b) If more than one-half (#4) of the positions on any board, commission, 
committee, agency or other governmental entity created pursuant to this title 
are vacant for more than one hundred eighty (180) consecutive days, such 
board, commission, committee, agency or other governmental entity shall 
terminate. Such board, commission, committee, agency or other governmental 
entity shall wind up its affairs pursuant to § 4-29-112. If a board, commission, 
committee, agency or other governmental entity created pursuant to this title 
is terminated pursuant to this subsection (b), it shall be reviewed by the 
evaluation committees pursuant to the Uniform Administrative Procedures 
Act, compiled at title 4, chapter 5, before ceasing all its activities. Nothing in 
this section shall prohibit the general assembly from continuing, restructur- 
ing, or reestablishing a board, commission, committee, agency or other 
governmental entity created pursuant to this title. 


History. of the Tennessee motor vehicle commission who 
Acts 2000, ch. 835, § 2. are selected from a list of qualified persons 


Compiineaineton, submitted by motor vehicle manufacturers li- 


Areso000 wel. 84618,7 provided that the act censed in Tennessee or their consumer replace- 
which enacted this section, shall not change ments are appointed pursuant to § 55-17-103. 


any procedure, manner, or time which members 


63-1-144. Payment of costs of investigation and prosecution. 


(a) In addition to any existing authority regarding the requirement to pay 
costs in disciplinary proceedings, when the division or any board, council or 
committee created pursuant to this title and/or title 68, chapters 24 and 29 and 
regulated under the authority of the department of health imposes sanctions 
on a license or certificate holder in any disciplinary contested case proceeding, 
the license or certificate holder may, at the discretion of the division, board, 
council or committee before which the contested case proceeding was held be 
required to pay the actual and reasonable costs of the investigation and 
prosecution of the case, which shall include, but not be limited to, the following: 

(1) All costs absorbed by the division or attributed to and assessed against 
the board, council or committee by the division’s bureau of investigations in 
connection with the prosecution of the matter including all investigator 
time, travel and lodging incurred during the prosecution; 

(2) All costs absorbed by the division or assessed against the board, 
council or committee by the division for the use of the division facilities and 
personnel for prosecution of the matter; 

(3) All costs assessed against the division, board, council or committee for 
the appearance fees, transcripts, time, travel and lodging of administrative 
law judges and court reporters and witnesses required in the prosecution of 
the matter; and 

(4) All costs attributed to and assessed against the division, board, council 
or committee by the department’s office of general counsel in connection with 
the prosecution of the matter, including all attorney and paralegal time, 
travel and lodging incurred during the prosecution of the matter. 

(b) The division, board or committee shall include in any order in which the 
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payment of costs has been assessed an amount that is the maximum amount 
owed by the license or certificate holder at the time the order is entered. Prior 
to the expiration of sixty (60) days from the effective date of the order, the 
division, council, board or committee shall send to the license or certificate 
holder, by certified mail, return receipt requested, and by regular United 
States mail, a final costs assessment that does not exceed the maximum 
amount in the order. 


History. Section to Section References. 
Acts 2003, ch. 102, § 1; 2007, ch. 265, § 1. This section is referred to in § 63-1-311. 


63-1-145. Rules and regulations regarding advertisement pertaining 
to board certification and specialty. 


Consistent with this title, the boards of the respective branches of the 
healing arts shall promulgate rules and regulations in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, and this 
title to regulate the nature, manner, content and extent of advertising and the 
use of titles by practitioners of such healing arts who are under the jurisdiction 
of such boards, including advertising pertaining to board certification and 
specialty. Those boards that have already adopted such rules and regulations 
are not required to adopt additional rules and regulations, unless and until 
deemed necessary and appropriate by those boards. 


History. 
Acts 2005, ch. 467, § 4. 


63-1-146. Rules and regulations regarding sanctions for violations. 


Consistent with this title, the boards of the respective branches of the 
healing arts are hereby authorized to promulgate rules and regulations in 
accordance with the Uniform Administrative Procedures Act, compiled in title 
4, chapter 5, which establish sanctions for violations of this chapter by 
members of the professions the boards regulate. Such sanctions may include 
civil penalties, suspension or revocation of license. 


History. 
Acts 2005, ch. 467, § 5. 


63-1-147. Authority to enter into arrangements for evaluating and 
guiding the development of the health care workforce to 
improve delivery of quality health care. 


Any board of an allied health care profession, for allied health professionals 
as defined by United States Code, title 42, chapter 6A, subchapter V, part F, 
§ 295p (42 U.S.C. § 295p), within the division of health related boards as set 
out in § 68-1-101, is authorized to enter into grants, agreements, scholarships 
or other arrangements with statewide nonprofit agencies or other state 
agencies for the purpose of evaluating and guiding the development of the 
education, distribution and availability of the allied health care workforce 
under the regulation of that board to provide a basis for improving the delivery 
of quality health care. 
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History. 
Acts 2006, ch. 558, § 1. 


63-1-148. Covenants not to compete signed by healthcare providers. 


(a) A restriction on the right of an employed or contracted healthcare 
provider to practice the healthcare provider’s profession upon termination or 
conclusion of the employment or contractual relationship shall be deemed 
reasonable if: | 

(1) The restriction is set forth in an employment agreement or other 
written document signed by the healthcare provider and the employing or 
contracting entity; and 

(2) The duration of the restriction is two (2) years or less and either: 

(A) The maximum allowable geographic restriction is the greater of: 
(i) A ten-mile radius from the primary practice site of the healthcare 
provider while employed or contracted; or 
(ii) The county in which the primary practice of the healthcare 
provider while employed or contracted is located; or 
(B) There is no geographic restriction, but the healthcare provider is 
restricted from practicing the healthcare provider’s profession at any 
facility at which the employing or contracting entity provided services 
while the healthcare provider was employed or contracted with the 
employing or contracting entity. 

(b) An agreement entered into in conjunction with the purchase or sale of a 
healthcare provider’s practice, or all or substantially all of the assets of the 
healthcare provider’s practice, may restrict the healthcare provider’s right to 
practice the healthcare provider’s profession; provided, that the duration of the 
restriction and the allowable area of the restriction are reasonable under the 
circumstances. There shall be a rebuttable presumption that the duration and 
area of restriction agreed upon by the parties in such an agreement are 
reasonable. 

(c) This section shall apply to healthcare providers licensed under chapters 
3, 4, 5, 6, 8, 9 and 11 of this title. 

(d) This section shall not apply to physicians who specialize in the practice 
of emergency medicine. 


History. ited and Revived (Josh A. McCreary), 43 Tenn. 
Acts 2007, ch. 487, § 1; 2008, ch. 891, § 1; BJ. 17 (2007). 
2010, ch. 851, § 1; 2011, ch. 218, §§ 1, 2. Tax Subsidies, Third-Party-Payments, and 


BE dh reset ciohafenstices Cross-Subsidization: America’s Distorted 
; : ‘ "Gi, Health Care Markets (William P. Kratzke), 40 
This section is referred to in §§ 63-6-204, 


Law Reviews. 
Physician Non-Compete Agreements Revis- 


63-1-149. Registry check. 


(a) On and after October 1, 2010, before employing or contracting with any 
person who would be providing direct patient care, for whom a background 
check has not been completed, a health care professional licensed under any 
chapter of this title or title 68, chapters 24 and 140, shall initiate and perform 
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a “registry check” which for the purposes of this section is defined as: 

(1) A state-by-state look in any state in which the person has lived in the 
previous seven (7) years of the national sex offender public registry website 
coordinated by the United States department of justice, including, but not 
limited to, the sexual offender registry maintained by the Tennessee bureau 
of investigation pursuant to title 40, chapter 39, part 2; and 

(2) Any adult abuse registry maintained for any state in which the person 
has lived in the previous seven (7) years; and 

(3) The department of health’s elder abuse registry established pursuant 
to title 68, chapter 11, part 10. 

(b) Should an applicant be listed on any of the registries listed in subdivi- 
sions (a)(1)-(3), the health care professional shall not employ or contract with 
the person if the person would be providing direct patient care. 

(c) A health care professional who complies with the requirements to 
perform registry checks under subsection (a), or relies on a documented 
representation provided by an entity with which the health care professional 
contracts that the person who will work in the office is not on any of these 
registries, shall not be subject to civil or criminal liability solely based upon the 
information provided through a registry check under this section. This 
immunity shall extend to a claim related to the professional’s refusal to employ 
or contract with a person based on information obtained from a registry check. 

(d) This section is not intended to apply to contracted, external staff who 
provide such services as cleaning services, maintenance of office or medical 
equipment or other services where direct patient contact is not intended. 

(e) This section shall not apply to health care professionals licensed chapter 
12 of this title. 

(f) The department of health shall post no later than October 1, 2010, in a 
conspicuous location on its website as well as the website of each applicable 
licensing board a link to all potential databases the health care professional 
would be required to check pursuant to subsection (a). In- addition, each 
applicable licensing board shall notify all of its licensees at least annually 
through board newsletters of their obligations under this section. 


History. 
Acts 2010, ch. 1084, § 1. 


63-1-150. Patient safety and quality improvement. 


(a) This section shall not apply to §§ 63-4-118, 63-5-131, 63-10-402 — 
63-10-405, 63-11-220, 63-12-138 and 68-11-272. 

(b) It is the policy of this state to encourage the improvement of patient 
safety and quality and the evaluation of the quality, safety, cost, processes and 
necessity of healthcare services by healthcare providers and by other entities. 
This state further recognizes that certain protections must be available to 
these providers and entities to ensure that they are able to effectively pursue 
these measures. 

(c) As used in this section: 

(1) “Healthcare organization” means any: 
(A) State or local health professional association or society; 
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(B) Professional assistance program providing, or attempting to pro- 
vide, intervention, counseling, referral or other assistance to any health- 
care provider or family of a healthcare provider directly related to and 
including the alcohol or drug impairment of a healthcare provider; 

(C) Healthcare provider malpractice support group; 

(D) Group practice that is engaged in the provision of healthcare 
services; 

(EK) Entity engaged in the provision of healthcare provider services or 
healthcare provider staffing to licensed healthcare entities, including 
hospitals; 

(F) Professional healthcare foundation; 

(G) Individual practice association made up of practices the members of 
which are engaged in the provision of health care; 

(H) Health maintenance organization, preferred provider organization, 
hospital and medical service corporation, or accountable care organization 
as defined by § 3022 of the federal Patient Protection and Affordable Care 
Act, P.L. 111-148, as amended; 

(I) Entity that contracts with a healthcare organization to perform any 
of the functions of a quality improvement committee; 

(J) Any patient safety organization listed as such by the federal 
secretary of health and human services pursuant to § 924 of the Patient 
Safety and Quality Improvement Act of 2005, P.L. 109-41, as amended; or 

(K) University medical school or health science center; 

(2) “Healthcare provider” means any healthcare professional licensed, 
authorized, certified or regulated under this title, including, but not limited 
to, medical resident physicians, interns, and fellows participating in a 
training program of one (1) of the accredited medical schools or of one (1) of 
such medical school’s affiliated teaching hospitals in this state, or any other 
clinical staff of a healthcare organization; 

(3) “Quality improvement committee” or “QIC” means a committee 
formed or retained by a healthcare organization, an activity of a healthcare 
organization, or one (1) or more individuals employed by a healthcare 
organization performing the types of functions listed in subdivisions 
(c)(3)(A)-(P), the purpose of which, or one (1) of the purposes of which is to 
evaluate the safety, quality, processes, costs, appropriateness, or necessity of 
healthcare services by performing functions, including, but not limited to: 

(A) Evaluation and improvement of the quality of healthcare services 
rendered; 

(B) Determination that health services rendered were professionally 
indicated or were performed in compliance with applicable standards of 
care; 

(C) Determination that the cost of health care rendered was considered 
reasonable; 

(D) Evaluation of the qualifications, credentials, competence and per- 
formance of healthcare providers or action upon matters relating to the 
discipline of any individual healthcare provider; 

(E) Reduction of morbidity or mortality; 

(F) Establishment and enforcement of guidelines designed to keep the 
cost of health care within reasonable bounds; 
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(G) Research; 

(H) Evaluation of whether facilities are being properly utilized; 

(I) Supervision, education, discipline, admission, and the determination 
of privileges of healthcare providers; 

(J) Review of professional qualifications or activities of healthcare 
providers; 

(K) Evaluation of the quantity, quality and timeliness of healthcare 
services rendered to patients; 

(L) Evaluation, review or improvement of methods, procedures or 
treatments being utilized; 

(M) Intervention, support or rehabilitative referrals or services to 
healthcare providers; 

(N) Evaluation as to whether to report an unusual incident pursuant to 

§ 63-6-221 or § 63-9-117 or to evaluate and improve the quality of health 

care rendered by healthcare providers related to the submission of an 

unusual incident report; 

(O) Activities to determine the healthcare organization’s compliance 
with state or federal regulations; or 

(P) Participation in utilization review activities, including participation 
in review activities within the healthcare organization and activities in 

conjunction with an insurer or utilization review agent under title 56, 

chapter 6, part 7; and 

(4) “Records” means records of interviews and all reports, incident re- 
ports, statements, minutes, memoranda, charts, statistics, evaluations, 
critiques, test results, corrective actions, disciplinary actions and any and all 
other documentation generated in connection with the activities of a QIC. 
(d)(1) Records of a QIC and testimony or statements by a healthcare 
organization’s officers or directors, trustees, healthcare providers, adminis- 
trative staff, employees or other committee members or attendees relating to 
activities of the QIC shall be confidential and privileged~and shall be 
protected from direct or indirect means of discovery, subpoena or admission 
into evidence in any judicial or administrative proceeding. Any person who 
supplies information, testifies or makes statements as part of a QIC may not 
be required to provide information as to the information, testimony or 
statements provided to or made before such a committee or opinions formed 
by such person as a result of committee participation. 

(2) Any information, documents or records, which are not produced for use 
by a QIC or which are not produced by persons acting on behalf of a QIC, and 
are otherwise available from original sources, shall not be construed as 
immune from discovery or use in any judicial or administrative proceedings 
merely because such information, documents or records were presented 
during proceedings of such committee. 

(3) A QIC may share information and documents, including complaints, 
incident reports, and testimony and statements by any person to the QIC, 
with one (1) or more other QICs as defined under this section or under 
§ 68-11-272. Information and documents disclosed by one (1) QIC to another 
QIC, and any information and documents created or maintained as a result 
of the sharing of such information and documents, shall be confidential, 
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privileged and protected from direct or indirect means of discovery, subpoena 
or admission into evidence, to the same extent as provided in subdivision 
(d)(1). The QIC sharing such information with another QIC shall determine 
the manner and process by which it will share such information and 
documents, which process may include requiring a written agreement 
between QICs regarding the sharing of practitioner information. The QIC 
and its sponsoring healthcare organization shall not be held liable and are 
immune from suit for any disclosure or sharing of information in compliance 
with this section. 

(e) No healthcare organization or its officers, trustees, directors, healthcare 
providers, administrative staff, employees, other committee members or at- 
tendees, or any person providing information to a QIC shall be held liable: 

(1) In any action for damages or other relief and is immune from liability 
arising from the provision of information to a QIC or in any judicial or 
administrative proceeding if the information is provided to the QIC in good 
faith and without malice and on the basis of facts reasonably known or 
reasonably believed to exist; or 

(2) In any action for damages or other relief and is immune from liability 
resulting from any decisions, opinions, actions, and proceedings rendered, 
entered or acted upon by a QIC undertaken or performed within the scope or 
function of the duties of such committees or in any judicial or administrative 
proceeding, if made or taken in good faith and without malice and on the 
basis of facts reasonably known or reasonably believed to exist. 

(f) A professional assistance program also advocates for healthcare profes- 
sionals before other QICs, healthcare entities, private and governmental 
insurance carriers, national or local certification and accreditation bodies, and 
the state health-related boards of this or any other state. The disclosure of 
confidential, privileged QIC information to such entities during advocacy or as 
a report to the health-related boards, or to the affected healthcare provider 
under review, does not constitute either a waiver of confidentiality or privilege. 

(g) Any person providing information to a QIC is presumed to have acted in 
good faith and without malice. Any person alleging lack of good faith has the 
burden of proving bad faith and malice. 

(h) All decisions, opinions, actions and proceedings rendered, entered or 
acted upon by a QIC are presumed to have been completed in good faith and 
without malice. Any person alleging lack of good faith has the burden of 
proving bad faith and malice. 


History. Effective Dates. 
Acts 2011, ch. 67, § 4; 2014, ch. 651, §§ 1-3; Acts 2017, ch. 4, § 11. March 15, 2017. 
2017, ch. 4, § 1. 
Section to Section References. 
Compiler’s Notes. This section referred to in §§ 56-32-125, 63- 


Acts 2011, ch. 67, § 2 provided that the act, 1-127, 63-6-221, 63-9-117, 68-11-211, 68-11-218, 
which enacted this section, shall be known and 68-11-272. 


may be cited as the “Tennessee Patient Safety 
and Quality Improvement Act of 2011.” 


Amendments. 
The 2017 amendment deleted “63-9-114,” fol- 
lowing “63-5-131,” in (a). 
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63-1-151. Report by practitioner to licensing board of indictment for 
offense involving sale or dispensing of controlled sub- 
stances. 


(a)(1) Notwithstanding any other provision of this chapter or of chapter 3, 

chapters 5-9 or chapter 19 of this title, when a practitioner licensed under 

any of such chapters is under state or federal indictment in this state for an 
offense involving the sale or dispensing of controlled substances under state 
or federal law, the practitioner shall report the indictment to the practitio- 
ner’s licensing board in writing within seven (7) calendar days of acquiring 
actual knowledge of the indictment. Such report shall include the jurisdic- 
tion in which the indictment is pending, if known, and shall also be 
accompanied by a copy of the indictment, if the practitioner has one. 

(2) A district attorney general and appropriate attorneys for the federal 
government are strongly encouraged, when appropriate, to promptly notify 

a practitioner’s licensing board when a practitioner covered under subdivi- 

sion (a)(1) is indicted in this state for an offense involving the sale or 

dispensing of controlled substances under state or federal law. 

(b) The knowing failure of a practitioner to submit the report required in 
subdivision (a)(1) to the licensing board shall be considered unprofessional, 
dishonorable or unethical conduct and may be grounds for such licensing board 
to take disciplinary action against the practitioner’s license. The fact an 
indictment was sealed and the practitioner could not have actual knowledge of 
its existence excuses the practitioner from discipline based on the failure of the 
practitioner to submit a report. However, the claim that the practitioner was 
not aware of the obligation required in subdivision (a)(1) may not excuse the 
practitioner from discipline based on the failure of the practitioner to submit a 
report. 

(c) Upon receiving a report of an indictment pursuant to subdivision (a)(1), 
(a)(2) or from any other source, the practitioner’s licensing board, through the 
board’s consultant or other person designated by the board, shall within fifteen 
(15) calendar days, conduct an expedited review of the practitioner’s conduct 
alleged in the indictment. The purpose of such expedited review shall be to 
determine if the matter merits an expedited investigation by the board. If so, 
such a directive shall be given to the department of health’s office of investi- 
gations. All review activity under this subsection (c) shall be confidential 
pursuant to § 63-1-117(f). 

(d) For the purposes of this section, “controlled substances” means sub- 
stances regulated as controlled substances under title 39, chapter 17, part 4, or 
title 58, chapters 10 and 11, or the federal Controlled Substances Act, (21 
U.S.C. § 801, et seq.). 


History. Cross-References. 
Acts 2013, ch. 232, § 1. Confidentiality of public records, § 10-7-504. 


63-1-152. Prescription, dispensation, and administration of opioid 
antagonists — Immunity of certain individuals — Training 
of first responders. 


(a) As used in this section: 
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(1) “Drug-related overdose” means an acute condition, including mania, 
hysteria, extreme physical illness, coma, or death resulting from the 
consumption or use of a controlled substance, or another substance with 
which a controlled substance was combined, and that a layperson would 
reasonably believe to be an opioid related drug overdose that requires 
medical assistance; 

(2) “Opioid antagonist” means naloxone hydrochloride which is ap- 
proved by the federal food and drug administration for the treatment of a 
drug overdose. 

(b) A licensed healthcare practitioner otherwise authorized to prescribe 
an opioid antagonist acting in good faith and exercising reasonable care may, 
directly or by standing order, prescribe an opioid antagonist to the following 
persons: 

(1) A person at risk of experiencing an opiate related overdose; or 

(2) A family member, friend, or other person in a position to assist a 
person at risk of experiencing an opiate-related overdose. 

(c) In order to establish good faith under subsection (b), a licensed 
healthcare practitioner, prior to prescribing an opioid antagonist, may 
require receipt of a written communication that provides a factual basis for 
a reasonable conclusion that: 

(1) The person seeking the opioid antagonist is at risk of experiencing 
an opiate-related overdose; or 

(2) The person seeking the opioid antagonist other than the person who 
is at risk of experiencing an opiate-related overdose, and who is seeking 
the opioid antagonist, is a family member, friend, or other person in a 
position to assist the person at risk of experiencing an opiate-related 
overdose. 

(d) A person who receives an opioid antagonist that was prescribed 
pursuant to subsection (b) may administer an opioid antagonist to another 
person if: 

(1) The person has a good faith belief that the other person is experi- 
encing an opioid related drug overdose; and 

(2) The person exercises reasonable care in administering the drug to 
the other person. 

(e) Evidence of the use of reasonable care in administering the drug shall 
include the receipt of basic instruction and information on how to administer 
the opioid antagonist, including successful completion of the online overdose 
prevention education program offered by the department of health. 

(f) The commissioner of health or the commissioner’s designee, in consul- 
tation with other state, federal or local government personnel, including 
contractors, shall create and maintain an online education program with the 
goal of educating laypersons and the general public on the administration of 
opioid antagonists and appropriate techniques and follow-up procedures for 
dealing with opioid related drug overdose. 

(g) The following individuals are immune from civil liability in the 
absence of gross negligence or willful misconduct for actions authorized by 
this section: 

(1) Any licensed healthcare practitioner who prescribes or dispenses an 
opioid antagonist pursuant to subsection (b); and 
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(2) Any person who administers an opioid antagonist pursuant to 

subsection (d). 

(h) A licensed healthcare practitioner acting in good faith and with 
reasonable care, who prescribes, dispenses, or administers an opioid antago- 
nist to a person the healthcare provider believes to be experiencing or is at 
risk of experiencing a drug-related overdose or prescribes an opioid antago- 
nist to a family member, friend, or other person in a position to assist a 
person experiencing or at risk of experiencing a drug-related overdose is 
immune from disciplinary or adverse administrative actions under this title 
for acts or omissions during the administration, prescription, or dispensa- 
tion of an opioid antagonist. 

(i) The commissioner of health or the commissioner’s designee shall make 
available recommendations for training of first responders, as defined in 
§ 29-34-2038, in the appropriate use of opioid antagonists. The recommen- 
dations shall include a provision concerning the appropriate supply of opioid 
antagonists to first responders to administer consistent with the require- 
ments of this section. 

(j) Any person treated for a drug-related overdose with an opioid antago- 
nist by a first responder shall be taken to a medical facility by emergency 
medical services for evaluation, unless the person is competent to refuse 
medical treatment and chooses to refuse treatment. 


History. 
Acts 2014, ch. 623, § 1; 2015, ch. 396, § 5; 
2017, ch. 484, §§ 1, 2. 


Code Commission Notes. Acts 2017, ch. 
484,§ land§ 2 enacted two new subdivisions. 
However, since the subdivision added by § 1 
contained the same language as the subdivision 
added by § 2, only the subdivision added by § 2 
was retained since it had additional language 
not in conflict with the subdivsion added by 
§ 1. 


Compiler’s Notes. 
Acts 2014, ch. 909, § 2 purported to enact 


§ 63-1-152. Section 63-1-152 was previously 
enacted by Acts 2014, ch. 623, § 1, therefore, 
the enactment by Acts 2014, ch. 909, § 2 was 
designated as § 63-1-153 by the authority of 
the code commission. 

Acts 2015, ch. 396, § 1 provided that the act, 
which added (i), shall be known and may be 
cited as the “Addiction Treatment Act of 2015”. 


Amendments. 
The 2017 amendment added (j). 


Effective Dates. 
Acts 2017, ch. 484, § 3. July 1, 2017. 


63-1-153. Signage of medical spas to display name and certification 
status of supervising medical director or physician. 


(a) As used in this section: 


(1) “Cosmetic medical service” means any service that uses a biologic or 


synthetic material, a chemical application, a mechanical device, or a dis- 
placed energy form of any kind that alters or damages, or is capable of 
altering or damaging, living tissue to improve the patient’s appearance or 
achieve an enhanced aesthetic result; 

(2) “Media” or “advertising” means oral, written and other types of 
communication disseminated for the purpose of soliciting medical services. 
These communications include, but are not limited to, newspaper or maga- 
zine advertisement, telephone directory displays, printed brochures or 
leaflets, websites, email correspondence, and television or radio 
announcements; 
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(3) “Medical director” or “supervising physician” means a physician who: 

(A) Holds an active medical license under chapter 6 or 9 of this title in 
this state; 

(B) Has an active medical practice in this state; and 

(C) Is responsible for the provision of or supervises the provision of 
cosmetic medical services; and 

(4) “Medical spa” means any entity, however named or organized, which 
offers or performs cosmetic medical services; provided, that a medical spa 
shall not include an individual physician’s office or practice owned by a 
physician. 

(b) Any entity doing business as or advertised as a medical spa shall display 
the name of the medical director or supervising physician and shall indicate 
one of the following by signage at its practice site and in its media and 
advertising: 

(1) Whether the medical director or supervising physician is certified or 
eligible for certification by a private or public board, parent association, 
multidisciplinary board or association that is a member of the American 
Board of Medical Specialties (ABMS) or the American Osteopathic Associa- 
tion (AOA); : 

(2) Whether the medical director or supervising physician is certified by a 
board or association with equivalent requirements to the ABMS or AOA as 
approved and recognized by the board of medical examiners or the board of 
osteopathic examination, as appropriate; or 

(3) Whether the medical director or supervising physician is certified by a 
board or association requiring an Accreditation Council for Graduate Medi- 
cal Education (ACGME) or AOA approved training program that provides 
complete training in the specialty or subspecialty certified, followed by 
prerequisite certification by a certifying board of the ABMS or AOA in that 
training field and successful completion of an additional examination in the 
specialty or subspecialty certified. 

(c) If the medical director or supervising physician is not certified by any of 
the entities identified in subsection (b), then the lack of certification shall be 
displayed by signage at its practice site and in its media and advertising. 


History. Compiler’s Notes. 
Acts 2014, ch. 909, § 2. Acts 2014, ch. 909, § 1 provided that the act, 
Cade! Commission Notes, “Acts’2014). ch. which enacted this section, shall be known and 


609,60 a pilrported to enact 4) sei. 152) Section may be referred to as the “Tennessee Patient 
63-1-152, was previously enacted by Acts 2014, Safety Cosmetic Medical Procedures Act. 
ch. 623, § 1, therefore, the enactment by Acts Geetion to Section References. 


2014, ch. 909, § 2 was designated as § 63-1- This section is referred to in § 63-6-105. 
153 by the authority of the code commission. 


63-1-154. Health care prescriber prohibited from dispensing an opioid 
or benzodiazepine — Exceptions — Disposition of undis- 
pensed inventory. 


(a) Except as provided in § 63-1-313, a health care prescriber licensed 
under this title may not dispense an opioid or benzodiazepine. This section 
shall not apply to: 


63-1-154 PROFESSIONS OF THE HEALING ARTS 44 


(1) The dispensing of complimentary packages of medicinal drugs that are 
labeled as a drug sample or complimentary drug to the practitioner’s own 
patients in the regular course of practice without the payment of a fee or 
remuneration of any kind; 

(2) The dispensing of opioids or benzodiazepines in the health care system 
of the department of correction; 

(3) The dispensing of opioids or benzodiazepines in connection with the 
performance of a surgical procedure performed at a licensed health care 
facility. The amount dispensed pursuant to this subdivision (a)(3) may not 
exceed a seven-day supply. This exception does not allow for the dispensing 
of an opioid or benzodiazepine more than seven (7) days after the perfor- 
mance of the surgical procedure; 

(4) The dispensing of opioids or benzodiazepines pursuant to an approved 
clinical trial. For purposes of this subsection (a), the term “approved clinical 
trial” means a clinical research study or clinical investigation that, in whole 
or in part, is state or federally funded or is conducted under an investiga- 
tional new drug application that is reviewed by the United States food and 
drug administration; 

(5) The dispensing of an opioid drug in a nonresidential substitution- 
based treatment center for opiate addiction, as defined in § 68-11-1602; 

(6) The dispensing of an opioid or benzodiazepine to a patient of a facility 
that is licensed by the board for licensing health care facilities pursuant to 
§ 68-11-202; 

(7) The dispensing of an opioid or benzodiazepine to a patient of a facility 
licensed under title 33; 

(8) The dispensing of an opioid or benzodiazepine by a physician practice 
that provides healthcare services that: 

(A) Dispenses opioids and benzodiazepines, as directed by the patient’s 
prescription, in safety-sealed, prepackaged containers stamped with the 
manufacturer’s national drug code (NDC) number; 

(B) Administers and records pill-counts for opioids or benzodiazepines 
in order to ensure patient compliance with the prescription; 

(C) Dispenses noncontrolled substances which amount to at least fifty 
percent (50%) of the prescriptions filled annually from the practice; and 

(D) Submits controlled substance dispensing information to the con- 
trolled substances monitoring database under title 53, chapter 10, part 3, 
according to the requirements of state law; or 
(9) The dispensing of an opioid or benzodiazepine by a veterinarian in the 

course of the veterinarian’s practice. 

(b) Within ten (10) days after January 1, 2015, each medical practitioner 
licensed under this title, unless the practitioner meets one (1) of the exceptions 
listed in subsection (a), shall ensure that the undispensed inventory of opioids 
and benzodiazepines purchased under the prescriber’s drug enforcement 
administration number for dispensing is: 

(1) Returned in compliance with this section to a licensed third party 
reverse distributor; or 

(2) Turned in to local law enforcement agencies and abandoned. 

(c) Wholesalers shall buy back the undispensed inventory of opioids and 
benzodiazepines, which are in the manufacturer’s original packing, unopened, 
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and in date, in accordance with the established policies of the wholesaler or the 
contractual terms between the wholesaler and the practitioner concerning 
returns. 


History. mulgate rules and regulations to effectuate the 
Acts 2014, ch. 983, § 3; 2016, ch. 973, § 1. purposes of the act. All such rules and regula- 
Compiler's Notes. eh “hee be E aelechbta in Seated hog 
Acts 2014, ch. 983, § 5 provided that the the citgntom giro ministrative Procedures Act, 
compiled in title 4, chapter 5. 


commissioner of health is authorized to pro- 
63-1-155. Telehealth services — Establishment of provider-patient re- 
lationship — Standard of practice — Applicability. 


(a) For the purposes of this section: 

(1) “Healthcare provider” means: 

(A) Any provider licensed under this title who is authorized to diagnose 
and treat humans; or 

(B) Any state-contracted crisis service provider employed by a facility 
licensed under title 33; and 
(2) “Telehealth” or “telemedicine” means, notwithstanding any restriction 

imposed by § 56-7-1002, the use of real-time audio, video, or other electronic 
media and telecommunications technologies that enable interaction between 
the healthcare provider and the patient, or also store-and-forward telemedi- 
cine services, as defined by § 56-7-1002(a), for the purpose of diagnosis, 
consultation, or treatment of a patient in another location where there may 
be no in-person exchange. 

(b) For the purposes of this section, a healthcare provider-patient relation- 
ship with respect to telemedicine or telehealth is created by mutual consent 
and mutual communication, except in an emergency, between the patient and 
the provider. The consent by the patient may be expressed or implied consent; 
however, the provider-patient relationship is not created simply by the receipt 
of patient health information by a provider unless a prior provider-patient 
relationship exists. The duties and obligations created by the relationship do 
not arise until the healthcare provider: 

(1) Affirmatively undertakes to diagnose and treat the patient; or 

(2) Affirmatively participates in the diagnosis and treatment. 

(c)(1)(A) A healthcare provider who delivers services through the use of 
telehealth shall be held to the same standard of professional practice as a 
similar licensee of the same practice area or specialty that is providing the 
same healthcare services through in-person encounters, and nothing in 
this section is intended to create any new standards of care. 

(B) Notwithstanding subdivision (c)(1)(A), telehealth services shall be 
provided in compliance with the guidelines created pursuant to part 4 of 
this chapter. 

(2) The board or licensing entity governing any healthcare provider 
covered by this section shall not establish a more restrictive standard of 
professional practice for the practice of telehealth than that specifically 
authorized by the provider’s practice act or other specifically applicable 
statute, including this chapter or title 53, chapter 10 or 11. 
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(3) This section shall not apply to pain management clinics, as defined in 
§ 63-1-301, and chronic nonmalignant pain treatment. 
(d) Sections 63-6-231 and 63-6-214(b)(21) shall not apply to the practice of 

telemedicine under this section. ; 

(e) This section shall not apply to or restrict the requirements of § 63-6-241. 
(f) Section 63-6-204(a) shall also apply to telemedicine. 
(g)(1) Except as provided in subdivision (g)(2), to practice under this section 
a healthcare provider shall be licensed to practice in this state under this 
title. 

(2) A physician shall be licensed to practice under chapter 6 or 9 of this 
title in order to practice telemedicine pursuant to § 63-6-209(b), except as 
otherwise authorized by law or rule. 


History. 
Acts 2015, ch. 261, § 1. 


63-1-156. Immunity from prosecution when seeking medical assis- 
tance for drug overdose — Providing first aid or other 
medical assistance as mitigating factor — Effect on admis- 
sibility of evidence. 


(a) As used in this section: 

(1) “Controlled substance” means a drug, substance, or immediate pre- 
cursor identified, defined, or listed in title 39, chapter 17, part 4 and title 53, 
chapter 11; 

(2) “Drug overdose” means an acute condition, including, but not limited 
to, extreme physical illness, decreased level of consciousness, respiratory 
depression, coma, mania, or death, resulting from the consumption or use of 
a controlled substance, or other substance inhaled, ingested, injected, or 
otherwise introduced into the body by the distressed individual that a 
reasonable person would believe to be resulting from the consumption or use 
of a controlled substance or other substance by the distressed individual; 

(3) “Drug violation” means: 

(A) A violation of § 39-17-418; or 
(B) A violation of § 39-17-425; 

(4) “Medical assistance” means aid provided to a person by a healthcare 
professional licensed, registered, or certified under the laws of this state 
who, acting within the person’s lawful scope of practice, may provide 
diagnosis, treatment, or emergency medical services; and 

(5) “Seeks medical assistance” means: 

(A) Accesses or assists in accessing medical assistance or the 911 
system; 
(B) Contacts or assists in contacting law enforcement or a poison 
control center; or 
(C) Provides care or contacts or assists in contacting any person or 
entity to provide care while awaiting the arrival of medical assistance to 
aid a person who is experiencing or believed to be experiencing a drug 
overdose. 
(b) Any person who in good faith seeks medical assistance for a person 
experiencing or believed to be experiencing a drug overdose shall not be 
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arrested, charged, or prosecuted for a drug violation if the evidence for the 
arrest, charge, or prosecution of the drug violation resulted from seeking such 
medical assistance. Any person who is experiencing a drug overdose and who 
in good faith seeks medical assistance for or is the subject of a request for 
medical assistance shall not be arrested, charged, or prosecuted for a drug 
violation if the evidence for the arrest, charge, or prosecution of the drug 
violation resulted from seeking such medical assistance. This immunity from 
being arrested, charged, or prosecuted shall apply to the person experiencing 
a drug overdose only on the person’s first such drug overdose. Any such person 
shall also not be subject to the following, if related to the seeking of medical 
assistance: 

(1) Penalties for a violation of a permanent or temporary protective order 
or restraining order; or 

(2) Sanctions for a violation of a condition of pretrial release, condition of 

probation, or condition of parole based on a drug violation. 
(c)(1) The act of providing first aid or other medical assistance to someone 
who is experiencing a drug overdose may be used as a mitigating factor in a 
criminal prosecution for which immunity, set out in subsection (b), is not 
provided. 

(2) Nothing in this section shall limit the admissibility of any evidence in 
connection with the investigation or prosecution of a crime with regard to a 
defendant who does not qualify for the protections of subsection (b) or with 
regard to other crimes committed by a person who otherwise qualifies for the 
protections of subsection (b). 

(3) Nothing in this section shall limit any seizure of evidence or contra- 
band otherwise permitted by law. 

(4) Nothing in this section shall limit or abridge the authority of a law 
enforcement officer to detain or take into custody a person in the course of an 
investigation or to effectuate an arrest for any offense except as provided in 
subsection (b). 


History. which enacted this section shall be known and 
Acts 2015, ch. 396, § 2. may be cited as the “Addiction Treatment Act of 
2015”. 


Compiler’s Notes. 
Acts 2015, ch. 396, § 1 provided that the act 


63-1-157. Statewide collaborative pharmacy practice. 


(a) As used in this section: 

(1) “Chief medical officer” means the chief medical officer for the depart- 
ment of health; 

(2) “Opioid antagonist” means a drug that binds to opioid receptors and 
blocks or inhibits the effect of opioids acting on those receptors, including, 
but not limited to, naloxone hydrochloride or any other similarly acting and 
equally safe drug approved by the United States food and drug administra- 
tion for the treatment of drug overdose; 

(3) “Opioid antagonist training program” means a training program 
approved by the department of health related to opioid antagonist therapy. 
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The training program shall include, but not be limited to, proper adminis- 
tration techniques, use, documentation, and quality assurance. 

(b)(1) The chief medical officer is authorized to implement a statewide 
collaborative pharmacy practice agreement specific to opioid antagonist 
therapy with any pharmacist licensed in, and practicing in, this state. 

(2) A pharmacist licensed in, and practicing in, this state is authorized to 
dispense an opioid antagonist, in good faith, pursuant to a valid statewide 
collaborative pharmacy practice agreement executed by the chief medical 
officer. 

(3) Under a valid statewide collaborative pharmacy practice agreement 
authorized by the chief medical officer, an authorized pharmacist may 
dispense an opioid antagonist to: 

(A) A person at risk of experiencing an opiate-related overdose; 
(B) A family member, friend, or other person in a position to assist a 
person at risk of experiencing an opiate-related overdose. 

(4) Before a pharmacist enters into a statewide collaborative pharmacy 
practice agreement with the chief medical officer for the dispensing of an 
opioid antagonist, the pharmacist shall be able to provide documentation of 
completion of an opioid antagonist training program within the previous two 
(2) years. 

(5) The pharmacist shall maintain the collaborative pharmacy practice 
agreement in accordance with the requirements set forth in § 63-10-217, 
and this agreement must be made available to the department of health 
upon request. 

(6) Any licensed pharmacist acting in good faith and with reasonable care, 
who dispenses an opioid antagonist to a person the pharmacist believes to be 
experiencing or at risk of experiencing a drug-related overdose, or who 
dispenses an opioid antagonist to a family member, friend, or other person in 
a position to assist a person experiencing or at risk of.experiencing a 
drug-related overdose, is immune from disciplinary or adverse administra- 
tive actions under this title for acts or omissions during the dispensation of 
an opioid antagonist. 

(7) Any licensed pharmacist who dispenses an opioid antagonist pursuant 
to subdivision (b)(2) is immune from civil liability in the absence of gross 
negligence or willful misconduct for actions authorized by this section. 

(8) The chief medical officer shall be immune from disciplinary or adverse 
administrative actions under this title, as well as civil liability in the absence 
of gross negligence or willful misconduct, for acts or omissions during the 
dispensing of an opioid antagonist by a pharmacist acting pursuant to a 
collaborative agreement established pursuant to this section. 


History. oid antagonist therapy, please refer to Acts 
Acts 2016, ch. 596, § 1. 2016, ch. 596. 

Compiler’s Notes. Section to Section References. 
For the preamble to the act relative to collab- This section is referred to in § 49-50-1604. 


orative pharmacy practice agreements for opi- 
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63-1-158. Epinephrine-administration protocol — Definitions — Pos- 
session of epinephrine kits by law enforcement officers — 
Liability — Record requirement. 


(a) As used in this section: 

(1) “Epinephrine kit” means a dose of epinephrine and a device for 
administering the dose of epinephrine; 

(2) “Law enforcement agency” has the same meaning as in § 39-13-519; 

(3) “Law enforcement officer” has the same meaning as in § 39-11-106; 
and 

(4) “Pharmacist” has the same meaning as in § 63-10-204. 

(b) A law enforcement agency may develop an epinephrine-administration 
protocol in accordance with this section. The epinephrine-administration 
protocol shall be developed by a physician licensed under chapter 6 or 9 of this 
title. 

(c) For any law enforcement agency that has developed a epinephrine- 
administration protocol in accordance with subsection (b), a health care 
prescriber may prescribe epinephrine kits in the name of the law enforcement 
agency and a pharmacist may dispense epinephrine kits to the law enforce- 
ment agency pursuant to a prescription issued in the name of the law 
enforcement agency. 

(d) In coordination with the appropriate local emergency medical services 
providers and in accordance with this section, a law enforcement officer may 
possess an epinephrine kit prescribed to the law enforcement officer’s law 
enforcement agency for the purpose of administering epinephrine in an 
emergency situation to treat anaphylactic reactions if authorized to do so by 
the officer’s law enforcement agency. 

(e) A law enforcement officer may administer epinephrine to treat an 
anaphylactic reaction if the law enforcement officer is authorized to administer 
epinephrine by the officer’s law enforcement agency, has completed the 
training required by subsection (f) within the past twelve (12) months, and 
administers the epinephrine in accordance with a protocol adopted by the 
officer’s law enforcement agency in accordance with subsection (b). 

(f)(1) A law enforcement agency shall require that each officer that is 

authorized to administer epinephrine receive training from qualified medi- 

cal personnel at least annually. The training shall include: 

(A) Patient assessment, including signs and symptoms of anaphylactic 
shock; 

(B) Universal precautions; 

(C) Rescue breathing; 

(D) Seeking medical attention; and 

(EF) The use of intramuscular epinephrine as detailed in the protocol 
described in subsection (b). 
(2) Alaw enforcement agency shall keep a record of each officer’s partici- 

pation in training pursuant to this subsection (f). 

(g)(1) A physician shall not be held liable for any injury to an individual who 

is harmed by the administration of the epinephrine prescribed by the 

physician pursuant to this section unless the physician acted with reckless 
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disregard for safety. 

(2) Alaw enforcement officer shall not be held liable for any injury to an 
individual who is harmed by the administration of epinephrine by the law 
enforcement officer pursuant to this section unless the law enforcement 
officer acted with reckless disregard for safety. 

(3) Alaw enforcement agency shall not be held liable for any injury to an 
individual who is harmed by the administration of epinephrine by a law 
enforcement officer employed by the law enforcement agency pursuant to 
this section unless the law enforcement agency acted with reckless disregard 
for safety. 

(4) A pharmacist shall not be held liable for any injury to an individual 
who is harmed by the administration of the epinephrine dispensed by the 
pharmacist and prescribed by a physician pursuant to this section unless the 
pharmacist acted with reckless disregard for safety. 

(h) A law enforcement officer that administers epinephrine in accordance 
with this section shall file a record of the event with the appropriate local 
emergency medical services agency. The record shall include the signs, 
symptoms, therapies, response, and disposition of the event. 


History. ministration of epinephrine in emergency cir- 
Acts 2016, ch. 801, § 1. cumstances, please refer to Acts 2016, ch. 801. 


Compiler’s Notes. 
For the preamble to the act concerning ad- 


PART 2 


MEDICAL PRACTITIONERS PRACTICING IN FREE 
HEALTH CLINICS 


63-1-201. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Free health clinic’ means a health care facility operated by a 
nonprofit private entity that does not receive payment for its services and 
does not impose any charges on the individuals to whom services are 
rendered; 

(2) “Medical practitioner” means a: 

(A) Physician licensed under chapter 6 or 9 of this title; 

(B) Dentist or dental hygienist licensed under chapter 5 of this title; 
(C) Nurse licensed under chapter 7 of this title; 

(D) Chiropractor licensed under chapter 4 of this title; 

(EK) Psychologist licensed under chapter 11 of this title; 

(F) Social worker licensed under chapter 23 of this title; and 

(G) Physician assistant licensed under chapter 19 of this title; and 

(3) “Special volunteer license” means a license awarded to a medical 
practitioner whose sole practice is rendering professional services without 
remuneration in a free health clinic at a specified site or setting. The 
practitioner must have been previously issued a license to practice in this 
state or another state and the practitioner must never have been the subject 
of disciplinary action. The licensing authority shall require an application 
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and relevant documentation before issuing the special volunteer license. No 
fee may be charged for an application or issuance of the special license. 


History. This section is referred to in §§ 63-4-124, 
Acts 2004, ch. 579, § 1. 63-5-134, 63-6-235, 63-7-210, 63-9-115, 63-11- 


Section to Section References. rth Oy eg inlet 


This part is referred to in § 67-4-1710. 


63-1-202. Exemption from fees and taxes. 


Medical practitioners who practice in a free health clinic and who do not 
receive monetary remuneration for medical care and other services rendered 
within the statutory scope of practice for such practitioner shall not be subject 
to: 

(1) Any fees for a special volunteer license from the practitioner’s licens- 
ing board; or 

(2) The privilege tax on occupations imposed by title 67, chapter 4, part 
17: 


History. 
Acts 2004, ch. 579, § 1. 


63-1-203. Compensation for services prohibited — Donations and gifts 
permitted. 


A medical practitioner or a free health clinic may not receive any compen- 
sation for services rendered including, but not limited to, reimbursement from 
an individual or from any third party payor. Reimbursement may not be 
accepted from any insurance policy, health plan or federal or state benefits 
program. A clinic may receive donations and gifts. 


History. 
Acts 2004, ch. 579, § 1. 


PART 3 
PAIN MANAGEMENT CLINICS 


63-1-301. Part definitions. 


For purposes of this part, unless the context requires otherwise: 

(1) “Advanced practice registered nurse” means any person licensed 
under chapter 7 of this title, who meets the requirements of § 63-7-126; 

(2) “Chronic nonmalignant pain treatment” means prescribing or dispens- 
ing opioids, benzodiazepines, barbiturates or carisoprodol for ninety (90) 
days or more in a twelve-month period for pain unrelated to cancer or 
palliative care; 

(3) “Department” means the department of health; 

(4) “Medical director” means an individual who: 

(A) Is licensed as a physician under chapter 6 or 9 of this title, and who 
practices in this state with an unrestricted, unencumbered license; 
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(B) Provides oversight relative to the operations of a pain management 
clinic; and 

(C) Is a pain management specialist on or after July 1, 2016; 

(5) “Medical doctor” means any person licensed under chapter 6 of this 
title; 
(6) “Osteopathic physician” means any person licensed under chapter 9 of 
this title; 
(7)(A) “‘Pain management clinic’ or ‘clinic’” means a privately-owned 
clinic, facility or office in which any health care provider licensed under 
this title provides chronic nonmalignant pain treatment to a majority of its 
patients for ninety (90) days or more in a twelve-month period. For 
purposes of determining if a clinic, facility, or office qualifies as a pain 
management clinic under this subdivision (8)(A), the entire clinic, facility, 
or office caseload of patients who received medical care services from all 
medical doctors, osteopathic physicians, advanced practice registered 
nurses and physician assistants who serve in the clinic, facility or office 
shall be counted; 

(B) “Pain management clinic” also means a privately-owned clinic, 
facility or office which advertises in any medium for pain management 
services of any type. 

(C) A pain management clinic does not include any clinic, facility, or 
office which provides interventional pain management as defined in 
§ 63-6-244 and whose clinic, facility or office does not provide chronic 
nonmalignant pain treatment to a majority of the patients of a clinic, 
facility or office for ninety (90) days or more in a twelve-month period; 

(D) “Pain management clinic” does not mean a clinic, facility, or office 
that is wholly owned and operated by a physician multispecialty practice 
in which one (1) or more board-eligible or board-certified medical special- 
ists who have also completed fellowships in pain medicine or pain 
management approved by the Accreditation Council for Graduate Medical 
Education, or who are also board-certified in pain medicine or pain 
management by the American Board of Pain Medicine or a board approved 
by the American Board of Medical Specialties, the American Association of 
Physician Specialists, or the American Osteopathic Association to perform 
the pain management services for chronic pain patients; 

(8) “Pain management specialist” means a physician licensed under 
chapter 6 or 9 of this title who: 

(A)(i) Has a subspecialty certification in pain medicine or pain manage- 

ment as accredited by the Accreditation Council for Graduate Medical 

Education (ACGME) through either the American Board of Medical 

Specialties (ABMS) or the American Osteopathic Association (AOA), or 

is eligible to sit for the board examination offered by ABMS or AOA; 

(ii) Holds an unencumbered Tennessee license; and 
(ii) Maintains the minimum number of continuing medical education 

(CME) hours in pain medicine or pain management to satisfy retention 

of ABMS or AOA certification. Any exceptions to this requirement shall 

be approved by the respective regulatory board; 

(B)G) Attains American Board of Pain Medicine (ABPM) diplomate 
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status; 

Gi) Holds an unencumbered Tennessee license; and 
(iii) Maintains the minimum number of CME hours in pain manage- 

ment to satisfy retention of ABPM diplomate status. Any exceptions to 

this requirement shall be approved by the respective regulatory board; 

(C) Is board certified by the American Board of Interventional Pain 
Physicians (ABIPP) by passing exam 1 on or before June 30, 2016, and 
holds an unencumbered Tennessee license and maintains the minimum 
number of CME hours in pain management to satisfy retention of ABIPP 
diplomate status; provided, that on and after July 1, 2016, a new applicant 
shall only qualify as a pain management specialist under this subdivision 
(9)(C) if the applicant is board certified by ABIPP by passing parts 1 and 
2 of its examination, and holds an unencumbered Tennessee license and 
maintains the minimum number of CME hours in pain management to 
satisfy retention of ABIPP diplomate status; or 

(D) Has an active pain management practice in a clinic accredited in 
outpatient interdisciplinary pain rehabilitation by the commission on 
accreditation of rehabilitation facilities or any successor organization and 
holds an unencumbered Tennessee license. 
(9) “Physician assistant” means any person licensed under chapter 19 of 


this title. 


History. 

Acts 2011, ch. 340, § 1; 2012, ch. 869, § 1; 
2013, ch. 336, § 2; 2013, ch. 4380, § 7; 2014, ch. 
700, § 1; 2015, ch. 475, §§ 1-3; 2016, ch. 829, 
§ 1; 2016, ch. 980, §§ 5-7; 2016, ch. 1033, §$ 6, 
7; 2017, ch. 210, §§ 1-3. 


Compiler’s Notes. 

Acts 2018, ch. 336, § 2, effective from July 1, 
2013, until October 1, 2013, amended the defi- 
nition of “pain management clinic” to read: “(5) 
‘Pain management clinic’ means a privately- 
owned facility in which a majority of the facili- 
ty’s patients, seen by any or all of its medical 
doctors, osteopathic physicians, advanced prac- 
tice nurses with certificates of fitness to pre- 
scribe, or physician assistants, are provided 
pain management services by being prescribed 
opioids, benzodiazepines, barbiturates, or cari- 
soprodol, but not suboxone, for more than 
ninety (90) days in a twelve-month period; 
and”. 

Acts 2013, ch. 4380, § 1 provided that the act, 
which amended the definition of “pain manage- 
ment clinic”, shall be known and may be cited 
as the “Addison Sharp Prescription Regulatory 
Act of 2013.” 

Acts 2013, ch. 4380, § 11 provided that the 
department of health, the board of pharmacy or 
any board operating under title 63, is autho- 
rized to use emergency rules under § 4-5- 
208(a)(5), in order to promulgate any rules 
required by the act. 


Amendments. 
The 2016 amendment by ch. 1033, effective 


July 1, 2017, deleted the former definition of 
“certificate holder”, which read: “‘Certificate 
holder’ means a medical doctor licensed under 
chapter 6 of this title; an osteopathic physician 
licensed under chapter 9 of this title; an ad- 
vanced practice nurse licensed under chapter 7 
of this title, who meets the requirements con- 
tained in § 63-7-126; or a physician assistant 
licensed under chapter 19 of this title, who 
practices in this state with an unrestricted, 
unencumbered license. Anyone with an owner- 
ship interest in a pain management clinic shall 
be eligible to be the certificate holder;”; and 
substituted the defined term “‘pain manage- 
ment clinic’ or ‘clinic’” for “pain management 
clinic”. 

The 2017 amendment, in (D) of the definition 
of “pain management clinic”, substituted “one 
(1) or more” for “one or more” near the begin- 
ning, inserted “or pain management” twice, and 
substituted “to perform the” for “perform the” 
near the end; and, in the definition of “pain 
management specialist”, inserted “or pain man- 
agement” in (A)(i), and inserted “pain medicine 
or” in (A)(ili). 


Effective Dates. 

Acts 2016, ch. 1033, § 18. July 1, 2017; 
provided that for the purposes of rulemaking, 
the act took effect on April 28, 2016. 

Acts 2017, ch. 210, § 4. July 1, 2017. 


Section to Section References. 
This section is referred to in §§ 63-1-155, 
63-1-401, 63-1-402. 
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63-1-302. Exemptions from part. 


This part does not apply to: 

(1) A medical or dental school, an osteopathic medical school, a nursing 
school, a physician assistant program or an outpatient clinic associated with 
any of the foregoing schools or programs, including, but not limited to, clinics 
that have an agreement to train residents by members of that clinic who are 
appointed as adjunct faculty of the school or program; 

(2) A hospital as defined in § 68-11-201, including any outpatient facility 
or clinic of a hospital if such outpatient facility or clinic is regulated under 
title 68; 

(3) Hospice services as defined in § 68-11-201; 

(4) Anursing home as defined in § 68-11-201; 

(5) A facility maintained or operated by this state; or 

(6) Ahospital or clinic maintained or operated by the federal government. 


History. 
Acts 2011, ch. 340, § 1; 2012, ch. 869, §§ 2, 3. 


63-1-303. Regulation of licensed healthcare practitioners — Rules and 
regulations. 


(a)(1) Each licensed healthcare practitioner who provides services at a pain 
management clinic shall continue to be regulated only by the board which 
has issued a license to that practitioner. 

(2) A licensed health care practitioner shall notify the board that has 
licensed the practitioner within ten (10) days of starting or ending work at 
any pain management clinic. 

(b) On or before October 1, 2011, the commissioner of health, in consultation 
with the board of medical examiners, the board of osteopathic examination, the 
board of nursing, and the committee on physician assistants, shall promulgate 
rules necessary to implement this part, in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5. 

(c) The rules adopted pursuant to subsection (b) shall address the following 
topics, among others: 

(1) The operation of the clinic, including requirements: 

(A) That patients have current and valid government issued identifica- 
tion or current health insurance card issued by either a government or 
private carrier; and 

(B) That providers conduct urine drug screening in accordance with a 
written drug screening compliance plan as required by rules promulgated 
by the commissioner of health pursuant to subsection (b); 

(2) Personnel requirements for the clinic; 

(3) Training requirements for clinic providers who are regulated by that 
board; 

(4) Patient records; 

(5) Standards to ensure quality of patient care; 

(6) Infection control; 

(7) Health and safety requirements; 

(8) License application and renewal procedures and requirements; 
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63-1-305 


(9) Data collection and reporting requirements; 
(10) Inspections and complaint investigations; and 


(11) Patient billing procedures. 


History. 

Acts 2011, ch. 340, § 1; 2013, ch. 430, § 8; 
2014, ch. 700, § 2; 2014, ch. 983, § 1; 2016, ch. 
1093.8 2. 


Compiler’s Notes. 

Acts 2018, ch. 480, § 1 provided that the act, 
which amended subsection (c), shall be known 
and may be cited as the “Addison Sharp Pre- 
scription Regulatory Act of 2013.” 

Acts 2018, ch. 430, § 11 provided that the 
department of health, the board of pharmacy or 
any board operating under title 63, is autho- 
rized to use emergency rules under § 4-5- 
208(a)(5), in order to promulgate any rules 
required by the act. 

Acts 2014, ch. 983, § 5 provided that the 
commissioner of health is authorized to pro- 
mulgate rules and regulations to effectuate the 
purposes of the act. All such rules and regula- 
tions shall be promulgated in accordance with 
the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 


63-1-304. Inspections. 


Amendments. 

The 2016 amendment by ch. 1033, effective 
July 1, 2017, deleted the former definition of 
“certificate holder”, which read: “‘Certificate 
holder’ means a medical doctor licensed under 
chapter 6 of this title; an osteopathic physician 
licensed under chapter 9 of this title; an ad- 
vanced practice nurse licensed under chapter 7 
of this title, who meets the requirements con- 
tained in § 63-7-126; or a physician assistant 
licensed under chapter 19 of this title, who 
practices in this state with an unrestricted, 
unencumbered license. Anyone with an owner- 
ship interest in a pain management clinic shall 
be eligible to be the certificate holder;”; and 
substituted the defined term “‘pain manage- 
ment clinic’ or ‘clinic’” for “pain management 
clinic”. 

Effective Dates. 
Acts 2016, ch. 1033, § 18. July 1, 2017; 


provided that for the purposes of rulemaking, 
the act took effect on April 28, 2016. 


Each board shall have the authority to inspect a pain management clinic 
which utilizes the services of a practitioner licensed by that board. During such 
inspections, the authorized representatives of the board may inspect all 
necessary documents and medical records to ensure compliance with this part 
and all other applicable laws and rules. 


History. 
Acts 2011, ch. 340, § 1. 


63-1-305. Investigation of complaints. 


Each board shall have the authority to investigate a complaint alleging a 
violation of this part, or a rule adopted under this part, by a pain management 
clinic utilizing the services of a healthcare practitioner licensed by that board. 
Each board shall also have the authority to investigate a complaint alleging 
that a pain management clinic utilizing the services of a healthcare practitio- 
ner licensed by that board is not properly licensed by the department as 
required by this part. 


History. 
Acts 2011, ch. 340, § 1; 2016, ch. 1033, § 9. 


Amendments. . 

The 2016 amendment, effective July 1, 2017, 
substituted “pain management clinic utilizing 
the services of a healthcare practitioner l- 
censed by that board is not properly licensed” 


for “facility utilizing the services of a health- 
care practitioner licensed by that board is not 
properly certified” in the second sentence. 


Effective Dates. 

Acts 2016, ch. 1033, § 18. July 1, 2017; 
provided that for the purposes of rulemaking, 
the act took effect on April 28, 2016. 
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63-1-306. Medical director — Operation certificate — Disciplinary 
action. 


(a)(1) Each pain management clinic must have a medical director who is a 
medical doctor or osteopathic physician who practices in this state under an 
unrestricted and unencumbered license issued pursuant to § 63-6-201 or 

§ 63-9-104. 

(2) In addition to the requirements of subdivision (a)(1), each physician 
serving as a medical director at a pain management clinic shall be a pain 
management specialist. 

(3)(A) All advanced practice registered nurses licensed under chapter 7 of 

this title, who practice in a licensed pain clinic, shall collaborate with a 

pain medicine specialist. 

(B) All physician assistants licensed under chapter 19 of this title, who 
practice in a licensed pain clinic, shall be supervised by a pain medicine 
specialist. 

(b) In the event that the medical director, for whatever reason, no longer 
meets the requirements of this part, the pain management clinic must notify 
the department, in writing within ten (10) business days, of the identity of 
another physician who meets the requirements of this part and will act as 
medical director and provide all necessary documentation required by the 
department to establish that the replacement is qualified as required by this 
part. Any clinic that fails to provide such timely written notice must cease 
operations until the notice is provided and the department has confirmed in 
writing that the replacement medical director is duly qualified. Continuation 
of operations without the timely written notice required by this subsection (b) 
constitutes grounds for disciplinary action against the clinic under this part. 

(c) Any board that assesses any discipline or penalty against a provider that 
it licenses for a violation of rules promulgated under this part shall inform the 
department of any penalty or discipline imposed on such a provider for a 
violation of rules promulgated under this part within thirty (30) days of 
imposing the discipline or penalty, and the department may consider such 
discipline or penalty as a basis for disciplinary action against the pain 
management clinic pursuant to this subsection (c). 

(d) The pain management clinic shall post the license in a conspicuous 
location so as to be clearly visible to patients. 

(e) The department shall have the authority to adopt rules, including 
emergency rules if deemed necessary, to implement this part for which the 
department has responsibility. 


History. 

Acts 2011, ch. 340, § 1; 2012, ch. 869, § 4; 
2015, ch. 475, §§ 4, 5; 2016, ch. 10838, § 10; 
2017, ch. 334,'§ 11. 


Compiler’s Notes. 

For the Preamble to the act relative to the 
relationship between physicians and advanced 
practice registered nurses, please refer to Acts 
2017, ch. 334. 


Amendments. 

The 2016 amendment, effective July 1, 2017, 
rewrote the section, which read: 

“(a) (1) A pain management clinic, as defined 
in this part, must have a medical director who 
is a physician that practices in this state under 
an unrestricted and unencumbered license is- 
sued pursuant to § 638-6-201 or § 63-9-104. 

“(2) In addition to the requirements of subdi- 
vision (a)(1), each physician serving as a medi- 
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cal director at a pain management clinic shall 
be a pain management specialist as defined in 
this part. 

“(3) All advanced practice nurses licensed 
under chapter 7 of this title and physician 
assistants licensed under chapter 19 of this 
title, who practice in a certified pain clinic, 
shall be supervised by a pain medicine special- 
ist as defined in this part. 

“(b) In the event that the medical director, for 
whatever reason, no longer meets the require- 
ments of this part, the pain management clinic 
must notify the department, within ten (10) 
business days, of the identity of another physi- 
cian who meets the requirements of this part 
and will act as medical director. A change of 
majority ownership of a certified pain manage- 
ment clinic requires the submission of a new 
application for a certificate. Failure to notify 
the department within ten (10) business days 
may be the basis for a summary suspension of 
the clinic’s certification. 

“(¢) (1) Every pain management clinic shall 
submit an application to the department on a 
form prescribed by the department for a certifi- 
cate to operate the clinic. A certificate may be 
awarded to a certificate holder. The certificate 
holder shall be one (1) of the owners of the 
clinic. 

“(2) A completed form for a certificate pre- 
scribed by the department shall show proof 
that the clinic has a medical director who is a 
pain management specialist as defined in this 
part. 

“(d) Each clinic location shall be certified 
separately regardless of whether the clinic is 
operated under the same business name, own- 
ership or management as another clinic. 

“(e) The department shall issue a certificate if 
the department finds that the pain manage- 
ment clinic meets the requirements of this part 
and that the fee required by the department 
has been paid. 

“(f) (1) If the department finds that a pain 
management clinic which was issued a certifi- 
cate no longer meets any requirement of this 
part, including, but not limited to, any violation 
of any rule promulgated by the department 
pursuant to this part, the department may 
impose lawful disciplinary action against the 
pain management clinic, including, but not 
limited to, the revocation or suspension of its 
certificate, and the imposition of a civil penalty 
of up to one thousand dollars ($1,000) per day 
for each day of continued violation. The pain 
management clinic shall be entitled to a hear- 
ing pursuant to the Uniform Administrative 


63-1-307. [Repealed.] 


History. 
Acts 2011, ch. 340, § 1; repealed by Acts 
2016, ch. 1033, § 11, effective July 1, 2017. 


63-1-307 


Procedures Act, compiled in title 4, chapter 5. 
Further, the department has the discretion to 
lift the suspension of a certificate when the 
clinic demonstrates compliance to the depart- 
ment. 

“(2) Any board which assesses any discipline 
or penalty against a provider that it licenses for 
a violation of rules promulgated under this part 
shall inform the department of any penalty or 
discipline imposed on such a provider for a 
violation of rules promulgated under this part 
within thirty (30) days of imposing the disci- 
pline or penalty, and the department may con- 
sider such discipline or penalty as a basis for 
disciplinary action against the pain manage- 
ment clinic pursuant to this subsection (f). 

“(g) The clinic shall post the certificate in a 
conspicuous location so as to be clearly visible 
to patients. 

“(h) The department is authorized to charge a 
fee for the issuance of a certificate. 

“(i) The department and each board identi- 
fied in § 63-1-303(b) shall post on its web site 
an announcement of the requirement that a 
pain management clinic obtain a certificate 
from the department, and each board identified 
in § 63-1-303(b) shall include information 
about such requirement in a routine communi- 
cation sent by each board to its licensees. 

“j) A pain management clinic operating on or 
before January 1, 2012, may continue to oper- 
ate as long as an application for certification is 
timely filed on or before October 1, 2012. This 
provision shall apply retroactively to applica- 
tions for certification filed since January 1, 
2012. 

“(k) The department shall have the authority 
to adopt rules, including emergency rules if 
deemed necessary, to implement this part for 
which the department has responsibility.” 

The 2017 amendment divided former (a)(3) 
into present (a)(3)(A) and (B), in present 
(a)(3)(A), by substituting “under chapter 7 of 
this title, who practice in a licensed pain clinic, 
shall collaborate with a pain medicine special- 
ist. (B) All physician assistants” for “under 
chapter 7 of this title and physician assistants”; 
and in present (a)(3)(B), substituted “licensed 
pain clinic” for “licensed pain management 
clinic” and substituted “pain medicine special- 
ist” for “pain management specialist.” 


Effective Dates. 

Acts 2016, ch. 1033, § 18. July 1, 2017; 
provided that for the purposes of rulemaking, 
the act took effect on April 28, 2016. 

Acts 2017, ch. 334, § 15. July 1, 2017. 


Compiler’s Notes. 
Former § 63-1-307, concerned the expiration 
of a pain management clinic certificate. 


63-1-308 


63-1-308. [Repealed.] 


History. 
Acts 2011, ch. 340, § 1; repealed by Acts 
2016, ch. 1033, § 12, effective July 1, 2017. 


Compiler’s Notes. 


Former § 63-1-308, concerned the renewal of 


a pain management clinic certificate. 
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Section to Section References. 
This section is referred to in § 63-1-312. 


63-1-309. Restrictions on ownership — Documentation of controlled 
substances dispensed or prescribed — Required medical 


director hours. 


(a) Apain management clinic may not be owned wholly or partly by a person 
who has been convicted of, pled nolo contendere to, or received deferred 


adjudication for: 


(1) An offense that constitutes a felony; or 
(2) An offense that constitutes a misdemeanor, the facts of which relate to 
the distribution of illegal prescription drugs or a controlled substance or 
controlled substance analogue as defined in § 39-17-402. 
(b) If any practitioner providing services at a pain management clinic 
prescribes controlled substances for the treatment of chronic nonmalignant 
pain, the practitioner must document in the patient’s record the reason for 


prescribing that quantity. 


(c) A medical director shall be onsite at least twenty percent (20%) of the 
clinic’s weekly total number of operating hours. A medical director shall serve 
as medical director and provide services for no more than four (4) pain 


management clinics. 


History. 

Acts 2011, ch. 340, § 1; 2012, ch. 848, § 65; 
2012, ch. 869, § 5; 2012, ch. 880, § 24; 2013, ch. 
336, §§ 3, 4; 20138, ch. 430, § 9; 2016, ch. 1002, 
$113; 2016, ch»,1033, $13. 


Compiler’s Notes. 

Acts 2012, ch. 880, § 1 provided that the act, 
which amended subsection (c), shall be known 
and may be cited as the “Tennessee Prescrip- 
tion Safety Act of 2012.” 

Acts 2012, ch. 880, § 25, provided that this 
section shall be interpreted to be consistent 
with all state and federal laws addressing pri- 
vacy of patient records. 


63-1-310. Payments. 


Acts 2013, ch. 430, § 1 provided that the act, 
which amended subsection (d), shall be known 
and may be cited as the “Addison Sharp Pre- 
scription Regulatory Act of2013.” 

Acts 2018, ch. 430, § 11 provided that the 
department of health, the board of pharmacy or 
any board operating under title 63, is autho- 
rized to use emergency rules under § 4-5- 
208(a)(5), in order to promulgate any rules 
required by the act. 

Acts 2016, ch. 1002, § 13, deleted the provi- 
sions of Acts 2012, ch. 880, § 29 that provided 
for the expiration of the amendments by Acts 
2012, ch. 880, § 24. Therefore, those amend- 
ments remain in effect. 


(a) A pain management clinic may accept only a check or credit card in 
payment for services provided at the clinic, except as provided in subsection 


(b). 


(b) A payment may be made in cash for a co-pay, coinsurance or deductible 
when the remainder of the charge for the services will be submitted to the 
patient’s insurance plan for reimbursement. 
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History. 
Acts 2011, ch. 340, § 1; 2013, ch. 430, § 10. 


Acts 2013, ch. 430, § 11 provided that the 
department of health, the board of pharmacy or 
any board operating under title 63, is autho- 
rized to use emergency rules under § 4-5- 
208(a)(5), in order to promulgate any rules 
required by the act. 


Compiler’s Notes. 

Acts 2018, ch. 430, § 1 provided that the act, 
which amended subsection (a), shall be known 
and may be cited as the “Addison Sharp Pre- 
scription Regulatory Act of 2013.” 


63-1-311. Violations — Penalties. 


(a) A violation of this part, or a rule adopted under this part, is grounds for 
disciplinary action against a practitioner providing services at a pain manage- 
ment clinic licensed under this part by the board that licensed that practitio- 
ner. 

(b) A practitioner who provides pain management services at an unlicensed 
pain management clinic is subject to disciplinary action against the practitio- 
ner’s license, up to and including revocation, as well as an administrative 
penalty of no less than one thousand dollars ($1,000) per day of unlicensed 
operation and not exceeding five thousand dollars ($5,000) per day of unli- 
censed operation, imposed by the board that licensed that practitioner, in 
accordance with the Uniform Administrative Procedures Act, compiled in title 
4, chapter 5. Before such a penalty may be assessed by the board, the board 
shall give at least thirty (30) days’ notice to the practitioner of the alleged 
violation of this part. 

(c) Any owner of an unlicensed pain management clinic is subject to 
disciplinary action against the practitioner’s license, up to and including 
revocation, as well as an administrative penalty of no less than one thousand 
dollars ($1,000) per day of unlicensed operation and not exceeding five 
thousand dollars ($5,000) per day of unlicensed operation, imposed by the 
department of health, in accordance with the Uniform Administrative Proce- 
dures Act. Any owner may also be charged the costs of any inspection or 
investigation pursuant to this part, as well as the costs of prosecution and 
other costs permitted under § 63-1-144 and that formed the basis of disciplin- 
ary action provided for in this part. Before such a penalty may be assessed by 
the department, the department shall give at least thirty (30) days’ notice to 
the owners of the alleged violation of this part. 


Amendments. 

The 2016 amendment, effective July 1, 2017, 
rewrote the section, which read: 

“(a) A violation of this part, or a rule adopted 


History. 
Acts 2011, ch. 340, § 1; 2018, ch. 480, §§ 12, 
13; 2016, ch. 1033, § 14. 


Compiler’s Notes. 

Acts 2018, ch. 480, § 1 provided that the act, 
which amended subsection (b) and added sub- 
section (c), shall be known and may be cited as 
the “Addison Sharp Prescription Regulatory 
Act of 2013.” 

Acts 2013, ch. 430, § 11 provided that the 
department of health, the board of pharmacy or 
any board operating under title 63, is autho- 
rized to use emergency rules under § 4-5- 
208(a)(5), in order to promulgate any rules 
required by the act. 


under this part, is grounds for disciplinary 
action against a practitioner providing services 
at a pain management clinic certified under 
this part by the board which licensed that 
practitioner.” 

“(b) A practitioner who provides pain man- 
agement services at an uncertified pain man- 
agement clinic is subject to an administrative 
penalty of no less than one thousand dollars 
($1,000) per day and which shall not exceed five 
thousand dollars ($5,000) per day, imposed by 
the board which licensed that practitioner, in 


63-1-312 


accordance with the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5. 
Before such a penalty may be assessed by the 
board, the board shall give at least thirty (30) 
days’ notice to the practitioner of the alleged 
violation of this part. 

“(¢c) An owner, co-owner, or operator of an 
uncertified pain management clinic is subject 
to an administrative penalty of no less than one 
thousand dollars ($1,000) per day and which 
shall not exceed five thousand dollars ($5,000) 


63-1-312. [Repealed.] 


History. 
Acts 2012, ch. 869, § 6; repealed by Acts 
2016, ch. 1033, § 15, effective July 1, 2017. 


Compiler’s Notes. 
Former § 63-1-312, concerned the involun- 
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per day, imposed by the department of health, 
in accordance with the Uniform Administrative 
Procedures Act. Before such a penalty may be 
assessed by the department, the department 
shall give at least thirty (30) days’ notice to the 
owner, co-owner, or operator of the alleged 
violation of this part.” 


Effective Dates. 

Acts 2016, ch. 1033, § 18. July 1, 2017; pro- 
vided that for the purposes of rulemaking, the 
act took effect on April 28, 2016. 


tary inactivation of a pain management clinic 
certificate. 


63-1-313. Dispensing of controlled substances by pain management 
clinics or medical personnel working at pain management 


clinics. 


(a) Notwithstanding any provision of this title or title 53, chapters 10 and 11 
to the contrary, no pain management clinic or medical doctor, osteopathic 
physician, advanced practice registered nurse with certificates of fitness to 
prescribe, or physician assistant working at a pain management clinic shall be 
permitted to dispense controlled substances; provided, however, that this 
subsection (a) shall not prohibit a medical doctor, osteopathic physician, 
advanced practice registered nurse with certificates of fitness to prescribe, or 
physician assistant working at a pain management clinic from providing to 
that practitioner’s patient, without charge, a sample of a schedule IV or 
schedule V controlled substance in a quantity limited to an amount that is 
adequate to treat the patient for a maximum of seventy-two (72) hours or a 
sample of a non-narcotic schedule V controlled substance in a quantity limited 
to an amount that is adequate to treat the patient for a maximum of fourteen 
(14) days. 

(b) For the purposes of this section, “controlled substance” has the meaning 
given in § 39-17-402. 


History. Compiler’s Notes. 


Acts 2013, ch. 336, § 1; 2014, ch. 842, $ 1; 
2016, ch. 980, § 8. 


Code Commission Notes. Acts 2013, ch. 
430, § 14 purported to enact § 63-1-313. Sec- 
tion 63-1-313 was previously enacted by Acts 
2013, ch. 336, § 1; therefore, the enactment by 
Acts 2013, ch. 430, § 14 was designated as 
§ 63-1-314 by the authority of the code commis- 
sion. 


Pursuant to Article III, Section 18 of the 
Constitution of Tennessee, Acts 2014, ch. 842 
took effect on April 28, 2014. 


Cross-References. _ 
Criteria for schedule IV drugs, § 39-17-411. 
Criteria for schedule V drugs, § 39-17-4183. 
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63-1-314. Reporting on prescription drug abuse and pain management 
clinics 


The commissioner of health and each appropriate occupational professional 
licensing board governing licensees who may legally prescribe or dispense 
controlled substances shall prepare a comprehensive report on actions relative 
to prescription drug abuse and pain management clinics to the general 
assembly no later than January 31 for actions in the prior calendar year. This 
report shall summarize the number of complaints received, frequent findings, 
and actions taken. 


History. 
Acts 2018, ch. 430, § 14. 


Code Commission Notes. Acts 2013, ch. 
430, § 14 purported to enact § 63-1-313. Sec- 
tion 63-1-313 was previously enacted by Acts 
2018, ch. 336, § 1; therefore, the enactment by 
Acts 2018, ch. 480, § 14 was designated as 
§ 63-1-314 by the authority of the code commis- 
sion. 


which enacted this section, shall be known and 
may be cited as the “Addison Sharp Prescrip- 
tion Regulatory Act of 2013.” 

Acts 2018, ch. 480, § 11 provided that the 
department of health, the board of pharmacy or 
any board operating under title 63, is autho- 
rized to use emergency rules under § 4-5- 
208(a)(5), in order to promulgate any rules 
required by the act. 


Compiler’s Notes. 
Acts 2013, ch. 430, § 1 provided that the act, 


63-1-315. Inspection of office suspected of operating as unlicensed 
pain management clinic — Prohibited admission of new 


patients. 


(a) Notwithstanding this title or title 68, for the purposes of determining if 
a health care provider’s office is operating as a pain management clinic, the 
department of health is authorized to conduct an unannounced inspection 
process, which may include, but not be limited to, review of business and 
medical records, when the department has reasonable suspicion that the office 
is operating as an unlicensed pain management clinic. As part of this 
inspection process, the health care provider’s office shall be required to produce 
evidence that the majority of its patient population is not receiving chronic 
nonmalignant pain treatment. 

(b) Ifthe health care provider’s office is unable during the inspection process 
to provide satisfactory evidence that the office does not meet the definition of 
a pain management clinic, there shall be a rebuttable presumption that the 
provider’s office was operating as a pain management clinic in any adminis- 
trative proceeding arising from such inspection process. 

(c) The requirements for evidence under this section shall be established by 
rule. 

(d) Any health care provider’s office rebuttably presumed to be operating an 
unlicensed pain management clinic shall be prohibited from admitting any 
new patients to the practice immediately upon receipt of written notice to any 
provider at the clinic and all owners and providers at such clinic shall be 
subject to a hearing upon thirty (30) days’ notice before the licensee’s licensing 
board to consider whether the individual’s license to practice should be revoked 
or otherwise disciplined. Pursuant to this part, the commissioner may promul- 
gate rules providing for an informal advisory administrative hearing by a 
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panel appointed by the commissioner to review the department’s determina- 
tion regarding the unlicensed operation of the clinic and to provide nonbinding 
recommendations to the commissioner concerning those determinations. The 
informal administrative hearing shall not be subject to the Uniform Adminis- 
trative Procedures Act, compiled in title 4, chapter 5. Individuals appointed to 
any panel pursuant to this part shall be considered “state employees” for 
purposes of title 8, chapter 42, and § 9-8-307. 


History. provided that for the purposes of rulemaking, 
Acts 2016, ch. 1083, § 1. the act took effect on April 28, 2016. 


Effective Dates. 
Acts’2016) 'ch/*1033°°S 187 July 1, “2017; 


63-1-316. Pain management clinic license. 


(a) On or after July 1, 2017, no person shall own or operate a pain 
management clinic unless the medical director obtains a license from the 
department. No license shall be issued unless the pain management clinic has 
been inspected and found to be in compliance with this part by the department. 
The department is authorized to charge a reasonable fee for any application for 
a license. 

(b)(1) Every medical director of a pain management clinic in this state shall 

receive from the department a pain management clinic license. Notwith- 

standing any provision of this title to the contrary, the department shall 
establish a system of license renewals at intervals that will allow for the 
distribution of the license workload as uniformly as is practicable through- 
out the calendar year. Licenses issued under this section are valid for 
twenty-four (24) months and expire on the last day of the last month of the 
license period. However, during a transition period, or at any time thereafter 
when the department determines that the volume of work for any given 
interval is unduly burdensome or costly, either the licenses or renewals, or 
both of them, may be issued for terms of not less than six (6) months nor 
more than eighteen (18) months. The fee imposed for any license under this 
section for a period of other than twenty-four (24) months shall be propor- 
tional to the annual fee and modified in no other manner, except that the 
proportional fee shall be rounded off to the nearest quarter of a dollar (25¢). 

(2) In order to transition regulation of pain management clinics to a 
system of licensure, the department is authorized to require the licensure of 

a clinic with a certificate holder under this part on the date of the expiration 

of the certificate. The pain management clinic may continue to operate until 

the certificate expires, and the certificate shall be deemed to be a license 
under this part until it expires. On the expiration of the certificate, the clinic 
may seek an initial licensure under this section. 

(c) The department shall inspect each pain management clinic a minimum 
of once every two (2) years to ensure compliance with this part. The depart- 
ment shall not refuse license renewal based solely upon failure of the 
department to inspect a pain management clinic as required by this subsection 
(c). 

(d) Any medical director, in order to lawfully establish, conduct, operate, or 
maintain a pain management clinic shall obtain a license from the department 
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in the following manner: 

(1) The medical director shall submit an application on a form to be 
prepared by the department, showing that the medical director is of good 
moral character and able to comply with the minimum standards for a pain 
management clinic and with rules lawfully promulgated under this part. 
The medical director shall also submit any required fees. The application 
shall contain the following additional information: 

(A) The name or names of all owners; 

(B) The location of the pain management clinic; 

(C) The name of the medical director, and the identification of any other 
license or application related to a pain management clinic with which the 
medical director is associated; 

(D) The names and Tennessee license numbers for any employees of the 
clinics or other persons with whom the clinic has contracted for services; 

(HZ) Whether any owner, employee, or person with whom the clinic 
contracts has been convicted of any felony; is under indictment for any 
offense involving the sale, diversion, or dispensing of controlled sub- 
stances under state or federal law; or has had any license issued by any 
jurisdiction, under which the person may prescribe, dispense, administer, 
supply, or sell a controlled substance, restricted, disciplined, or denied; 
and 

(F) Other information as the department may reasonably require; 

(2) If the commissioner determines that a license for any pain manage- 
ment clinic will not be granted in accordance with this section, the commis- 
sioner shall notify the applicant; and 

(3) If the commissioner finds that the applicant complies with this part 
and the rules promulgated under this part, then the commissioner may 
recommend and approve the issuance of a license, and a license may be 
issued by the department licensing the applicant to operate the pain 
management clinic. 

(e)(1) The commissioner shall promulgate by rule additional licensure 

requirements that define appropriate health and safety standards necessary 

to protect the health and welfare of residents. 

(2) The commissioner shall promulgate by rule additional financial re- 
quirements, such as bonds or liability insurance, to be required of pain 
management clinics. 

(f) Each license to operate a pain management clinic shall expire as 
provided in subsection (b) and shall become invalid on that date unless 
renewed. A licensee may renew its license within sixty (60) days following the 
license expiration date upon payment of the renewal fee in addition to a late 
penalty established by the commissioner for each month or fraction of a month 
that payment for renewal is late. A late penalty shall not exceed twice the 
renewal fee. If a licensee fails to renew its license within sixty (60) days 
following the license expiration date, the licensee shall reapply for licensure in 
accordance with the rules established by the commissioner and shall cease 
operation of the clinic until such time as the clinic is duly licensed. A license 
shall not be assignable or transferable, shall be issued only for the location 
named in the application, shall be posted in a conspicuous place in the pain 
management clinic, and may be renewed as provided in this part. 
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(g)(1) The commissioner may deny, suspend, revoke, or otherwise discipline 

or restrict the license issued under this part on any of the following grounds: 

(A) Aviolation of this part or of the rules promulgated pursuant to this 
part; 

(B) The permitting, aiding, or abetting the commission of any illegal act 
in the pain management clinic; 

(C) A license issued in error; 

(D) Any conduct or practice found by the commissioner to be detrimen- 
tal to the welfare of the patients in the pain management clinic; 

(E) Aconviction of any employee of the clinic for an offense involving the 
sale, diversion, or dispensing of controlled substances under state or 
federal law related to the operation of the clinic; 

(F) Any owner has been convicted of, pled nolo contendere to, or 
received deferred adjudication for an offense that constitutes a felony; 

(G) Any owner or employee or person who otherwise provides services 
in the clinic or contracts with the clinic has ever been denied, by any 
jurisdiction, a license under which the person may prescribe, dispense, 
administer, supply, or sell a controlled substance; 

(H) Any owner or employee or person who otherwise provides services 
in the clinic or contracts with the clinic has ever held a license issued by 
any jurisdiction, under which the person may prescribe, dispense, admin- 
ister, supply, or sell a controlled substance, that has been restricted; and 

(I) Any owner or employee or person who otherwise provides services in 
the clinic or contracts with the clinic has ever been subject to disciplinary 
action by any licensing entity for conduct that was the result of inappro- 
priately prescribing, dispensing, administering, supplying, or selling a 
controlled substance. 

(2) The commissioner may, after a hearing, hold the case under advise- 
ment and make a recommendation as to requirements to be met by the pain 
management clinic in order to avoid suspension, revocation, or other 
discipline of a license or suspension of admissions. 

(3) The commissioner may promulgate rules defining the sanction struc- 
ture and associated penalties. 

(4) The hearing to deny a license, suspend a license, revoke a license, place 
a pain management clinic on probation, or impose any other sanction, and 
judicial review of the commissioner’s decision, shall be in accordance with the 
Uniform Administrative Procedures Act (UAPA), compiled in title 4, chapter 5, 
and shall include the right to appeal and judicial review under the UAPA. 

(h) On or after July 1, 2017, no owner of a pain management clinic shall 
locate or participate in locating a pharmacy, as defined in § 63-10-204, in 
which any owner has an ownership interest, in a location that is adjacent to the 
location of the clinic. Locating a pharmacy in which any owner of a pain 
management clinic has an ownership interest adjacent to the clinic shall result 
in the revocation of the license to operate the pain management clinic. 

(i) The commissioner is authorized to promulgate, in accordance with the 
Uniform Administrative Procedures Act rules as are necessary to set fees for 
licensure, renewal of licensure, late renewal fees, and other fees. 

(j) Any licensee or applicant for a license aggrieved by a decision or action of 
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the department or commissioner pursuant to this part may request a hearing 
before the commissioner. 


History. vided that for the purposes of rulemaking, the 
Acts 2016, ch. 1033, § 2. act took effect on April 28, 2016. 


Effective Dates. 
Acts 2016, ch. 1033, § 18. July 1, 2017; pro- 


63-1-317. Unlawful operation of pain management clinic — Investiga- 
tion — Injunctive relief — Civil penalty. 


(a) An entity or person who operates a pain management clinic without 
obtaining a license pursuant to this part commits a Class A misdemeanor. Each 
day of operation without a license constitutes a separate offense. 

(b) The commissioner of health may authorize an investigation of any 
person or entity to the extent necessary to determine if the person or entity is 
engaged in the unlawful operation of a pain management clinic. 

(c) The commissioner may, through the office of the attorney general and 
reporter, apply for injunctive relief in any court of competent jurisdiction to 
enjoin any person from committing an act in violation of this part. Injunctive 
proceedings are in addition to, and not in lieu of, all penalties and other 
remedies prescribed in this part. 

(d) Aperson who aids or requires another person to violate this part or rules 
promulgated pursuant to this part, who permits a license issued by the 
commissioner to be used by any person other than the licensee, or who acts to 
violate or evade this part or rules promulgated pursuant to this part is subject 
to a civil penalty of not more than five thousand dollars ($5,000) for each 
violation. Each day in violation of this part constitutes a separate violation. 


History. Cross-References. 
Acts 2016, ch. 10338, § 3. Penalty for Class A misdemeanor, § 40-35- 
D1 


Effective Dates. 

Acts 2016, ch. 1038, § 18. July 1, 2017; 
provided that for the purposes of rulemaking, 
the act took effect on April 28, 2016. 


63-1-318. Suspension of treatment — Transition plan — Notice — 
Corrective action plan — Special monitor. 


(a)(1) In those cases where the conditions of any pain management clinic 
are, or are likely to be, detrimental to the health, safety, or welfare of any 
patient, the commissioner of health has the authority to suspend treatment 
of any new or existing patients to the clinic pending a prompt hearing before 
an administrative judge. 

(2) In the event a suspension under this section affects existing patients, 
the pain management clinic shall provide written notice and other appro- 
priate notice to patients. The pain management clinic shall develop a 
transition plan to maintain continuity of care for the patients and to 
minimize the impact of transition to alternative care arrangements. The 
plan shall be developed in conjunction with the department. The pain 
management clinic shall assist each patient in locating an alternative 
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placement or treatment resource, which shall be specified in the transition 

plan. The transition plan shall also include the most recent version of the 

patient’s plan of care. The commissioner may promulgate rules specifying 
additional components of the transition plan in accordance with this part. 

(b) The commissioner is authorized to withdraw the suspension of treat- 
ment at any time prior to a hearing, based on information presented to the 
commissioner showing that such conditions have been and will continue to 
remain corrected. 

(c) Whenever the commissioner suspends the treatment of any new pa- 
tients, the commissioner shall detail, in a notice to the clinic, the specific 
violations causing the suspension. The notice shall be prominently posted at 
the clinic so as to be readily available to the public. ) 

(d) The notice shall detail what conditions are considered detrimental to the 
health, safety, or welfare of the patients. 

(e) Within ten (10) days of receiving the notice described in subsection (d), a 
pain management clinic shall submit a corrective action plan to the commis- 
sioner delineating the measures to be taken to address violations and associ- 
ated time frames. If it is deemed by the commissioner to be necessary to ensure 
the health, safety, and welfare of clinic patients, the commissioner may require 
the clinic to take all necessary actions to correct violations immediately. 

(f) If the clinic complies with the conditions described in subsection (e), the 
commissioner may lift the suspension, unless other conditions exist that 
warrant an additional suspension or continuation of the suspension. The 
commissioner has the authority to: 

(1) Continue or modify the suspension of treatment; 

(2) Withdraw the suspension of treatment; 

(3) Suspend or condition the license of the clinic; and 

(4) Enter other orders as the commissioner deems necessary. 

(g) During a suspension of treatment pursuant to this section, the commis- 
sioner may appoint one (1) or more special monitors, if the deficiency threatens 
serious harm to the patients of the clinic. The commissioner may appoint a 
special monitor or monitors at any other time, if the commissioner has reason 
to believe that deficiencies exist in a clinic that are detrimental to the direct 
care of the patients. Whenever the appointment of monitors is utilized 
pursuant to this section, the commissioner shall appoint a sufficient number of 
monitors to ensure their presence in the clinic for a minimum of twenty (20) 
hours per week. The monitors shall observe the operation of the clinic and shall 
submit written reports periodically to the commissioner on the operation of the 
clinic. Persons appointed as monitors shall be duly qualified to discharge their 
responsibilities. While employed as monitors, they shall represent the depart- 
ment with the power to observe and review all of the clinic’s operation, with 
attention to those aspects for which the suspension of admission was imposed. 
When appointment of a monitor or monitors is mandated by this section, the 
clinic shall be liable for the costs of the special monitors, until it has been 
determined that the deficiencies have been corrected. The commissioner may 
retain a monitor in a clinic after acceptance of a correction plan and issuance 
of compliance to evaluate the clinic’s continued compliance, but such continued 
monitoring shall be at the expense of the department. The costs of the monitors 
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for which a clinic is responsible shall be recoverable as follows: 
(1) Addition of such costs to the clinic’s licensing fee, the renewal of the 
clinic’s license to be contingent upon the prior payment of the costs; or 
(2) By suit of the department in the circuit or chancery court of competent 
jurisdiction to recover the costs. 
(h) Judicial review shall be available pursuant to § 4-5-322. 


History. vided that for the purposes of rulemaking, the 
Acts 2016, ch. 1033, § 4. act took effect on April 28, 2016. 


Effective Dates. 
Acts 2016, ch. 1033, § 18. July 1, 2017; pro- 


63-1-319. Annual report by medical director of pain management 
clinic. 


(a) The medical director of each pain management clinic shall report 
annually to the department of health, on a form promulgated by the depart- 
ment, the following: 

(1) The number of physicians, physician assistants, and advanced prac- 
tice registered nurses who are working in the clinic for each month; 

(2) The number of patients seen by the clinic for each month and the 
number receiving treatment for chronic nonmalignant pain; 

(3) Whether the pain management clinic is part of or associated with a 
hospital; and 

(4) Any other information requested by the department. 

(b) The department is authorized to promulgate a reporting form concerning 
such information as the commissioner may reasonably require, and establish 
the reporting period and dates for submission. 


History. vided that for the purposes of rulemaking, the 
Acts 2016, ch. 1033, § 5. act took effect on April 28, 2016. 


Effective Dates. 
Acts 2016, ch. 1033, § 18. July 1, 2017; pro- 


63-1-320. Providing rules to health committee and health and welfare 
committee. 


Notwithstanding this part or the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5, any rule promulgated to implement this part 
shall be provided to the chairs of the health committee of the house of 
representatives and the health and welfare committee of the senate by the 
secretary of state, after approval by the attorney general and reporter, at the 
same time the text of the rule is made available to the government operations 
committees of the senate and the house of representatives for purposes of 
conducting the review required by § 4-5-226 in order for the health committee 
of the house of representatives and the health and welfare committee of the 
senate to be afforded the opportunity to comment on the rule. 


History. Effective Dates. 
Acts 2016, ch. 1033, § 17. Acts 2016, ch. 1033, § 18. July 1, 2017; pro- 
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vided that for the purposes of rulemaking, the 
act took effect on April 28, 2016. 


PART 4 
TREATMENT GUIDELINES 


63-1-401. Part definitions — Development of recommended treatment 
guidelines for prescribing opioids — Development of pain 
clinic guidelines — Review of guidelines — Notification of 
licensees. 


(a) As used in this part: 

(1) “Commissioner” means the commissioner of health; 

(2) “Pain clinic guidelines” means systematically developed standards to 
assist healthcare providers and pain clinic certificate holders in making 
decisions concerning the appropriate medical care for chronic nonmalignant 
pain treatment, as defined in § 63-1-301; and 

(3) “Treatment guidelines” means systematically developed statements to 
assist healthcare providers in making patient decisions concerning appro- 
priate medical care for specific clinical circumstances and settings. 

(b) By January 1, 2016, the commissioner shall develop recommended 
treatment guidelines for prescribing opioids that can be used by prescribers in 
this state as a guide for caring for patients. This subsection (b) shall not apply 
to veterinarians. 

(c) By January 1, 2017, the commissioner shall develop recommended pain 
clinic standards for the operation of a pain management clinic, as defined in 
§ 63-1-301, that can be used by certified pain clinics in this state as a guide for 
operating a pain clinic. This subsection (c) shall not apply to veterinarians. 

(d) The commissioner shall review treatment guidelines and the pain clinic 
guidelines by September 30 of each year and shall cause these guidelines to be 
posted on the department’s website. 

(e) The treatment guidelines shall be submitted to each prescribing board 
that licenses health professionals who can legally prescribe controlled sub- 
stances and to the board of pharmacy. Each board shall be charged with 
reviewing the treatment guidelines and determining how the treatment 
guidelines should be used by that board’s licensees. 

(f) The pain clinic guidelines shall be submitted to each board that licenses 
individuals eligible to hold a pain clinic certificate for review and concurrence. 

(g) Each board shall notify all of its licensees through routine bulletins or 
newsletters of the existence of the guidelines and standards. 


History. department of health, the board of pharmacy or 


Acts 2013, ch. 430, § 2; 2015, ch. 475, § 6. 


Compiler’s Notes. 

Acts 2013, ch. 430, § 1 provided that the act, 
which enacted this part, shall be known and 
may be cited as the “Addison Sharp Prescrip- 
tion Regulatory Act of 2013.” 

Acts 2013, ch. 480, § 11 provided that the 


any board operating under title 63, is autho- 
rized to use emergency rules under § 4-5- 
208(a)(5), in order to promulgate any rules 
required by the act. 


Section to Section References. 
This part is referred to in § 63-1-155. 


69 DIVISION OF HEALTH RELATED BOARDS 63-1-403 


63-1-402. Prescribers required to hold a current federal DEA license 
and to complete continuing education — Exceptions to 
application of part. 


(a) On or after July 1, 2014, all prescribers who hold a current federal drug 
enforcement administration (DEA) license and who prescribe controlled sub- 
stances shall be required to complete a minimum of two (2) hours of continuing 
education related to controlled substance prescribing biennially to count 
toward the licensees’ mandatory continuing education. 

(b) The continuing education must include instruction in the department’s 
treatment guidelines on opioids, benzodiazepines, barbiturates, and carisopro- 
dol, and may include such other topics as medicine addiction, risk manage- 
ment tools, and other topics as approved by the respective licensing boards. 

(c) This section shall not apply to veterinarians, providers practicing at a 
registered pain management clinic as defined in § 63-1-301 or to medical 
doctors or osteopathic physicians board certified by the American Board of 
Medical Specialties (ABMS), or American Osteopathic Association (AOA), or 
the American Board of Physician Specialties (ABPS) in one (1) or more of the 
following specialties or subspecialties: 

(1) Pain management; 

(2) Anesthesiology; 

(3) Physical medicine and rehabilitation; 
(4) Neurology; or 

(5) Rheumatology. 


History. Acts 2013, ch. 430, § 11 provided that the 

Acts 2018, ch. 480, § 2. department of health, the board of pharmacy or 
any board operating under title 63, is autho- 
rized to use emergency rules under § 4-5- 
208(a)(5), in order to promulgate any rules 
required by the act. 


Compiler’s Notes. 

Acts 2018, ch. 430, § 1 provided that the act, 
which enacted this part, shall be known and 
may be cited as the “Addison Sharp Prescrip- 
tion Regulatory Act of 2013.” 


63-1-403. Nonresidential buprenorphine treatment guidelines. 


(a) As used in this section: 

(1) “Commissioners” means the commissioner of mental health and 
substance abuse services and the commissioner of health; and 

(2) “Nonresidential buprenorphine treatment guidelines” means sys- 
tematically developed standards to assist any practitioners authorized by 
the state to prescribe buprenorphine-containing products for the treat- 
ment of opioid use disorder as defined in the latest version of the 
Diagnostic and Statistical Manual of Mental Disorders. 
(b)(1) By January 1, 2018, the commissioner of mental health and 
substance abuse services, in collaboration with the commissioner of 
health, shall develop recommended nonresidential treatment guidelines 
for the use of buprenorphine that can be used by prescribers in this state 
as a guide for caring for patients. This subsection (b) shall only apply to 
practitioners prescribing buprenorphine-containing products for the treat- 
ment of opioid use disorder in a nonresidential setting. The guidelines 
must be consistent with applicable state and federal laws. 


63-1-501 PROFESSIONS OF THE HEALING ARTS 70 


(2) Guidelines from nationally recognized organizations, such as the 
American Society of Addiction Medicine, Substance Abuse and Mental 
Health Services Administration, and the American Board of Preventative 
Medicine, must serve as resources in the development of guidelines under 
this section. 

(3) The commissioner of mental health and substance abuse services 
shall consult with appropriate physicians, alcohol and substance abuse 
counselors, and other experts to serve as resources in the development of 
guidelines under this section. 

(c) Beginning in 2019, the commissioners shall review the nonresidential 
buprenorphine treatment guidelines by September 30 of each year and shall 
cause these guidelines to be posted on both the department of mental health 
and substance abuse services and the department of health’s websites. 

(d)(1) The commissioner of mental health and substance abuse services 
shall submit the nonresidential buprenorphine treatment guidelines to 
each health-related board that licenses any practitioner authorized by the 
state to prescribe buprenorphine-containing products for the treatment of 
an opioid use disorder as defined in the Diagnostic and Statistical Manual 
of Mental Disorders and to the board of pharmacy. 

(2) Each board shall review the nonresidential buprenorphine treat- 
ment guidelines and determine how the nonresidential buprenorphine 
treatment guidelines should be used by that board’s licensees. 

(3) Each board shall post the nonresidential buprenorphine guidelines 
and standards on the licensing board’s website. 

(e) The commissioner of mental health and substance abuse services shall 
provide a copy of any guidelines developed pursuant to this section and any 
revision to those guidelines developed pursuant to this section to the chairs 
of the health committee of the house of representatives and the health and 
welfare committee of the senate at the time the guidelines or the revisions 
are posted on websites of the department of mental health and substance 
abuse services and the department of health. 


History. Effective Dates. 
Acts;2017, ch. 112," 1. Acts 2017, ch. 112, § 2. April 7, 2017. 
PART 5 


HEALTH CARE EMPOWERMENT ACT 


63-1-501. Short title. 


This part shall be known and may be cited as the “Health Care Empower- 
ment Act.” 


History. 
Acts 2016, ch. 996, § 1. 


63-1-502. Part definitions. 
As used in this part: 
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(1) “Direct primary care agreement” means a written contractual agree- 
ment between a direct primary care physician and an individual patient, or 
the patient’s legal representative, in which: 

(A) The direct primary care physician agrees to provide primary care 
services to the individual patient for an agreed fee over an agreed period 
of time; 

(B) The direct primary care physician will not bill third parties on a 
fee-for-service basis; 

(C) Any per-visit charges under the agreement will be less than the 
monthly equivalent of the periodic fee; 

(D) The agreement describes the scope of primary service that is 
covered by the periodic fee; 

(EF) The agreement contains the following disclosures, or substantially 
similar disclosures, that are conspicuously visible in the agreement in bold 
font: 

(i) The agreement does not constitute health insurance under the 
laws of this state; 

(i) An uninsured patient that enters into a direct primary care 
agreement may still be subject to tax penalties under the Patient 
Protection and Affordable Care Act, Public Law 111-148, for failing to 
obtain insurance; 

(111) Patients insured by health insurance plans that are compliant 
with the Patient Protection and Affordable Care Act already have 
coverage for certain preventative care benefits at no cost to the patient; 

(iv) Payments made by a patient for services rendered under a direct 
primary care agreement may not count towards the patient’s health 
insurance deductibles and maximum out-of-pocket expenses; 

(v) A patient is encouraged to consult with the patient’s health 
insurance plan, before entering into the agreement and receiving care; 
and 

(vi) Adirect primary care physician who breaches the agreement may 
be liable for damages and may be subject to discipline by the appropriate 
licensing board; 

(F) The agreement specifies the duration of the agreement, including 
automatic renewal periods; and 

(G) The patient is not required to pay more than twelve (12) months of 
the fee in advance; provided, that the contracted fee may be paid on a 
payment schedule agreed to by direct primary care physician and patient 
that may be due on a monthly, quarterly, or yearly basis; 

(2) “Direct primary care physician” means an individual or legal entity 
that is licensed, registered, or otherwise authorized to provide primary care 
services in this state under this title, and who chooses to enter into a direct 
primary care agreement. A direct primary care physician includes an 
individual primary care physician or other legal entity, alone or with others 
professionally associated with the physician or other legal entity; 

(3) “Medical products” include medical drugs and pharmaceuticals; 

(4) “Primary care physician” or “physician” means a physician licensed 
under chapters 4, 6, or 9 of this title; and 


63-1-503 


PROFESSIONS OF THE HEALING ARTS 72 


(5) “Primary care service” includes the screening, assessment, diagnosis, 
and treatment for the purpose of promotion of health or the detection and 
management of disease or injury within the competency and training of the 
direct primary care physician or, if applicable, within the scope of practice of 


a chiropractic physician. 


History. 
Acts 2016, ch. 996, § 1; 2017, ch. 168, §§ 1-7. 


Compiler’s Notes. 

Acts 2017, ch. 163, § 8 provided that nothing 
in the act, which amended this section, autho- 
rizes a chiropractic physician to use a title 
other than the titles recognized in § 63-1- 
109(a)(1). 


mary care physician” for “physician” in (A), 
(E)(vi) and (G); substituted “discipline by the 
appropriate licensing board;” for “professional 
discipline by the board of medical examiners;” 
in (E)(vi); substituted “‘Primary care physician’ 
or ‘physician’” for “‘Physician’” and “chapters 
4, 6, or 9” for “chapter 6 or 9” in the definition of 
“physician”; and added “ or, if applicable, within 


the scope of practice of a chiropractic physician” 
after “within the competency and training of 
the direct primary care physician” at the end of 
the definition of “primary care service.” 


Amendments. 

The 2017 amendment, in the definition of 
“direct primary care agreement”, substituted 
“between a direct primary care physician” for 
“between a primary care physician” in the in- 
troductory language; substituted “direct pri- 


Effective Dates. 
Acts 2017, ch. 163, § 9. April 24, 2017. 


63-1-503. Purchase and payment of medical services or products out- 
side of insurance plan or outside of TennCare or medicare 
program not prohibited. 


(a) Nothing in state law shall be construed as prohibiting a patient or a legal 
representative of a patient from seeking care outside of an insurance plan, or 
outside of the TennCare or medicare program, and paying for such care. 

(b) Nothing in the law of this state shall be construed as prohibiting a 
physician, other medical professional licensed under this title, or a healthcare 
facility, licensed under title 33 or 68, from accepting payment for services or 
medical products outside of an insurance plan. Nothing in the law of this state 
shall prohibit a physician, other medical professional, or a medical facility from 
accepting payment for services or medical products provided to a TennCare or 
medicare beneficiary. 

(c) A patient or legal representative shall not forfeit insurance benefits, 
TennCare benefits, or medicare benefits by purchasing medical services or 
medical products outside the system. 

(d) The offer and provision of medical services or medical products pur- 
chased and provided under this part shall not be deemed an offer of insurance 
nor regulated by the insurance laws of the state. 


History. 
Acts 2016, ch. 996, § 1. 


63-1-504. Direct primary care agreement. 


(a) A direct primary care agreement is not insurance and is not subject to 
regulation by the department of commerce and insurance. 

(b) Entering into a direct primary care agreement is not the business of 
insurance and is not subject to regulation under title 56. . 

(c) A direct primary care physician or the agent of a direct primary care 
physician is not required to obtain a certification of authority or license under 
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the Tennessee Insurance Producer Licensing Act of 2002, compiled in title 56, 
chapter 6, to market, sell, or offer to sell a direct primary care agreement. 
(d) A direct primary care agreement is not a discount medical plan. 
(e) A direct primary care agreement shall: 
(1) Allow either party to terminate the agreement upon written notice to 
the other party; 
(2) Provide that fees are not earned by the direct primary care physician 
until the month paid by the periodic fee has been completed; and 
(3) Provide that, upon termination of this agreement by the individual 
patient, all unearned fees are to be returned to the patient. 


History. 
Acts 2016, ch. 996, § 1. 


CHAPTER 2 
MEDICAL RECORDS 


Section 

63-2-101. Release of medical records — Definitions. 

63-2-102. Costs of reproduction, copying or mailing of records. 

63-2-103. Authority to promulgate regulations regarding retention of physician medical records — 
Limit on retention of mammography records. 


63-2-101. Release of medical records — Definitions. 


(a)(1) Notwithstanding any other provision of law to the contrary, a health 
care provider shall furnish to a patient or a patient’s authorized represen- 
tative a copy or summary of such patient’s medical records, at the option of 
the health care provider, within ten (10) working days upon request in 
writing by the patient or such representative. 

(2) Ifa provider fails to comply with subdivision (a)(1), proper notice shall 
be given to the provider’s licensing board or boards, and the provider may be 
subject to disciplinary actions that include sanctions and a monetary fine. 
(b)(1)(A) Except as otherwise provided by law, such patient’s medical 

records shall not constitute public records, and nothing contained in this 
part shall be deemed to impair any privilege of confidentiality conferred by 
law on patients, their personal representatives or heirs. Nothing in this 
subsection (b) shall impair or abridge the right of the patient or the 
patient’s authorized representative to obtain copies of the patient’s hospi- 
tal records in the manner provided in § 68-11-304. Nothing in this 
subsection (b) shall be construed as prohibiting a patient’s medical records 
from being subpoenaed by a court of competent jurisdiction. 

(B) As used in subdivision (b)(1)(A), “medical records” includes any list 
of patients that is compiled or maintained by or for such patient’s health 
care provider. 

(2) Except for any statutorily required reporting to health or government 
authorities and except for access by an interested third-party payer or their 
designee for the purpose of utilization review, case management, peer 
reviews or other administrative functions, the name and address and other 
identifying information of a patient shall not be divulged. The name and 
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address and other identifying information shall not be sold for any purpose. 

Any violation of this subdivision (b)(2) shall be an invasion of the patient’s 

right to privacy. ; 

(3) Except as otherwise authorized in this section, title 38, chapter 7, part 
1, title 68, chapter 11, part 3 and title 68, chapter 11, part 15, a health care 
provider shall have in place a policy to protect the dignity of a patient, even 
if the patient dies or becomes incapacitated, by limiting the use and 
disclosure of medical records, images, videos or pictures intended to be used 
for appropriate medical educational purposes, even if the patient’s informa- 
tion is de-identified. The policy shall include when and to whom it is 
appropriate to use and disclose the patient’s information, and when a 
written authorization from the patient or their authorized representative is 
required, whenever it is reasonably possible to obtain it, prior to use or 
disclosure. If the patient becomes incapacitated or dies, and there is no legal 
representative for the patient, the patient’s next of kin will be considered to 
be an authorized representative for the patient. When required the written 
authorization will include the core elements required by 45 CFR Parts 160 
and 164, “Standards for Privacy of Individually Identifiable Health Infor- 
mation.” 

(c) As used in this chapter: 

(1) “De-identified” means there is no reasonable basis to believe that the 
information can be used to identify an individual and there is compliance 
with the requirements for de-identification outlined in 45 CFR Part 164, 
§ 164.514 “Other requirements relating to uses and disclosures of protected 
health information”; 

(2) “Health care provider” means any person required to be licensed under 
this title; 

(3) “Incapacitated” means that a patient is in a physical or mental 
condition such that the patient is incapable of granting or denying informed 
consent; and 

(4) “Medical records” means all medical histories, records, reports and 
summaries, diagnoses, prognoses, records of treatment and medication 
ordered and given, X-ray and radiology interpretations, physical therapy 
charts and notes and lab reports. 

(d) Nothing in this chapter shall be construed to prevent a true, correct and 
complete copy of the medical records from being subject to a subpoena duces 
tecum. 

(e) To further the effectiveness of the immunization program of the depart- 
ment of health, a physician or any third party payor or health insurance entity 
regulated by the department of commerce and insurance doing business in 
Tennessee, or any entity that has elected, organized and qualified as a 
self-insured entity that provides information to the department regarding a 
child’s immunization status for any of the following purposes shall not be 
subject to liability or cause of action or a claim of any nature, including any 
licensing board disciplinary action, arising solely from the disclosure of 
information concerning such child’s immunization status: 

(1) Compliance with the laws regarding child care and school attendance; 

(2) Ensuring that a child receives such immunization as is medically 
appropriate or assisting in efforts to ensure a child is appropriately 


75 MEDICAL RECORDS 63-2-101 


immunized; 

(3) Providing immunization information to the immunization registry 
maintained by the department; 

(4) Insuring compliance with the Families First Act, compiled in title 71, 
chapter 3, part 1; or 

(5) Providing information that will allow the department to determine 
immunization levels in Tennessee. 

(f) All information received by the department pursuant to this part from 
any source shall be confidential and unavailable to the public. Contact of a 
parent or guardian of a child by the department regarding the child’s 
immunization status as the result of the department’s contact with the 
physician shall not be held to be a breach of confidentiality by the reporting 
physician. 

(g) The names of all children shall be included on the immunization registry 
established by title 37, chapter 10, part 4, unless such child’s custodial parent 
or guardian objects to the inclusion of the child’s name on the immunization 
registry to the department. The department shall notify the child’s custodial 
parent or guardian in writing within six (6) months of the child’s birth that 
inclusion on the immunization registry is not mandatory. Upon such written or 
oral request of exclusion by the child’s custodial parent or guardian, the 
department shall either remove the child’s name from the immunization 
registry or refrain from adding the child’s name to the immunization registry 
and confirm in writing to the child’s custodial parent or guardian that the 
child’s name has been excluded from the immunization registry. 

(h) Notwithstanding this part or any other law to the contrary, it shall not 
be unlawful to disclose, nor shall there be any liability for disclosing, medical 
information in response to a subpoena, court order or request authorized by 
state or federal law. 

(i) Providers, as defined in § 71-5-25038, shall make available for inspection 
and copying to the office of inspector general and the medicaid fraud control 
unit, upon request, no later than by the close of business on the next business 
day, a complete set of all medical records requested in connection with an 
investigation being pursued by the agency or shall provide a compelling reason 
why the requested records cannot be produced; provided, that no such records 
shall be removed from the grounds of the provider’s office without the 
provider’s consent, unless the office of inspector general or the medicaid fraud 
control unit reasonably believes that the requested documents are about to be 
altered or destroyed. 

(j) On request of a provider, a duly authorized agent of the requesting 
agency shall sign a document acknowledging receipt of records produced 
pursuant to this section. On request of a duly authorized agent of the 
requesting agency, a duly authorized agent of the provider shall sign a 
document acknowledging the return of specific records to the provider. 

(k) No person or entity shall be subject to any civil or criminal liability for 
releasing patient information in response to a request from the office of 
inspector general or the medicaid fraud control unit. 
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History. 

Acts 1990, ch. 1067, § 1; 1996, ch. 862, §§ 1, 
2; 1996, ch. 881, § 2; 1997, ch. 420, §§ 1, 2; 
1999, ch. 386, § 1; 2003, ch. 40, § 1; 2005, ch. 
113, §. 1; 2005,, ch..474, §.12;, 2010, ch. 862, 
S§o2. 3. 


Compiler’s Notes. 

Acts 2010, ch. 862, § 1 provided that the act 
shall be known and may be cited as the “Colby 
Stansberry Act.” 


Cross-References. 
Confidentiality of public records, § 10-7-504. 
Hospital records, access, § 68-11-304. 


Section to Section References. 

This section is referred to in §§ 53-10-306, 
63-1-117, 63-2-103, 68-3-608, 68-11-1503, 68- 
142-108, 68-142-205. 
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Law Reviews. 

Can We Talk? (Jerry Potter), 38 No. 11 Tenn. 
B.J. 14 (2002). 

Can We Talk? The Rest of the Story or Why 
Defense Attorneys Should Not Talk to the 
Plaintiffs Doctors (Bobby Russ), 39 No. 2 Tenn. 
B.J. 29 (2003). 

HIPAA Violations on Social Media: Will HHS 
Continue to Ignore?, 45 U. Mem. L. Rev. 633 
(2015). 

Physician-Patient Confidentiality in Health 
Care Liability Actions: HIPAA’s Preemption of 
Ex Parte Interviews with Treating Physicians 
Through the Obstacle Test, 44 U. Mem. L. Rev. 
97 (2013). 


Attorney General Opinions. 
Release of medical records by dentists, OAG 
97-030, 1997 Tenn. AG LEXIS 29 (3/31/97). 


63-2-102. Costs of reproduction, copying or mailing of records. 


(a) The party requesting the patient’s records is responsible to the provider 
for the reasonable costs of copying and mailing such patient’s records. For 
other than records involving workers’ compensation cases, such reasonable 
costs shall not exceed twenty dollars ($20.00) for medical records five (5) pages 
or less in length and fifty cents (50¢) per page for each page copied after the 
first five (5) pages and the actual cost of mailing. Any third-party provider of 
record copying and related services shall be subject to the reasonable cost 
limits contained in this section and shall not impose any charge or fee for such 
services in excess of such cost limits. The costs charged for reproducing records 
of patients involved in a workers’ compensation claim shall be as defined in 
§ 50-6-204. A health care provider shall not charge a fee for copying or 
notarizing a medical record when requested by the department pursuant to a 
complaint, inspection or survey as set forth in § 63-1-117. | 

(b) Any increase in charges for copying and certifying medical records 
permitted by this section that is above those charges established by this 
section as it existed on January 1, 2010, shall not apply to requests for medical 
records made by the department of human services, and charges for copying 
and certifying medical records requests made by the department of human 
services shall remain the same as existed under this section as of January 1, 
2010. 

(c)(1) Upon request, the provider shall submit a notarized affidavit by the 

custodian of records certifying that the records provided in response to the 

request: 
(A) Are true and correct copies of records in the custody of the affiant; 
(B) Were made at or near the time of the occurrence of the matters set 
forth by, or from information transmitted by, a person with knowledge of 
and a business duty to record or transmit those matters; 
(C) Were kept in the course of regularly conducted activity; and 
(D) Were made by the regularly conducted activity as a regular practice. 
(2) In addition to the charge for the copies of the record, the provider may 
charge up to twenty dollars ($20.00) for the affidavit described in this 
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subsection (c), and the records submitted with that affidavit, and the 
affidavit shall qualify for the business records exception to the hearsay rule. 
(d) Nothing in this chapter shall be construed as superseding any provision 
of law that establishes specific costs for the reproduction, copying or mailing of 


records. 


(e) Payment of such costs may be required by the provider prior to the 
records being furnished. Upon payment of the costs described in this section, 
the patient or a patient’s authorized representative shall have the right to 
receive the medical records without delay. 

(f) In workers’ compensation cases, a request for medical records shall 
include a medical or anatomical impairment rating as required by § 50-6-246 


[See the Compiler’s Notes]. 


History. 

Acts 1990, ch. 1067, § 1; 1996, ch. 881, § 3; 
1997, ch. 425, §§ 1, 2; 2000, ch. 825, § 1; 2002, 
chi 23,8 2: 2010, ch. 865, §. 1, 


Compiler’s Notes. 

Acts 2018, ch. 289, § 92, effective July 1, 
2014, amends § 50-6-246, referred to in (f), by 
deleting it in its entirety. However, pursuant to 
§ 50-6-101, as amended by Acts 2018, ch. 289, 
§ 3, effective July 1, 2014, all claims having a 
date of injury prior to July 1, 2014, shall be 


governed by prior law. Thus, this section re- 
mains in effect as to injuries occurring prior to 
July 1, 2014. 


Section to Section References. 
This section is referred to in § 29-26-121. 


Law Reviews. 

Obtaining medical records for mental health 
evaluations (David L. Raybin), 37 No. 7 Tenn. 
B.J. 27 (2001). 


63-2-103. Authority to promulgate regulations regarding retention of 
physician medical records — Limit on retention of mam- 


mography records. 


(a) The board of medical examiners is authorized to promulgate regulations 
regarding the retention of physician medical records as defined in § 63-2- 


101(c). 


(b) Notwithstanding any law or rule to the contrary, such retention of 
mammography records shall not exceed ten (10) years. 


History. 
Acts 2013, ch. 113, § 2. 


CHAPTER 3 
PODIATRISTS 


Part 1. General Provisions 


Section 

63-3-101. 
63-3-102. 
63-3-103. 
63-3-104. 
63-3-105. 
63-3-106. 
63-3-107. 
63-3-108. 
63-3-109. 


Chapter definitions. 


Disposition of fees — Expenditures. 
General powers of board. 

Unlawful practice. 

Exemptions. 


states. 
63-3-110. 


“Podiatrist” defined — Performance of ankle surgery. 


Board of podiatric medical examiners — Members. 
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Contents of examination — Grade requirement — Fee. 

Reexamination. 

Issuance of licenses. 

Reciprocity. 

Renewal of license. 

Continuing medical education — Exemptions. 

Application of health laws. 

Services provided by physician assistant or orthopedic physician assistant supervised 
by podiatrist. 

Suspension or revocation of license — Enforcement. 

Administrative procedure. 

Enjoining violations. 

District attorneys to assist board. 

Criminal penalties. 

Retail sales of foot appliances and shoes. 

Regulations relating to X-ray procedures. 

Cost of prosecution — Administering oaths. 

Drug prescriptions. 

Prescriptions for Schedule II controlled substances. 


Part 2. Tennessee Orthotics, Prosthetics, and Pedorthics Practice Act of 2005 


Part definitions. 

Rules and regulations — Authority of the board. 
Licensing. 

Powers of the board. 

Application. 

Order from licensed health care provider required to provide care or services. 
Scope of practice. 

Interpretation of part. 

Construction of part. 

Violation of part. 

Injunction — Jurisdiction. 

Screening panels in investigative and disciplinary process. 
Appointments to the board. 

Use of non-licensed persons. 


PART 1 
GENERAL PROVISIONS 


63-3-101. “Podiatrist” defined — Performance of ankle surgery. 


(a) Within this chapter, “podiatrist” means one who examines, diagnoses or 


treats, medically mechanically or surgically, the ailments of the human foot, 
ankle and soft tissue structures extending no higher than the distal tibial 
metaphyseal flair, including the use and prescribing of drugs and medications, 
but excluding the direct applications of general anesthesia by a podiatrist and 
the amputation of the foot. A podiatrist may perform Achilles tendon repair, 
subject to subsection (b), but may not perform surgery on Pilon fractures or 
tibial fractures that do not enter the ankle joint. 

(b) A licensed podiatrist may perform ankle surgery only when that podia- 
trist meets the requirements of either subdivision (b)(1) or (b)(2): 

(1) Was, prior to October 2, 1995, credentialed to perform ankle surgery 
by a JCAHO accredited hospital in Tennessee or JCAHO accredited ambu- 
latory surgical treatment center in Tennessee; provided, that a podiatrist 
who qualifies to perform ankle surgery under this subdivision (b)(1) must, if 
the podiatrist wishes to continue to perform ankle surgery: 
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(A) Notify the board as to the hospital or ambulatory surgical treatment 
center at which the podiatrist was credentialed to perform ankle surgery 
prior to October 2, 1995; 

(B) Obtain and maintain evidence of obtaining at least ten (10) hours of 
approved continuing education related to ankle surgery annually; and 

(C) Comply with any other requirements established by the board to 
ensure continued proficiency in performing ankle surgery; or 
(2) Has completed a surgical residency program at least twenty-four (24) 

months in length that has been approved by the council on podiatric medical 

education and is currently eligible for certification to perform reconstructive 
rearfoot/ankle surgery by the American Board of Podiatric Surgery; pro- 
vided, that a podiatrist who qualifies to perform ankle surgery under this 
subdivision (b)(2) must obtain certification to perform reconstructive rear- 
foot/ankle surgery from the American Board of Podiatric Surgery within six 

(6) years of May 24, 2000, or within six (6) years of first becoming eligible for 

certification, whichever date is later, and may not continue to perform ankle 

surgery if that podiatrist has not obtained certification by the end of the 
six-year period. 

(c) A licensed podiatrist may perform ankle surgery only in an accredited 
hospital or ambulatory surgical treatment center licensed under title 68 at 
which the podiatrist has surgical privileges to perform ankle surgery. For 
purposes of this subsection (c), an accredited hospital is one that is accredited 
by joint commission or the American Osteopathic Association, and an accred- 
ited ambulatory surgical treatment center is one that is accredited by joint 
commission, Accreditation Association for Ambulatory Health Care or Ameri- 
can Association for Accreditation of Ambulatory Surgical Facilities. A podia- 
trist who performs ankle surgery in an ambulatory surgical treatment center 
must first have surgical privileges to perform ankle surgery at a local hospital. 
A licensed podiatrist who performs ankle surgery must meet the same 
standard of care applicable to orthopedic surgeons who perform ankle surgery. 

(d) Licensed podiatrists may perform nonsurgical care on the ankle without 
meeting the requirements of subsection (b). 

(e) A licensed podiatrist may supervise a physician assistant or an orthope- 
dic physician assistant licensed pursuant to chapter 19 of this title. A 
podiatrist supervising a physician assistant pursuant to this subsection (e) 
shall comply with the requirements of and any rules adopted pursuant to 
§§ 63-19-106 and 63-19-107 governing the supervision of a physician assis- 
tant. A podiatrist supervising an orthopedic physician assistant pursuant to 
this subsection (e) shall comply with the requirements of and any rules 
adopted pursuant to §§ 63-19-203 — 63-19-205 governing the supervision of 
an orthopedic physician assistant. 


History. § 2; 1976, ch. 796, § 1; T.C.A. (orig. ed.), § 63- 
Acts 1931, ch. 31, § 1; C. Supp. 1950, 301; Acts 2000, ch. 828, § 1; 2004, ch. 668, § 1; 
§ 7182.1; Acts 1963, ch. 290, § 1;1971,ch.188, 2009, ch. 422, § 11; 2016, ch. 946, § 1. 


63-3-102 


Compiler’s Notes. 

JCAHO, referred to in this section, is the- 
Joint Commission on Accreditation of Health- 
care Organizations.” 


Cross-References. 

Assignment of insurance benefits to health 
care provider, § 56-7-120. 

Liability of professional societies, title 62, ch. 
50, part 1. 

Occupation tax on podiatrists, title 67, ch. 4, 
part 17. 

State examining boards, general provisions, 
title 4, ch. 19, part 1. 
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Section to Section References. 

This chapter is referred to in §§ 48-101-610, 
48-248-401, 48-249-1109, 63-1-102, 63-19-102, 
63-19-201, 63-32-102, 68-11-201. 

This part is referred to in § 63-3-201. 

This section is referred to in §§ 56-7-2401, 
56-7-2402, 56-7-2405, 63-3-118, 63-19-106, 63- 
19-203. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
ae 


NOTES TO DECISIONS 


1. Ankle Injury. 

Determination of the board of podiatry that 
the treatment of soft tissue involved in an ankle 
sprain fell within the definition of podiatrist 


63-3-102. Chapter definitions. 


was not supported by the evidence. Tennessee 
Medical Ass’n v. Board of Registration in Podia- 
try, 907 S.W.2d 820, 1995 Tenn. App. LEXIS 
377 (Tenn. Ct. App. 1995). 


As used in this chapter, unless the context otherwise requires: 
(1) “Board” means the board of podiatric medical examiners; and 
(2) “Division” means the division of health related boards of the depart- 


ment of health. 


History. 
Acts 1981, ch: 31, § 3;°C. Supp. 1950, 
§ 7182.15 (Williams, § 7182.16); Acts 1971, ch. 


188, § 1; T.C.A. (orig. ed.), § 63-302; Acts 1984, 
ch. 987, § 4; 2005, ch. 228, § 1. 


63-3-103. Board of podiatric medical examiners — Members. 


(a) Aboard of examiners is eae SES. to be known by the name and title 
of “board of podiatric medical examiners.’ 

(b) The governor shall appoint four (4) persons who have been licensed 
podiatrists for a period of at least two (2) years in this state as members of this 
board. The terms of office shall be for four (4) years. In making appointments 
to the board of podiatric medical examiners, the governor shall strive to ensure 
that at least one (1) person serving on the board is sixty (60) years of age or 
older and that at least one (1) person serving on the board is a member of a 
racial minority. 

(c) Upon the expiration of the term of a member, the governor shall appoint 
the member’s successor for a term of four (4) years. 

(d) The governor has the power to remove from office members of the board 
for neglect of duties as required by this chapter, or for malfeasance in office and 
incompetency or for unprofessional conduct. The governor has the authority to 
fill any vacancy caused by the removal of any member of the board by the 
member’s resignation or death, from a list of all licensed podiatrists who have 
practiced not less than two (2) years in this state. 


History. 
Acts 1931, ch. 31, § 3; mod. C. Supp. 1950, 
§ 7182.13 (Williams, § 7182.14); Acts 1971, ch. 


188, § 1; T.C.A. (orig. ed.), § 63-303; Acts 1988, 
ch. 1018, § 40; 19938, ch. 181, § 2; 2005, ch. 228, 
§ 2; 2009, ch. 422, §§ 1, 2, 12. 
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Compiler’s Notes. Cross-References. 

The regulatory board created by this section Prevention of HIV transmission, rulemaking 
is attached to the division of health related authority, § 68-11-222. 
boards in the department of health. 

The board of podiatric medical examiners, Section to Section References. 
created by this section, terminates June 30, This section is referred to in §§ 4-29-242, 
2021. See §§ 4-29-112, 4-29-242. 68-11-222. 


63-3-104. Organization, meetings and compensation of board. 


(a) The board shall elect a chair and a secretary from its own members. 

(b) The board shall hold one (1) regular meeting in each year and such 
additional meetings at such times and places as it may determine. 

(c) Each member of the board shall receive one hundred dollars ($100) per 
diem when actually engaged in the discharge of official duties and, in addition, 
shall be reimbursed for all travel and other necessary expenses. All expenses 
shall be claimed and paid in accordance with prevailing travel regulations as 
promulgated by the department of finance and administration and approved 
by the attorney general and reporter. 


History. 188, 1: 1973, ch. 393.8. 3: 1976, ch: 796, § 1: 
Acts 1931, ch. 31, § 3; C. Supp. 1950, 1976, ch. 806, § 1(111); T.C.A., § 63-304; Acts 
§ 7182.13 (Williams, § 7182.14); Acts 1971,ch. 2009, ch. 422, § 3. 


63-3-105. Disposition of fees — Expenditures. 


(a) All fees and moneys from whatever source coming into the hands of the 
board shall be paid by the board to the state treasurer and become a part of the 
general fund. 

(b) The commissioner of finance and administration shall make allotments 
out of the general fund for the proper expenditures of the board, and no 
expenditure may be made by the board until allotment therefor has been made 
by the commissioner. The allotments for the operation of the board shall be 
disbursed under the general budgetary laws of the state. 


History. impl. am. Acts 1959, ch. 9, § 3; impl. am. Acts 
Acts’ 1931, chz;:31,%§ 3; C.. Supp. 71950, . 1961, ch.:97,<§ 3;.Acts 1971, ch. 188; §§. 1-3; 
§ 7182.13 (Williams, § 7182.14); modified; 1976, ch. 796, § 1; T.C.A. (orig. ed.), § 63-305. 


63-3-106. General powers of board. 


The board has the powers and duties, in addition to powers and duties 
granted to or imposed upon it by the other sections of this chapter, to: 

(1) Adopt and promulgate rules and regulations as may be necessary to 
govern its proceedings and carry into effect the purpose of this chapter; 

(2) Conduct examinations to ascertain the qualifications and fitness of 
applicants for a license to practice podiatry in this state; 

(3) Provide standards by which podiatry schools and colleges shall be 
approved; 

(4) Direct the division to issue a license for applicants who successfully 
pass the examination for the practice of podiatry; 

(5) Conduct hearings, to revoke or suspend any license or certificate under 
the authority of this chapter or any previous laws authorizing the holder 
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thereof to practice podiatry for violations by a licensee of any of the 
provisions of this chapter or any rule or regulation of the board properly 
adopted and promulgated by the board; and 

(6) Sponsor, conduct or approve such educational programs as are neces- 
sary to carry out and make effective this chapter. 


History. Acts 1971, ch. 188, §§ 1, 5; 1978, ch. 393, § 5; 
Acts 1931, ch. 31, § 2; C. Supp. 1950, 1976, ch. 796, § 1; T\C.A. (orig. ed.), § 63-306; 
§ 7182.2; impl. am. Acts 1971, ch. 161, § 3; Acts 1984, ch. 937, § 5. 


63-3-107. Unlawful practice. 


(a) It is unlawful for any person to practice or attempt to practice podiatry 
in this state unless such person has been issued a valid and current license to 
practice podiatry by this board as provided by this chapter. 

(b) If any person uses any name or title that would designate that person as 
a podiatrist or imply that that person was or is qualified to practice podiatry 
under this chapter, it is deemed prima facie evidence of practicing within the 
meaning of this chapter. 


History. Acts 1971, ch. 188, §§ 1, 5; 1973, ch. 398, § 5; 
Acts 1931, ch. 31, § 2; C. Supp. 1950, 1976, ch. 796, § 1; T\C.A. (orig. ed.), § 63-307; 
§ 7182.2; impl. am. Acts 1971, ch. 161, § 3; Acts 1984, ch. 937, § 6. 


63-3-108. Exemptions. 


This chapter shall not apply to the commissioned physicians and surgeons of 
the United States army, navy, air force or marine hospital service in the actual 
performance of their official duties, nor to physicians and surgeons or to 
osteopathic physicians and surgeons regularly licensed under the laws of this 
state, nor to visiting podiatrists called into consultation in this state from 
another state where they are duly qualified under the laws of that state to 
practice podiatry. 


History. modified; Acts 1973, ch. 3938, § 6; 1976, ch. 796, 
Acts 1931, ch. 31, § 2; 1949, ch. 152,§ 1;C. § 1; T.C.A. (orig. ed.), § 63-308. 
Supp. 1950, § 7182.3 (Williams, § 7182.4); 


63-3-109. Academic license — License to practice — Requirements — 
Podiatrists licensed in other states. 


(a) Any person desiring an academic license to participate in a residency 
program shall: 
(1) Apply on a form prescribed by the board or via online application for 
an academic license; 
(2) Pay a fee as determined by the board; and 
(3) Have a residency program accepted by the board certify that the 
applicant has been accepted for its program. 
(b) The academic license shall terminate upon the applicant leaving the 
residency program. 
(c) Any person desiring to become licensed to practice podiatry in this state 
must: 
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(1) Make application to the secretary of the board on a form prescribed by 
the board; 
(2) Pay an application fee as determined by the board; 
(3) Pass the examination conducted or accepted by the board; and 
(4) Successfully complete at least a one-year residency program approved 
by the Council on Podiatric Medical Education or its successor organization. 
(d) The board shall have the authority to issue locum tenens licenses to 
podiatrists licensed in another state who wish to practice podiatry in this state 
for a limited period of time and who meet all the requirements established by 
the board by rule for a locum tenens license. 


History. Section to Section References. 
Acts 1976, ch. 796, § 1; T.C.A., § 63-309; This section is referred to in § 63-3-114. 
Acts 1984, ch. 937, § 7; 1986, ch. 675, § 14; 
1990, ch. 886, § 1; 2009, ch. 422, §§ 4-7; 2014, 
ch. 949, § 4. 


63-3-110. Qualifications of applicants — Educational standards. 


No person shall be entitled to take any examination for a license unless that 
person furnishes the board with satisfactory proof that the person is at least 
eighteen (18) years of age, is of good moral character and has graduated from 
a college of podiatric medicine which is accredited by the Council on Podiatric 
Medical Education or its successor organization. 


History. Law Reviews. 

Acts 1931, ch. 31, § 2; 1935, ch. 60, § 1; 1949, Tennessee Civil Disabilities: A Systemic Ap- 
ch. 152, § 1;C. Supp. 1950, § 7182.3 (Williams, proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
§ 7182:4); Acts 1971, ch. 161, § 2; 1971, ch. (1974), 

188, §§ 1, 6; 1973, ch. 393, § 8; 1976, ch. 796, 
§ 1; T.C.A. (orig. ed.), § 63-310; Acts 1984, ch. 
937, § 8; 2009, ch. 422, § 8. 


63-3-111. Contents of examination — Grade requirement — Fee. 


(a)(1) The board may conduct examinations at such times and places as it 
may designate. 

(2) Examinations shall be in the English language, written and clinical, 
and shall include subjects of histology, surgery, hygiene, dermatology, 
anatomy, physiology, chemistry, bacteriology, pathology, diagnosis and treat- 
ment, materia medica and therapeutics, and clinical podiatry and such 
additional subjects as are pertinent to podiatry; but such examinations shall 
be so limited in their scope as to cover only the requirements for podiatry 
education as provided in this chapter. 

(3) The board may accept the report of the National Board of Podiatric 
Medical Examiners on any examinee. 

(b) The board shall establish the minimum passing grade by regulation. 
(c) The board may set an examination fee. 


History. 188, § 1; 1973, ch. 393, § 9; 1976, ch. 796, § 1; 
Acts 1931, ch. 31, § 2; C. Supp. 1950, T.C.A. (orig. ed.), § 63-311; Acts 1984, ch. 937, 
§ 7182.5 (Williams, § 7182.6); Acts 1971, ch. § 9; 1990, ch. 886, § 2; 2009, ch. 422, § 9. 
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63-3-112. Reexamination. 


An applicant who fails to pass an examination satisfactory to the board, and 
is therefore refused a license, is entitled, within six (6) months after such 
refusal, to a reexamination upon payment of an additional fee as set annually 
by the board for each such reexamination. 


History. 796, § 1; T.C.A. (orig. ed.), § 63-312; Acts 1984, 
Acts 1931, ch. 31, § 2; C. Supp. 1950, ch. 937,§ 10; 1986, ch.675,§ 15; 1989, ch. 523, 
§ 7182.7 (Williams, § 7182.8); Acts 1976, ch. § 65. 


63-3-113. Issuance of licenses. 


If an applicant successfully passes the examination provided by this chapter 
and meets all of the requirements of this chapter, the board shall direct the 
division to issue the applicable license. 


History. Acts 1971, ch. 188, § 7; 1973, ch. 3938, § 10; 
Acts 1931, ch. 31, § 2; 1949, ch. 152,§ 1;C. 1976, ch. 796, § 1; T.C.A. (orig. ed.), § 63-313; 
Supp. 1950, § 7182.3 (Williams, § 7182.4); Acts 1984, ch. 937, § 11. 


63-3-114. Reciprocity. 


The board, in its discretion, may waive the examination required by 
§ 63-3-109(c)(3) and may issue a license to any applicant who holds or 
possesses a valid license to practice podiatry in another state; provided, that 
the requirements for licensure in such state are, in the opinion of the board, at 
least equivalent to the requirements for licensure provided by this chapter and 
that such applicant pays a fee as set by the board. 


History. 188, § 8; 19738, ch. 393, § 11; 1976, ch. 796, § 1; 
Acts 1931, ch. 31, § 2; C. Supp. 1950,  T.C.A. (orig. ed.), § 63-314; Acts 1984, ch. 937, 
§ 7182.4 (Williams, § 7182.5); Acts 1971, ch. § 12; 1989, ch. 523, § 66. 


63-3-115. Renewal of license. 


(a) Each person licensed to practice as a podiatrist in this state shall 
biennially apply to the board for renewal of the person’s license and shall pay 
a renewal fee set by the board. A podiatrist who fails to renew the license by the 
date of expiration of the license shall not continue to practice as a podiatrist in 
this state. 

(b) A podiatrist who fails to timely renew the license may seek reinstate- 
ment from the board. The board may reinstate the license upon good cause 
shown, upon payment of all past due renewal fees and a late renewal fee and 
upon compliance with any other reasonable conditions imposed by the board. 

(c) The board may utilize the renewal system described in § 63-1-107. 

(d) Any licensed podiatrist who has retired from practice in this state shall 
not be required to renew the license if the person retired from practice files 
with the board an affidavit of retirement on a form furnished by the board. The 
affidavit shall state the date on which the person retired from practice and 
such other facts as the board deems necessary to verify retirement. If the 
person thereafter wishes to reenter practice in this state, the person shall 
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apply for license reactivation, pay the reactivation fee set by the board and 
meet such other reasonable requirements deemed necessary by the board. 


History. 

Acts 1931, ch. 31, § 4; C. Supp. 1950, 
§ 7182.16 (Williams, § 7182.17); Acts 19738, ch. 
393, § 12; 1976, ch. 796, § 1; T.C.A. (orig. ed.), 
§ 63-315; Acts 1984, ch. 937, § 13; 1986, ch. 


675, § 16; 1989, ch. 523, §§ 67, 68; 2005, ch. 
228, § 4. 


Section to Section References. 
This section is referred to in § 63-3-116. 


63-3-116. Continuing medical education — Exemptions. 


(a) As a condition of the biennial renewal of a podiatrist license, every 
licensed podiatrist must obtain at least fifteen (15) hours of continuing medical 
education each calendar year in programs approved by the board. The only 
basis upon which a podiatrist may seek an exemption from this requirement or 
an extension of time for meeting this requirement is illness or disability. 

(b) Podiatrists who have properly retired their licenses pursuant to § 63-3- 


115(d) are exempt from the requirement of subsection (a). 


History. 

Acts 1931, ch. 31,§ 5; 1949, ch. 152, § 3; C, 
Supp. 1950, § 7182.17 (Williams, § 7182.18); 
Acts 1971, ch. 188, § 9; 1974, ch. 495, §-7; 


1976, ch. 796, § 1; T.C.A. (orig. ed.), § 63-316; 
Acts 1984, ch. 937, § 14; 1986, ch. 675, §§ 3, 
17; 1988, ch. 600, § 1; 1989, ch. 360, § 17; 
1989, ch. 523, §§ 69, 70; 2005, ch. 228, § 5. 


NOTES TO DECISIONS 


1. Construction. 

Provision in an agreement between the Ten- 
nessee board of registration in podiatry and the 
podiatrist that precluded the podiatrist from 
reactivating his license in Tennessee was up- 
held, because the podiatrist made a knowing 
and voluntary waiver of his rights to apply for 
the license in exchange for settlement of nu- 
merous claims asserted against him; the fact 
that the podiatrist later learned that he was 


precluded from receiving federal healthcare 
payments was no reason to set aside the provi- 
sion, which was within the full authority of the 
board. Bacardi v. Tenn. Bd. of Registration in 
Podiatry, 124 S.W.3d 553, 2003 Tenn. App. 
LEXIS 402 (Tenn. Ct. App. 2003), appeal de- 
nied, Bacardi v. Tn. Bd. of Registration in 
Podiatry, — S.W.3d —, 2003 Tenn. LEXIS 872 
(Tenn. 2003). 


63-3-117. Application of health laws. 


Licensed podiatrists shall observe and be subject to all state and municipal 
regulations relating to the control of contagious and infectious diseases and all 
matters pertaining to public health, making reports to proper health officers in 
the same manner as other practitioners of the healing arts are required to 
make. 


188, § 1; 1976, ch. 796, § 1; T.C.A. (orig. ed.), 
§ 63-317. 


History. 
Acts 1037). ch: 3156-8: C. Supp. 1950, 
§ 7182.20 (Williams, § 7182.21); Acts 1971, ch. 


63-3-118. Services provided by physician assistant or orthopedic phy- 
sician assistant supervised by podiatrist. 


A physician assistant supervised by a licensed podiatrist shall not provide 
services that are outside of the scope of practice of a podiatrist as set forth in 
§ 63-3-101 and may prescribe only drugs that are rational to the practice of 
podiatry. An orthopedic physician assistant supervised by a licensed podiatrist 
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shall not provide services that are outside of the scope of practice of a podiatrist 
as set forth in § 63-3-101. 


History. Acts 1971,,ch. 188,. § .1;.1976, ch.) 796}§"1; 
Acts 2016, ch. 946, § 2. T.C.A. (orig. ed.), § 63-318), concerning jury 
Ga iilerainates duty exemption for licensed podiatrists, was 
Former § 63-3-118 (Acts 1931, ch. 31, § 9:C. repealed by Acts 2008, ch. 1159, § 6, effective 
Supp. 1950, § 7182.21 (Williams, § 7182.22); January 1, 2009. 


63-3-119. Suspension or revocation of license — Enforcement. 


(a) The board has the duty and authority to suspend for a specified time, 
within the discretion of the board or to revoke any license to practice podiatry 
or to otherwise discipline any licensee or refuse to grant any certificate of 
fitness whenever the licensee or applicant is found guilty of any of the following 
acts or offenses: 

(1) Fraud in procuring a license or certificate; 

(2) Conviction of a felony, conviction of any offense under state or federal 
drug laws or conviction of any offense involving moral turpitude; 

(3) Habitual intoxication or personal misuse of any drugs; 

(4) Immoral, unethical, unprofessional or dishonorable conduct; 

(5) Solicitation by agents or persons or profiting by the acts of those 
representing themselves to be agents of the licensee or the certificate holder; 

(6) Division of fees or agreeing to split or divide fees received for 
professional services with any person for bringing or referring a patient; 

(7) Professional connection or association with any person, firm or corpo- 
ration in any manner in an effort to avoid and circumvent this chapter or 
lending one’s name to another for the illegal practice of podiatry by such 
person; 

(8) Violation or attempted violation, directly or indirectly, or assisting in 
or abetting the violation of, or conspiring to violate this chapter or any lawful 
order of the board; issued pursuant thereto, or any criminal statute of this 
state; 

(9) Giving of testimonials, directly or indirectly, concerning the supposed 
virtue of secret therapeutic agents or proprietary preparations, such as 
remedies, vaccines or other articles or materials that are offered to the 
public, claiming radical cure or prevention of disease by their use; 

(10) Any other unprofessional or unethical conduct that may be specified 
by the board from time to time by means of rules and regulations duly 
published and promulgated by the board or the violation of any provision of 
this chapter; 

(11) Making false statements or representations or being guilty of fraud 
or deceit in the practice of podiatry; 

(12) Invasion of a field of practice in which the licensee is not licensed to 
practice or is not within the limits of the licensee’s respective callings; 

(13) Dispensing, prescribing or otherwise distributing any controlled 
substance or any other drug not in the course of professional practice or not 
in good faith to relieve pain and suffering, or not to cure an ailment, physical 
infirmity or disease; | 
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(14) Dispensing, prescribing or otherwise distributing any controlled 
substance, controlled substance analogue or any other drug to any person in 
violation of any law of the state or of the United States; 

(15) Practicing podiatry under any trade name or a name designating a 
given location or the name of another podiatrist or any name other than that 
which appears on the practitioner’s license or using any title other than 
“podiatrist”; provided, that “foot specialist” may be used as an explanatory 
term of the title “podiatrist” and not alone or as a substitute for the title 
“podiatrist”; 

(16) Willful violation of the rules and regulations that may be promul- 
gated by the board of podiatric medical examiners to regulate advertising by 
practitioners who are under the jurisdiction of the board; 

(17) Making or signing in one’s professional capacity any certificate that 
is known to be false at the time one makes or signs such certificate; 

(18) Engaging in the practice of podiatry when mentally or physically 
unable to safely do so; or 

(19) Gross health care liability or a pattern of continued or repeated 
health care liability, ignorance, negligence or incompetence in the course of 
the practice of podiatry. 

(b) The board of podiatric medical examiners may adopt rules and regula- 
tions to regulate the nature, manner, content and extent of advertising by 
practitioners who are under the jurisdiction of the board. All methods must be 
allowed such as: newspaper, radio and television. 

(c)(1) For purposes of enforcement of this section, the board shall, upon 

probable cause, have authority to compel an applicant or licensee to submit 

to a mental and/or physical examination by a designated committee of at 

least three (3) practicing physicians, including a psychiatrist where a 

question of mental condition may be involved. 

(2) The applicant or licensee shall have the right to have an independent 
medical practitioner present during such examination and to have an 
independent physical or mental examination, the report of which shall be 
filed with the board for consideration. 

(3) The committee will submit a report of its findings to the board, which 
will then hold a hearing as provided in § 63-3-120. 


History. Cross-References. 
Acts, 193), .ch. 31... $-2% C. iSupp.ii95G, Grounds for license denial, suspension or 
§ 7182.8 (Williams, § 7182.9); Acts 1971, ch. revocations, § 63-6-214. 
188, §§ 1, 10; 1976, ch. 796, § 1; T.C.A. (orig. 
ed.), § 63-319; Acts 1985, ch. 120, §§ 2-6; 2005, Section to Section References. 
ch..228, § 3; 2009, ch. 422,§. 10; 2012, ch. 798, This section is referred to in § 63-19-109. 
§ 34; 2012, ch. 848, § 66. 


63-3-120. Administrative procedure. 


All proceedings for disciplinary action against a licensee under this chapter 
shall be conducted in accordance with the Uniform Administrative Procedures 
Act, compiled in title 4, chapter 5. 
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History. Section to Section References. 
Acts...1931, . ch. ,31,.§. 2:..C.., Supp. 1950, This section is referred to in § 63-3-119. 

§ 7182.9 (Williams, § 7182.10); Acts 1971, ch. 

188, § 1; 1976, ch. 796, § 1; T\C.A. (orig. ed.), 

§ 63-320; Acts 1985, ch. 120, § 7. 


Cross-References. 
Review of quasi-judicial bodies generally, 
title 27, ch. 9. 


63-3-121. Enjoining violations. 


(a) The board, in addition to the powers and duties expressly granted by this 
chapter in the matter of suspension or revocation of a license and in the matter 
of the refusal to issue a certificate, is authorized and empowered to petition 
any circuit or chancery court, having jurisdiction, to enjoin any person who is 
practicing or attempting to practice podiatry without possessing a valid license 
to so practice and to enjoin any person, firm or corporation from performing 
any act or rendering any service that constitutes the practice of podiatry as 
defined by this chapter. No injunction bond shall be required of the board. 

(b) Jurisdiction is conferred upon the circuit and chancery courts of the state 
to hear and determine such causes as chancery causes and to exercise full and 
complete jurisdiction in such injunctive proceedings. 


History. Law Reviews. 

Acts I93l, “ch, 31, $2; C. Supp. 1950, The Tennessee Court System — Chancery 
§ 7182.10 (Williams, § 7182.11); Acts 1971, ch. Court (Frederic S. Le Clercq), 8 Mem. St. U.L. 
188, § 1; 1976, ch. 796, § 1; T.C.A. (orig. ed.), Rev, 281. 


§ 63-321. The Tennessee Court System — Circuit 
Court (Frederic S. Le Clercq), 8 Mem. St. U.L. 


Cross-References. 
Rev. 241. 


Enjoining violations, § 63-1-121. 


63-3-122. District attorneys to assist board. 


(a) The board at all times has the power to call upon the district attorneys 
general for the state in the various districts to assist the board. 

(b) It is hereby declared to be the duty of all district attorneys general 
throughout the state to assist the board, upon its request, in any suit for 
injunction or prosecution instituted by the board without charge or additional 
compensation to the district attorneys general. 


History. § 7182.12); Acts 1971, ch. 188, § 1; 1976, ch. 
Acts 1931, ch. 31, § 2; 1949, ch. 152, § 2; 796, § 1; T.C.A. (orig. ed.), § 63-322. 
mod. C. Supp. 1950, § 7182.11 (Williams, 


63-3-123. Criminal penalties. 


(a)(1) Any person who violates any provision of this chapter commits a Class 

B misdemeanor. 
(2) Upon being convicted of any violation of any provision of this chapter, 
any person who again violates any of the provisions of this chapter commits 

a Class E felony. 
(b) Any person who has been enjoined by a court of competent jurisdiction 
from performing any acts or rendering any services that constitute the practice 
of podiatry as defined by this chapter who thereafter willfully violates the 
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terms of the injunction by again performing such acts or rendering such 
services commits a Class E felony. 


History. Cross-References. 
ACE elo 1s 4 COO OS 1.25 hos a OUDDoin LODU, Penalty for Class B misdemeanor, § 40-35- 
§ 7182.12 (Williams, § 7182.13); Acts 1971,ch. 111. 


188, § 1; 1976, ch. 796, § 1; T.C.A. (orig. ed.), Penalty for Class E felony, § 40-35-111. 
§ 63-323; Acts 1989, ch. 591, §§ 79, 80, 112. 


63-3-124. Retail sales of foot appliances and shoes. 


No part or portion of this chapter shall be deemed to prohibit the usual and 
customary commercial sale and adjustment of foot appliances and remedies or 
shoes in retail stores. 


History. § 7182.22 (Williams, § 7182.23); T.C.A. (orig. 
Acts 1931, ch. 31, § 10; C. Supp. 1950, ed.), § 63-326. 


63-3-125. Regulations relating to X-ray procedures. 


(a)(1) The board shall adopt rules and regulations that establish minimum 
educational standards and criteria for persons operating X-ray equipment 
for diagnostic purposes in podiatrist offices. 

(2) These regulations may include, but not be limited to, provisions for 
grandfathering, waiver, reciprocity, renewal, continuing education, fees, 
examination and hardship cases. 

(b) After the effective date of the rules and regulations, no person shall 
perform X-ray procedures in a podiatrist office who does not meet these 
standards and who has not received a certificate of proficiency from the board. 


History. 
Acts 1990, ch. 886, § 3. 


63-3-126. Cost of prosecution — Administering oaths. 


(a) The board shall promulgate rules governing the assessment of costs 
against a licensee or other person found by the board to have violated any 
provision of this chapter. The costs assessed by the board may include only 
those costs directly related to the prosecution of the charges against the 
licensee or other person, including investigatory costs where appropriate. The 
board shall determine the appropriate amount of costs, if any, to be assessed in 
a contested case. These costs shall be reasonable and proportionate in light of 
the violation committed by the licensee or other person. 

(b)(1) Any elected officer of the board, or any duly appointed or elected chair 

has the authority to administer oaths to witnesses. Upon probable cause 

being established, the board, by a vote of two thirds (%) of the members to 
which the board is entitled, may issue subpoenas for the attendance of 
witnesses and the production of documents and records. 

(2) Service of a subpoena issued by the board shall be made by the sheriff 
of the county of residence of the licensee or person upon whom the subpoena 
is served. 

(3)(A) A licensee or person served by subpoena shall have thirty (30) days 

to request in writing a hearing before the board for the sole purpose of 
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making a special appearance to quash or modify the subpoena. The 

subpoena for attendance of the person or the production of books and 

records shall be stayed until the board votes upon the request to quash or 
modify the subpoena. A majority vote of the members to which the board 
is entitled shall be required to quash or modify a subpoena. 

(B) A motion to appeal from a decision by the board regarding a request 
to quash or modify a subpoena shall be made to the chancery court in 
Davidson County within fifteen (15) days of such decision. 

(4) If any witness fails or refuses to obey a subpoena issued by it, the 
board is authorized to make application to any court of record in this state 
within the jurisdiction of which the witness is found or resides; and the court 
shall have power to attach the body of the witness and compel the witness to 
appear before the board and give testimony or produce books, records or 
papers as ordered. Any failure to obey the court order may be punished by 
the court issuing the order as a civil contempt. 

(5) Each witness who appears before the board by order of the board shall 
receive for attendance the compensation provided by law for attendance of 
witnesses in a court of record, which shall be paid from the funds of the board 
in the same manner as all other expenses of the board are paid. 


History. Attorney General Opinions. 
Acts 1999, ch. 437, § 3. The board of registration in podiatry has 
authority to issue administrative subpoenas to 


PROPS ACRene ee: compel the attendance of witnesses or the pro- 


Payment of costs of investigation and pros- 


ecution, § 63-1-144. duction of documents prior to the commence- 
ment of an administrative action, OAG 01-055, 
Section to Section References. 2001 Tenn. AG LEXIS (4/10/01). 


This section is referred to in § 8-8-201. 


63-3-127. Drug prescriptions. 


(a) Any handwritten prescription order for a drug prepared by a podiatrist 
who is authorized by law to prescribe a drug must be legible so that it is 
comprehensible by the pharmacist who fills the prescription. The handwritten 
prescription order must contain the name of the prescribing podiatrist, the 
name and strength of the drug prescribed, the quantity of the drug prescribed, 
handwritten in letters or in numerals, instructions for the proper use of the 
drug and the month and day that the prescription order was issued, recorded 
in letters or in numerals or a combination thereof. The prescribing podiatrist 
must sign the handwritten prescription order on the day it is issued, unless it 
is a standing order issued in a hospital, a nursing home or an assisted care 
living facility as defined in § 68-11-201. 

(b) Any typed or computer-generated prescription order for a drug issued by 
a podiatrist who is authorized by law to prescribe a drug must be legible so that 
it is comprehensible by the pharmacist who fills the prescription order. The 
typed or computer-generated prescription order must contain the name of the 
prescribing podiatrist, the name and strength of the drug prescribed, the 
quantity of the drug prescribed, recorded in letters or in numerals, instructions 
for the proper use of the drug, and the month and day that the typed or 
computer-generated prescription order was issued, recorded in letters or in 
numerals or a combination thereof. The prescribing podiatrist must sign the 
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typed or computer-generated prescription order on the day it is issued, unless 
it is a standing order issued in a hospital, nursing home or an assisted care 
living facility as defined in § 68-11-201. 
(c) Nothing in this section shall be construed to prevent a podiatrist from 
issuing a verbal prescription order. 
(d)(1) All handwritten, typed or computer-generated prescription orders 
must be issued on either tamper-resistant prescription paper or printed 
utilizing a technology that results in a tamper-resistant prescription that 
meets the current centers for medicare and medicaid service guidance to 
state medicaid directors regarding § 7002(b) of the United States Troop 
Readiness, Veterans’ Care, Katrina Recovery, and Iraq Accountability Ap- 
propriations Act of 2007, P.L. 110-28, and meets or exceeds specific TennCare 
requirements for tamper-resistant prescriptions. 

(2) Subdivision (d)(1) shall not apply to prescriptions written for inpa- 
tients of a hospital, outpatients of a hospital where the doctor or other person 
authorized to write prescriptions writes the order into the hospital medical 
record and then the order is given directly to the hospital pharmacy and the 
patient never has the opportunity to handle the written order, a nursing 
home or an assisted care living facility as defined in § 68-11-201 or 
inpatients or residents of a mental health hospital or residential facility 
licensed under title 33 or individuals incarcerated in a local, state or federal 


correctional facility. 


History. 

Acts 2004, ch. 678, § 3; 2005, ch. 12, § 1; 
2008. ris 1036) 4992-2 Oe 20 TO che 19548 13: 
2013, chide S.2, 


Compiler’s Notes. 

Acts 2004, ch. 678, § 1 provided that the title 
of the act is and may be cited as the “Medication 
Error Reduction Act of 2004.” 

Acts 2004, ch. 678, § 2 provided that it is the 
intent of the general assembly to create a 
uniform standard that health care providers 
must follow in issuing written or electronic 
prescription orders. This standard is intended 
to reduce medication related errors, which rep- 
resent a major source of medical errors in the 
health care system. The general assembly finds 
that reducing medical errors will result in 
greater safety for patients as well as cost sav- 
ings for the health care system in this state. By 
adopting these standards, the general assem- 
bly intends to promote medical safety for all 
patients who are issued drug prescriptions in 
this state. 

Acts 2004, ch. 678, § 11 provided that noth- 
ing in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute nonprescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2004, ch. 678, § 12 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 


Acts 2004, ch. 678, § 13 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of this act in accordance with the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. The power and duty 
to enforce those rules shall be vested in the 
various boards that regulate health care pro- 
viders affected by the act, in accordance with 
§ 63-1-122 [repealed]. 

Acts 2004, ch. 678, § 14 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before July 1, 2004. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 
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Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 


penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 


63-3-128. Prescriptions for Schedule II controlled substances. 


Any written, printed or computer-generated order for a Schedule II con- 
trolled substance prepared by a podiatrist who is authorized by law to 
prescribe a drug must be written legibly, printed or computer-generated as a 
separate prescription order. The written, printed or computer-generated order 
must contain all information otherwise required by law. The prescribing 
podiatrist must sign the written, printed or computer-generated order on the 


day it is issued. 


History. 
Acts 2010, ch. 795, § 1. 


Compiler’s Notes. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 9 provided that §§ 1-7 
of the act shall not apply to prescriptions writ- 
ten for inpatients of a hospital, outpatients of a 
hospital where the physician or other person 
authorized to write prescriptions, writes the 
order into the hospital medical record and the 
patient or patient’s agent or representative 
never has the opportunity to handle the written 
order, a nursing home, or an assisted care living 
facility as defined in § 68-11-201 or inpatients 
or residents of a mental health hospital or 
residential facility licensed under title 33 or 


individuals incarcerated in a local, state or 
federal correctional facility. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 

Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 


Section to Section References. 
This section is referred to in § 63-10-215. 


PART 2 


TENNESSEE ORTHOTICS, PROSTHETICS, AND 
PEDORTHICS PRACTICE ACT OF 2005 


63-3-201. Part definitions. 


As used in this part, unless the context otherwise requires: 
(1) “Board” means the board that licenses and regulates podiatrists in 


Tennessee in part 1 of this chapter; 


(2) “Commissioner” means the commissioner of health; 
(3) “Custom fabricated and fitted device” means an orthosis, prosthesis or 


pedorthic device that is fabricated to original measurements or to a mold for 
use by a patient in accordance with a prescription from a health care 
practitioner authorized by law to write such prescriptions and that requires 
substantial clinical and technical judgment in its design and fitting; 

(4) “Custom fitted device” means a prefabricated orthosis, prosthesis or 
pedorthic device sized or modified for use by the patient in accordance with 
a prescription from a health care practitioner authorized by law to write 
such prescriptions that requires substantial clinical judgment and substan- 
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tive alteration for appropriate use; 

(5) “Department” means the department of health; 

(6) “Director” means the director of the division of health related boards; 

(7) “Division” means the division of health related boards; 

(8) “Facility” means the business location where orthotic, prosthetic or 
pedorthic care is provided. In the case of an orthotic/prosthetic facility, the 
orthotic/prosthetic facility has the appropriate clinical and laboratory space 
and equipment to provide comprehensive orthotic or prosthetic care; and, in 
the case of a pedorthic facility, the pedorthic facility has the appropriate 
clinical space and equipment to provide pedorthic care. Licensed orthotists, 
prosthetists and pedorthists must be available to either provide care or to 
supervise the provision of care by nonlicensed staff; 

(9) “Licensed orthotist” means a person who is licensed under this part to 
practice orthotics and who represents the person to the public by title or 
description of services that includes the term “orthotic,” “orthotist,” “brace” 
or a similar title or description of services; 

(10) “Licensed pedorthist” means a person who is licensed under this part 
to practice pedorthics and who represents the person to the public by the 
title or description of services that includes the term “pedorthic,” “pe- 
dorthist” or a similar title or description of services; 

(11) “Licensed prosthetist” means a person who is licensed under this part 
to practice prosthetics and who represents the person to the public by title or 
description of services that includes the term “prosthetic,” “prosthetist,” 
“artificial limb” or a similar title or description of services; 

(12) “Off-the-shelf device” means a prefabricated prosthesis or orthosis 
sized or modified for use by the patient in accordance with a prescription 
from a health care practitioner authorized by law to write such prescriptions 
that does not require substantial clinical judgment and substantive altera- 
tion for appropriate use; 

(13) “Orthosis” means a custom designed, fabricated, fitted or modified 
device to correct, support or compensate for a neuro-musculoskeletal disor- 
der or acquired condition. “Orthosis” does not include fabric or elastic 
supports, corsets, arch supports, low-temperature plastic splints, trusses, 
elastic hoses, canes, crutches, soft cervical collars, dental appliances or other 
similar devices that are carried in stock and sold without modification as 
over-the-counter items by a drug store, department store, corset shop or 
surgical supply facility; 

(14) “Orthotic and prosthetic education program” means a course of 
instruction accredited by the Commission on Accreditation of Allied Health 
Education Programs (CAAHEP), consisting of: 

(A) An adequate curriculum of college level training and instruction in 

math, physics, biology, chemistry and psychology; and 

(B) A specific curriculum in orthotic or prosthetic courses, including: 
(i) Lectures covering pertinent anatomy, biomechanics, pathome- 

chanics, prosthetic-orthotic components and materials, training and 

functional capabilities, prosthetic or orthotic performance evaluation, 

prescription considerations, etiology of amputations and disease pro- 

cesses necessitating prosthetic or orthotic use and medical 
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management; 

(ii) Subject matter related to pediatric and geriatric problems; 

(iii) Instruction in acute care techniques, such as immediate and 
early post-surgical prosthetics and fracture bracing techniques; and 

(iv) Lectures, demonstrations and laboratory experiences related to 
the entire process of measuring, casting, fitting, fabricating, aligning 
and completing prostheses or orthoses; 

(15) “Orthotics” means the science and practice of evaluating, measuring, 
designing, fabricating, assembling, fitting, adjusting or servicing an ortho- 
sis, under an order from a licensed health care practitioner authorized by 
law to issue such an order, for the correction or alleviation of neuromuscular 
or musculoskeletal dysfunction, disease, injury or deformity; 

(16) “Orthotist” means an allied health professional who is specifically 
trained and educated to provide or manage the provision of a custom- 
designed, fabricated, modified and fitted external orthosis to an orthotic 
patient, based on a clinical assessment and a prescription from a health care 
practitioner authorized by law to write such prescriptions, to restore 
physiological function or cosmesis; 

(17) “Over-the-counter device” means a prefabricated, mass-produced 
device that is prepackaged and requires no professional advice or judgment 
in either size selection or use, including fabric or elastic supports, corsets, 
generic arch supports and elastic hose; 

(18) “Pedorthic device” means therapeutic footwear, foot orthoses for use 
at the ankle or below and modified footwear made for therapeutic purposes, 
as prescribed by a licensed health care practitioner authorized by law to 
issue such prescription. “Pedorthic device” does not include nontherapeutic 
accommodative inlays or nontherapeutic accommodative footwear, regard- 
less of method of manufacture, shoe modifications made for nontherapeutic 
purposes, unmodified, over-the-counter shoes or prefabricated foot care 
products; 

(19) “Pedorthic education program” means a course of instruction accred- 
ited by the Board for Certification in Pedorthics, consisting of: 

(A) A basic curriculum of instruction in foot-related pathology of dis- 
eases, anatomy and biomechanics; 

(B) A specific curriculum in pedorthic courses, including lectures cov- 
ering shoes, foot orthoses and shoe modifications, pedorthic components 
and materials, training and functional capabilities, pedorthic performance 
evaluation, prescription considerations, etiology of disease processes ne- 
cessitating use of pedorthic devices, medical management and subject 
matter related to pediatric and geriatric problems; and 

(C) Lectures, demonstrations, and laboratory experiences related to the 
entire process of measuring and casting, fitting, fabricating, aligning and 
completing pedorthic devices; 

(20) “Pedorthics” means the science and practice of evaluating, measur- 
ing, designing, fabricating, assembling, fitting, adjusting or servicing a 
pedorthic device, under an order from a licensed health care practitioner 
authorized by law to issue such order for the correction or alleviation of 
neuromuscular or musculoskeletal dysfunction, disease, injury or deformity; 
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(21) “Pedorthist” means a person who measures, designs, fabricates, fits 
or services pedorthic devices and assists in the formulation of the order of 
pedorthic devices, as ordered by a licensed health care practitioner autho- 
rized by law to issue such order for the support or correction of disabilities 
caused by neuro-musculoskeletal diseases, injuries or deformities; 

(22) “Person” means a natural person; 

(23) “Prosthesis” means a custom designed, fabricated, fitted or modified 
device to replace an absent external limb, for the purpose of restoring 
physiological function or cosmesis. “Prosthesis” does not include artificial 
eyes, ears or dental appliances, cosmetic devices such as artificial breasts, 
eyelashes or wigs or other devices that do not have a significant impact on 
the musculoskeletal functions of the body; 

(24) “Prosthetics” means the science and practice of evaluating, measur- 
ing, designing, fabricating, assembling, fitting, adjusting or servicing a 
prosthesis, under an order from a licensed health care practitioner autho- 
rized by law to issue such order; 

(25) “Prosthetist” means an allied health professional who is specifically 
trained and educated to provide or manage the provision of a custom 
designed, fabricated, modified and fitted external limb prosthesis to a 
prosthetic patient, based on a clinical assessment and a prescription from a 
health care practitioner authorized to write such prescriptions, to restore 
physiological function or cosmesis; 

(26) “Prosthetist/Orthotist” means a person who practices both disciplines 
of prosthetics and orthotics and who represents the person to the public by 
title or by description of services; and 

(27) “Resident” means a person who has completed an education program 
in either orthotics or prosthetics and is continuing such person’s clinical 
education in a residency program approved by the board. 


History. 
Acts 2005, ch. 380, § 1. 


63-3-202. Rules and regulations — Authority of the board. 


(a) The board shall adopt rules and regulations, promulgated in compliance 
with all requirements of the Uniform Administrative Procedures Act, compiled 
in title 4, chapter 5, to: 

(1) Establish licensure categories and issue licenses for prosthetists, 
orthotists and pedorthists; 

(2) Establish the qualifications, educational courses, curriculum, hours 
and standards that are prerequisite to issuance of all levels and types of 
licensure established pursuant to subdivision (a)(1); provided, however, that 
such qualifications shall include the following: 

(A) To qualify for a license to practice orthotics or prosthetics, a person 
shall: 
(i) Possess a baccalaureate degree or semester hours equivalent to 
four (4) years of study at a four-year college or university; 
(ii) Complete the amount of formal training, including, but not 
limited to, any necessary hours of classroom education and clinical 
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practice required by the board; 

(iii) Complete a clinical residency in the professional area for which a 
license is sought, in accordance with standards, guidelines, or proce- 
dures for residencies inside or outside this state established and 
approved by the board. The majority of training shall be devoted to 
services performed under the supervision of a licensed practitioner of 
orthotics or prosthetics or a person who has obtained certification from 
the American Board for Certification in Orthotics and Prosthetics, Inc. 
or the Board for Orthotist/Prosthetist Certification; 

(iv) Pass all written, practical and oral examinations that are re- 
quired and approved by the board; and 

(v) Be qualified to practice in accordance with commonly accepted 
standards of orthotic and prosthetic care acceptable to the board; 

(B) To qualify for a license to practice pedorthics, a person shall: 

(i) Possess a high school diploma or comparable credential approved 
by the board; 

(ii) Complete the amount of formal training, including, but not 
limited to, any necessary hours of classroom education and clinical 
practice required by the board; 

(iii) Pass all examinations that are required and approved by the 
board; 

(iv) Complete a qualified work experience program or internship in 
pedorthics, in accordance with standards and procedures established by 
the board; and 

(v) Be qualified to practice in accordance with commonly accepted 
standards of pedorthic care acceptable to the board; and 
(C) A person may be licensed in more than one (1) discipline; 

(3) Establish the circumstances or conditions, if any, under which persons 
shall be entitled to exemption from licensure during training, while waiting 
to take or receive the results of any required examination or upon meeting 
specified minimum educational and clinical qualifications; 

(4) Select the examination or examinations to be utilized as the board’s 
licensure examination or examinations and the prerequisites, if any, for 
admission to the examination or examinations. The board is authorized to 
enter into a contract or agreement with the chosen examination service or 
services or select an intermediary between the board and the examination 
service or services to process applicants for the examination or 
examinations; 

(5) Establish any other criteria for issuance of licensure that are reason- 
ably related to the safe and competent performance of prosthetics, orthotics 
and pedorthics; 

(6) Accredit continuing education courses; 

(7)(A) Establish the fees to be paid for each of the following: 

(i) Application for licensure; 

(ii) Renewal or reinstatement of licensure; 

(iii) Late renewal of licensure; 

(iv) Application for continuing education course accreditation; and 

(v) Duplicate or replacement license; 
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(B) The fees shall be set at a level that is adequate to pay all of the 
expenses of implementing and administering this part. All deposits and 
disbursements shall be handled in accordance with § 63-1-137; 

(8) Establish the continuing education requirements for license holders, 
which shall include the frequency of reporting, number of hours, types of 
courses, approval of courses, methods of proving compliance, penalties for 
violation and all fees necessary for implementation of the continuing 
education process; 

(9) Regulate the nature, manner, content and extent of advertising by 
persons licensed under this part; 

(10) Delineate the actions relative to therapeutic footwear and medical 
devices for the foot and ankle that must be performed by licensed health care 
practitioners; and 

(11) Establish a registration process for residents as prescribed in § 63- 
3-209(2)(B). 

(b) The board shall have the authority to: 

(1) Conduct disciplinary hearings, in accordance with the Uniform Ad- 
ministrative Procedures Act; and 

(2) Issue advisory private letter rulings to any affected person licensed 
under this part who makes such a request regarding any matters within the 
board’s primary jurisdiction. Such private letter ruling shall affect only the 
person making such inquiry and shall have no precedential value for any 
other inquiry or future contested case that might come before the board. Any 
dispute regarding a private letter ruling may, if the board chooses to do so, 
be resolved pursuant to the declaratory order provisions of § 4-5-2238. 


History. Effective Dates. 
Acts 2005, ch. 380, § 1; 2017, ch. 167, § 2. Acts 2017, ch. 167, § 4. July 1, 2017. 
Amendments. 


The 2017 amendment added (a)(11). 


63-3-203. Licensing. 


(a) Licenses shall be issued and renewed by the board pursuant to the 
division’s biennial issuance and renewal system. 

(b) Any person who has been issued a license to practice under this part and 
who wishes to retire that license shall file with the board an affidavit, on a form 
to be furnished by the board, stating the date on which the person retired from 
such practice and such other facts that tend to verify such retirement, as the 
board deems necessary. Any person who wishes to reenter practice after 
retiring such person’s license must request reinstatement of licensure. 

(c) Any license issued by the board shall contain the name of the person to 
whom it is issued, the address of the person, the date and number of the license 
and such other information as the board deems necessary. The address 
contained on the license shall be the address where all correspondence and 
renewal forms from the board shall be sent. Any person whose address changes 
shall, within thirty (30) days after the address change, notify the board of the 
address change. The most recent address contained in the board’s records for 
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each license holder shall be the address deemed sufficient for purposes of 
service of process. 

(d) Every person issued a license pursuant to this part shall either keep 
such license prominently displayed in the office or place in which such person 
practices or have it stored in a place from which it can be immediately 
produced upon request of a patient or a representative of the department. 

(e) Any person whose license has been lost or destroyed may make applica- 
tion to the board for a replacement. Such application shall be accompanied by 
an affidavit setting out the facts concerning the loss or destruction of the 
original license. 

(f) Any person whose name is changed by marriage or court order may 
surrender the person’s license and apply to the board for a replacement license. 


History. Cross-References. 
Acts 2005, ch. 380, § 1. Licenses, §§ 63-1-103 — 63-1-107. 


63-3-204. Powers of the board. 


(a) The board shall have the power to: 

(1) Deny, restrict or condition a license; 

(2) Permanently or temporarily withhold issuance of a license; 

(3) Suspend, limit or restrict a previously issued license, for such time and 
in such manner as the board may determine; 

(4) Reprimand, suspend, revoke or take such other disciplinary action in 
relation to an applicant or license holder as the board, in its discretion, may 
deem proper; or 

(5) Permanently revoke a license. 

(b) The grounds upon which the board shall exercise such power include, but 
are not limited to, circumstances in which the person: 

(1) Is guilty of fraud or deceit in the procurement or holding of the license; 

(2) Has been convicted of a felony in a court of competent jurisdiction, 
either within or outside of this state, unless the conviction has been reversed 
and the holder of the license discharged or acquitted or if the holder has been 
pardoned with full restoration of civil rights, in which case the license shall 
be restored; 

(3) Is or has been afflicted with any medical problem, disability or 
addiction that, in the opinion of the board, would impair professional 
competence; 

(4) Has knowingly aided and abetted a person who is not a license holder 
or is not otherwise authorized pursuant to this chapter to perform the duties 
of a license holder under this chapter; 

(5) Has undertaken or engaged in any practice beyond the scope of duties 
permitted a license holder under this chapter; 

(6) Has impersonated a license holder or former license holder or is under 
an assumed name performing the duties authorized to be performed only by 
a licensed person; 

(7) Has been found guilty of violations of a code of ethics, which the board 
shall establish by regulation; 

(8) Is or has been found guilty of incompetence or negligence in perfor- 
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mance as a license holder; 

(9) Acts in a manner unprofessional, dishonorable or unethical or has 
been found guilty of unprofessional, dishonorable or unethical conduct; 

(10) Violates, or attempts to violate, directly or indirectly, or assists or 
aids in the violation of, or conspires to violate, any provision of this chapter 
or any lawful order of the board issued pursuant to this chapter or any of the 
rules or regulations promulgated pursuant to this chapter, or any criminal 
statute of the state; 

(11) Is habitually intoxicated or engages in personal misuse of any drugs 
or the use of intoxicating liquors, narcotics, controlled substances, controlled 
substance analogues or other drugs or stimulants in such manner as to 
adversely affect the person’s ability to practice; or 

(12) Has received disciplinary action from another state or territory of the 
United States that has licensed or certified the person to practice in that 
state for any acts or omissions that would constitute grounds for discipline 
of a person licensed in this state. A certified copy of the initial or final order, 
or other equivalent document memorializing the disciplinary action from the 
disciplining state or territory, shall constitute prima facie evidence of 
violation of this section and shall be sufficient grounds upon which to deny, 
restrict or condition licensure or renewal or to discipline a person licensed in 
this state. 


History. 
Acts 2005, ch. 380, § 1; 2012, ch. 848, § 67. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-3-205. Application. 


(a) On and after January 1, 2008, no person shall practice orthotics, 
prosthetics or pedorthics in this state, or hold out as being able to practice 
either profession, or dispense an orthosis, prosthesis or pedorthic device, 
unless such person is licensed in accordance with the requirements of this part. 

(b) Until January 1, 2008, a person certified by the American Board for 
Certification in Orthotics and Prosthetics, Inc., with the title of Certified 
Orthotist (CO), Certified Prosthetist (CP) or Certified Orthotist-Prosthetist 
(CPO), or by the Board for Orthotist/Prosthetist Certification with the title of 
Board of Orthotic Certification — Orthotist (BOCO) or Board of Certification 
— Prosthetist (BOCP), or holding similar certifications from other accrediting 
bodies with equivalent educational requirements and examination standards, 
may apply for and may be granted orthotic or prosthetic licensure under this 
part, upon payment of the required fee. After January 1, 2008, any applicant 
for initial licensure as an orthotist or a prosthetist shall meet the requirements 
of this part regarding license. 

(c) Until January 1, 2008, a person certified as a Certified Pedorthist 
(CPED) by the Board of Certification in Pedorthics, Inc., or a person certified 
as a CO, CP or CPO by the American Board for Certification in Orthotics and 
Prosthetics, Inc., or certified as a BOCO or BOCP by the Board for Orthotist/ 
Prosthetist Certification, or holding similar certifications from other accredit- 


63-3-206 PROFESSIONS OF THE HEALING ARTS 10C 


ing bodies with equivalent educational requirements and examination stan- 
dards, may apply for and may be granted pedorthic licensure under this part, 
upon payment of the required fee. After that date, any applicant for initial 
licensure as a pedorthist shall meet the requirements of this part regarding 
licensure. 

(d) Notwithstanding any other provision of this part to the contrary, a 
person who has practiced full time for a minimum of the past five (5) years in 
a prosthetic/orthotic facility as an orthotist or prosthetist or in a pedorthic 
facility as a pedorthist may file an application with the board before January 
1, 2007, in order to continue to practice orthotics, prosthetics or pedorthics and 
may be issued a license to practice orthotics, prosthetics or pedorthics under 
this part without examination, upon receipt by the division of payment of the 
licensing fee required and after the board has completed an investigation of the 
applicant’s work history. The investigation may include, but is not limited to, 
completion by the applicant of a questionnaire regarding the applicant’s work 
history and scope of practice. 


History. 
Acts 2005, ch. 380, § 1. 


63-3-206. Order from licensed health care provider required to pro- 
vide care or services. 


A licensed orthotist, prosthetist or pedorthist may provide care or services 
only if the care or services are provided pursuant to an order from a licensed 
health care practitioner authorized to issue such an order. 


History. 
Acts 2005, ch. 380, § 1. 


63-3-207. Scope of practice. 


(a) The scope of practice of a licensed orthotist, prosthetist or pedorthist 
shall not include the right to diagnose a medical problem or condition or the 
right to give medical advice as to the nature, cause or treatment for the 
problem or condition for which the orthotic, prosthetic or pedorthic device is 
being dispensed; however, the scope of practice of a licensed orthotist, pros- 
thetist or pedorthist does include the right to provide information or demon- 
stration regarding the proper use and care of the device and to make 
adjustments to the device as needed. 

(b) No person shall dispense or sell an over-the-counter or off-the-shelf 
device based upon an image of the customer’s limb captured by the person 
through a mold, cast, scanning device, digital appliance, or pressure sensitive 
device, unless the customer has first presented to that person a written 
prescription for that device from a health care practitioner authorized by law 
to write such a prescription. 
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History. 
Acts 2005, ch. 380, § 1. 


Attorney General Opinions. 
Sale of diabetic shoes. OAG 13-105, 2013 
Tenn. AG LEXIS 109 (12/19/13). 


63-3-208. Interpretation of part. 


(a) Nothing in this part or in the rules adopted by the board pursuant to this 
part shall be interpreted to limit or restrict a health care practitioner licensed 
under this title from engaging in the full scope of practice of such person’s 
profession, training or services. Nothing in this part or in the rules adopted by 
the board pursuant to this part shall be interpreted or permitted to limit or 
restrict individuals acting under the supervision and control of a pharmacist or 
pharmacy licensed under this title or home medical equipment provider 
licensed under title 68 from measuring, fitting or adjusting any non-custom- 
fabricated and fitted device, including, but not limited to, over-the-counter or 
off-the-shelf devices, so long as such individual does not create a cast, mold or 
scan of a part of the human body for the purpose of constructing a medical 
device to treat a patient’s medical condition and so long as such individual 
meets one (1) of the following criteria for such device: 

(1) Documented training from a manufacturer or training from a licensed 
or certified orthotist, prosthetist or pedorthist; 

(2) Certification or registration as a fitter of orthotic, prosthetic or 
pedorthic devices from a nationally recognized board or association such as 
the Board for Orthotist/Prosthetist Certification (BOC), the Board of Certi- 
fication for Pedorthists, the National Community Pharmacists Association 
(NCPA) or the American Board for Certification in Orthotics and Prosthetics 
(ABC); or 

(3) Direct supervision by a trained and experienced, or certified or 
registered, fitter of orthotic, prosthetic or pedorthic devices. 

(b) Nothing in this part or in the rules adopted by the board pursuant to this 
part shall be interpreted or permitted to limit or restrict individuals acting 
under the supervision and control of a pharmacist or pharmacy licensed under 
this title or home medical equipment provider licensed under title 68 from 
measuring, fitting or adjusting any non-custom-fabricated and fitted pedorthic 
devices, including, but not limited to, diabetic shoes, so long as such individual 
meets the criteria of either subdivision (a)(2) or (a)(3) and so long as the 
individual does not create a cast, mold or scan of a part of the human body for 
the purpose of constructing a medical device to treat a patient’s medical 
problem. 


History. 
Acts 2005, ch. 380, § 1. 


Attorney General Opinions. 
Sale of diabetic shoes. OAG 13-105, 2013 
Tenn. AG LEXIS 109 (12/19/13). 


63-3-209. Construction of part. 
Nothing in this part shall be construed to restrict: 
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(1) The practice of orthotics, prosthetics or pedorthics by a person who is 
employed by the federal government or any bureau, division or agency of the 
federal government while in the discharge of the employee’s official duties; 

(2) The practice of orthotics, prosthetics or pedorthics by: 

(A) Astudent enrolled in a school of orthotics, prosthetics or pedorthics; 
(B) A resident continuing such resident’s clinical education in a resi- 
dency accredited by the National Commission on Orthotic and Prosthetic 

Education; provided, that such person has first registered as a resident 

with the board; or 

(C) A student in a qualified work experience program or internship in 
pedorthics; or 

(3) The measuring, fitting or adjusting of an orthotic device by an 
employee or authorized representative of an orthosis manufacturer regis- 
tered with the federal food and drug administration, when such employee or 
representative is supervised by a licensed health care professional autho- 
rized by law to prescribe, measure or fit such device, and the measuring, 
fitting or adjusting of such device occurs in the office of such licensed health 
care professional or in a health care facility. 


History. Effective Dates. 
Acts 2005, ch. 380, § 1; 2017, ch. 167, § 1. Acts 2017, ch. 167, § 4. July 1, 2017. 
Amendments. Section to Section References. 


The 2017 amendment added the proviso at This section is referred to in § 63-3-202. 
the end of (2)(B). 


63-3-210. Violation of part. 


(a) Any person who practices in this state without having first complied 
with this part commits a Class C misdemeanor; provided, however, that, for a 
period of one (1) year after January 1, 2006, an offense under this section shall 
only result in a warning and such person shall have thirty (30) days to comply 
with this part. 

(b) The board of registration in podiatry shall inform persons to be regulated 
by this part of the regulations to be imposed by this part. 


History. 
Acts 2005, ch. 380, § 1. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
pe be 


63-3-211. Injunction — Jurisdiction. 


(a) The board is authorized to petition any circuit or chancery court having 
jurisdiction over any person who is practicing without a license, or to whom a 
license has been denied or whose license has been suspended or revoked by 
action of the board to enjoin such person from continuing to practice within 
this state. 

(b) Jurisdiction is conferred upon the circuit and chancery courts of this 
state to hear and determine all such causes and to exercise full and complete 
jurisdiction in such injunctive proceedings. _ 
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History. Cross-References. 
Acts 2005, ch. 380, § 1. Enjoining violations, § 63-1-121. 


63-3-212. Screening panels in investigative and disciplinary process. 


(a) The board may utilize one (1) or more screening panels in its investiga- 
tive and disciplinary process, to assure that complaints filed and investigations 
conducted are meritorious and to act as a mechanism for resolution of 
complaints or diversion to professional peer review organizations or impaired 
professionals’ associations or foundations of those cases that the board, 
through established guidelines, deems appropriate. 

(b) The screening panel has the authority to administer oaths to witnesses. 

(c) Members of a screening panel may be drawn from the membership of the 
board or may be appointed by the board. Nonboard members shall meet the 
requirements of membership on the board and may include a consumer 
member. A board member serving on a panel shall not participate in a 
contested case involving any matter heard by the panel. 


History. Cross-References. 
Acts 2005, ch. 380, § 1. Screening panels, § 63-1-138. 


63-3-213. Appointments to the board. 


(a) To assist in the implementation and administration of this part, the 
governor shall initially appoint to the board one (1) person who is eligible for 
licensure as an orthotist, or prosthetist or pedorthist. 

(b) That person’s term of office on the board shall be three (3) years. Upon 
expiration of that person’s term, the governor shall appoint a person licensed 
under this part to fill this position on the board. 

(c) A person may serve more than one (1) term in this position on the board. 

(d) The governor may remove this member of the board from office for 
neglect of duties, malfeasance in office, incompetence or professional miscon- 
duct. 

(e) The governor may fill a vacancy in this position upon the member’s 
resignation or death. 

(f) In making appointments to this position on the board, the governor shall 
consider persons recommended by the professional organization of orthotists, 
prosthetists and pedorthists in Tennessee. 

(g) The person filling this position on the board shall receive the same per 
diem and reimbursement for travel and other necessary expenses that is 
received by other members of the board. 

(h) The person filling this position shall have the right to vote on all matters 
considered by the board. 


History. 
Acts 2005, ch. 380, § 1. 


63-3-214. Use of non-licensed persons. 


A licensed orthotist or prosthetist may utilize one (1) or more non-licensed 
persons to assist in: 


63-4-101 


(1) 
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The performance of minor repairs on devices which have been previ- 


ously dispensed to patients; and 


(2) 


The performance of other tasks approved by the board of podiatric 


medical examiners. 


History. 
Acts 2017, ch. 167, § 3. 


Section 


63-4-101. 
63-4-102. 


63-4-103. 
63-4-104. 
63-4-105. 
63-4-106. 
63-4-107. 
63-4-108. 
63-4-109. 
63-4-110. 
63-4-111. 
63-4-112. 
63-4-113. 
63-4-114. 
63-4-115. 
63-4-116. 
63-4-117. 
63-4-118. 
63-4-119. 
63-4-120. 
63-4-121. 
63-4-122. 
63-4-123. 
63-4-124. 


Effective Dates. 
Acts 2017, ch. 167, § 4. July 1, 2017. 


CHAPTER 4 
CHIROPRACTORS 


Practice of chiropractic — Education and clinical training — Scope of practice. 

Board — Members and officers — Terms of appointment — Quorum — Administrative 
support. 

Powers and duties of board. 

Meetings of board. 

Disposition of fees — Operating expenses — Compensation. 

Rules and regulations. 

License requirement. 

Eligibility for licensure. 

Application for licensure. 

Examination. 

Reciprocity. 

Registration and renewal — Continuing education — Reinstatement — Retirement. 

Applicability of health laws — Birth certificates prohibited. 

Denial, suspension or revocation of license or certificate. 

Procedure for suspension, revocation or denial of certificate or license. 

Enjoining violations. 

Violations. 

Immunity of reviewers from liability. 

X-ray operators. 

Externship certificates. 

Chiropractic preceptor program. 

Advertising. 

Minimum educational standards and criteria. 

Special volunteer license for practice in free health clinic — Exemption from fees — 
Renewal. 


63-4-101. Practice of chiropractic — Education and clinical training — 


Scope of practice. 


(a)(1) As used in this chapter, unless the context otherwise requires: 

(A) “Differential diagnosis” means the examination of body systems and 
structures of a patient to determine the source, nature, and extent of a 
disease or other physical condition for the purpose of establishing an 
appropriate plan of care for the patient, which may include referral to 
another provider for care that is outside the scope of practice of a 
chiropractic physician; 

(B) “Diagnosis” means: 


(i) The differential diagnosis of human ailments through examination 


and evaluation of patients and through diagnostic procedures necessary 
to clinically correlate a physical examination to a diagnostic impression; 


(ii) The ordering of X-rays, advanced diagnostic imaging, and other 


diagnostic procedures; 


(iii) The performance of X-rays and other non-invasive diagnostic 
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procedures, as well as minimally invasive procedures for which the 
chiropractic physician has received training by an institution accredited 
by the Council on Chiropractic Education or its successor and which 
have been approved by the board of chiropractic examiners after 
consultation with the board of medical examiners; and 

(iv) The collection of blood, urine, saliva, and hair for analysis; 
provided, however, venipuncture shall only be done by a phlebotomist or 
other person who is properly trained to draw blood; 

(C) “Practice of chiropractic” means the diagnosis and treatment of 
patients, as defined in subdivisions (a)(1)(B) and (D); and 
(D) “Treatment” means: 

(i) The treatment of neuromuscular, musculoskeletal, and related 
conditions through the use of chiropractic adjustment and manipula- 
tion; physical agent modalities; manual, rehabilitative, and other thera- 
peutic care; and mechanical, chemical, electrical, and thermal methods; 

(ii) The use of acupuncture by a chiropractic physician who has 
completed two hundred fifty (250) hours of an accredited acupuncture 
course and has passed the National Board of Chiropractic Examiners 
Acupuncture Exam; 

(iii) The location and removal of interference with nerve transmission 
and nerve function; , 

(iv) The making of appropriate referrals to other healthcare profes- 
sionals for conditions that are outside the scope of practice of a 
chiropractic physician; 

(v) The ordering of durable medical equipment for patients who need 
such equipment to assist in the restoration of their health under the 
plan of care for treatment of their neuromuscular, musculoskeletal, and 
related conditions; and 

(vi) The provision of supportive care with due regard for nutrition, 
hygiene, sanitation, and rehabilitation designed to assist in the resto- 
ration and maintenance of a patient’s health. 

(2) Nothing in this chapter authorizes a chiropractic physician to engage 
in the practice of medicine and surgery or osteopathy, as defined in chapters 
6 and 9 of this title, or to prescribe legend drugs or controlled substances. 
(b) As used in this chapter, “chiropractic physician” means a person who is 

a graduate of a chiropractic college accredited by the Council on Chiropractic 
Education or its successor, or is a graduate of an international chiropractic 
college approved by the board of chiropractic examiners, and who has received 
a license issued by the board of chiropractic examiners. 
(c)(1) No person licensed under this title may perform a spinal manipulation 
or spinal adjustment without first having the legal authority to differentially 
diagnose and having received a minimum of four hundred (400) hours of 
classroom instruction in spinal manipulation or spinal adjustment and a 
minimum of eight hundred (800) hours of supervised clinical training at a 
facility where spinal manipulation or spinal adjustment is a primary method 
of treatment. “Spinal manipulation” and “spinal adjustment” are inter- 
changeable terms that identify a method of skillful and beneficial treatment 
where a person uses direct thrust to move a joint of the patient’s spine 


63-4-101 


PROFESSIONS OF THE HEALING ARTS 


106 


beyond its normal range of motion, but without exceeding the limits of 
anatomical integrity. A violation of this section is an unlawful practice of 
chiropractic and is grounds for the offending health care provider’s licensing 
board to suspend, revoke or refuse to renew such provider’s license or take 
other disciplinary action allowed by law. 

(2) Nothing in this subsection (c) shall in any way apply to the scope of 


practice of: 


(A) An osteopathic physician licensed under chapter 9 of this title; or 
(B) Any person who practices medicine or surgery who is licensed under 


chapter 6 of this title. 


History. 

Acts: 19238. ch. 8.9.45. 550 Shaneeouppe 
§ 3654a120; Code 1932, § 7013; Acts 1941, ch. 
29, § 2; C. Supp. 1950, § 7013; Acts 1980, ch. 
673, § 1; T.C.A. (orig. ed.), § 63-401; Acts 1999, 
ch. 323, § 1; 2008, ch. 166, § 1; 2006, ch. 775, 
8122017, thy dharss7 Tug: 


Amendments. 

The 2017 amendment rewrote (a) and (b) 
which read: 

“(a) The term ‘chiropractic’ where used in this 
chapter is defined as the science and art of 
locating and removing interference with nerve 
transmission and nerve function. A chiropractic 
physician diagnoses and treats neuromuscular 
and musculoskeletal conditions through physi- 
cal agent modalities and manipulative thera- 
pies. The adjustment, manipulation or treat- 
ment shall be directed toward restoring and 
maintaining the normal neuromuscular and 
musculoskeletal function and health of the pa- 
tient. A chiropractic physician will also make 
appropriate health referrals for conditions that 
may not be treated by physical agent modalities 
and manipulative therapies. Patient care shall 
be conducted with due regard for nutrition, 
environment, hygiene, sanitation and rehabili- 
tation designed to assist in the restoration and 
maintenance of the patient’s health. Nothing in 
this chapter shall be construed to authorize the 
chiropractic physician to practice any branch of 
medicine osteopathy, as defined in chapters 6 
and 9 of this title, or surgery, including veni- 
puncture or the prescribing of medication, acu- 
puncture being the exception. 

“(b) As used in this chapter, ‘chiropractic 
physician’ means a graduate of an accredited 
chiropractic college authorized to confer upon 
graduates the degree of doctor of chiropractic 
(D.C.), who is duly licensed in this state.” 


Effective Dates. 
Acts 2017, ch. 455, § 8. July 1, 2017. 


Cross-References. 
Assignment of insurance benefits to health 
care provider, § 56-7-120. 


Duties of chiropractors regarding known or 
suspected child sexual abuse, §§ 37-1-403, 37- 
1-605. 

Liability of professional societies, title 62, ch. 
50, part 1. 

Occupation tax on chiropractors, title 67, ch. 
4, part 17. 

Reimbursable services within scope of prac- 
tice of chiropractor, discrimination prohibited, 
§ 56-7-2404. 


Section to Section References. 

This chapter is referred to in §§ 48-101-610, 
48-248-401, 48-249-1109, 56-7-2409, 56-60-102, 
63-1-119, 63-1-120, 63-1-148, 63-1-201, 63-1- 
502, 63-6-1002, 63-32-102, 63-32-105. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
BAG he 


Attorney General Opinions. 

Doctors of chiropractic may not order and 
receive the results of diagnostic testing from 
licensed medical laboratories, including uri- 
nalysis, arthritis panel, urine count, glucose 
tolerance test, male-female endocrine profile, 
standard blood profile (CBC with differential), 
and pregnancy testing, OAG 00-131, 200 Tenn. 
AG LEXIS 182 (8/15/00). 

Chiropractors may not practice a treatment 
modality that involves the insertion of needles 
with the intent bring about the same result as 
the needle insertion techniques applied in the 
practice of acupuncture, without first obtaining 
a certification to practice acupuncture, OAG 
05-020, 2005 Tenn. AG LEXIS 20 (3/08/05). 

A licensed physical therapist may not per- 
form or hold himself or herself out as perform- 
ing “spinal manipulation,” as that term is used 
in former T.C.A. § 63-4-101(c)(1) (now T:C.A. 
§ 63-4-101(b)(1)), without first having fulfilled 
the requirements of that section, OAG 07-055 
(4/23/07). 
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NOTES TO DECISIONS 
Analysis cal matters outside the scope of his profession. 
F Tom Still Transfer Co. v. Way, 482 S.W.2d 775, 
1. Diagnosis. 1972 Tenn. LEXIS 358 (Tenn. 1972). 
2. Expert Witness. The fact that a chiropractor admitted that 
3. Practice. treatment of a fractured collar bone was beyond 
4. Sufficiency of Evidence. the scope of his profession did not affect the 
. ( admissibility or relevance of his testimony with 
1. Diagnosis. 


The field of chiropractic is limited to the 
treatment of those illnesses and diseases of the 
human body which doctors of chiropractic rea- 
sonably believe can be aided by manual ma- 
nipulation of the spine. Ison v. McFall, 55 Tenn. 
App. 326, 400 S.W.2d 248, 1964 Tenn. App. 
LEXIS 170 (Tenn. Ct. App. 1964), superseded 
by statute as stated in, Johnson v. Lawrence, 
720 S.W.2d 50, 1986 Tenn. App. LEXIS 2842, 77 
A.L.R.4th 251 (Tenn. Ct. App. 1986); Spunt v. 
Fowinkle, 572 S.W.2d 259, 1978 Tenn. App. 
LEXIS 306 (Tenn. Ct. App. 1978). 

There is nothing in this section which would 
prohibit a chiropractor from treating a patient 
afflicted with paralysis so long as he in good 
faith believes that a manipulation of the spine 
will benefit the patient. Ison v. McFall, 55 Tenn. 
App. 326, 400 S.W.2d 248, 1964 Tenn. App. 
LEXIS 170 (Tenn. Ct. App. 1964), superseded 
by statute as stated in, Johnson v. Lawrence, 
720 S.W.2d 50, 1986 Tenn. App. LEXIS 2842, 77 
A.L.R.4th 251 (Tenn. Ct. App. 1986). 


2. Expert Witness. 

Chiropractor was competent to testify as to 
nerve interference in patient’s spine the sub- 
luxations of his vertebrae and the abnormal 
curvature of the spine, and to express an opin- 
ion as to the probable causes and effects of 
these injuries but he was not competent to 
testify as an expert as to occupational diseases 
or as to whether patient had silicosis. Ward v. 
North American Rayon Corp., 211 Tenn. 535, 
366 S.W.2d 134, 1963 Tenn. LEXIS 378 (1963). 

Chiropractor not competent to testify in 
workers’ compensation proceeding as to medi- 


respect to the condition of employee’s spine and 
the cause and effect of such condition. Smith v. 
Hale, 528 S.W.2d 543, 1975 Tenn. LEXIS 626 
(Tenn. 1975). 


3. Practice. 

Any licensed chiropractor who, in the prac- 
tice of his profession, engages in activities be- 
yond the scope of those authorized in § 63-1- 
105 may be found to have invaded the field of 
medicine as defined in § 63-6-204 and may be 
disciplined by the state licensing board for the 
healing arts pursuant to § 63-1-123. Spunt v. 
Fowinkle, 572 S.W.2d 259, 1978 Tenn. App. 
LEXIS 306 (Tenn. Ct. App. 1978). 

There was material and substantial evidence 
to support the findings of the state licensing 
board for the healing arts that a chiropractor 
exceeded the scope of his license and invaded 
the field of medicine by making pap smears and 
by drawing blood for the purpose of diagnosing 
various human diseases and ailments which 
were unrelated to chiropractic practice. Spunt 
v. Fowinkle, 572 S.W.2d 259, 1978 Tenn. App. 
LEXIS 306 (Tenn. Ct. App. 1978). 


4, Sufficiency of Evidence. 

There was substantial evidence in a workers’ 
compensation case to support chancellor’s find- 
ing of 50% permanent partial disability where a 
chiropractor testified his opinion to be that 
there was between 55% and 60% disability to 
employee’s spine and where employee and his 
parents testified as to the employee’s inability 
to do any heavy work. Smith v. Hale, 528 
S.W.2d 5438, 1975 Tenn. LEXIS 626 (Tenn. 
1975). 


63-4-102. Board — Members and officers — Terms of appointment — 
Quorum — Administrative support. 


(a) There shall be a board of chiropractic examiners, referred to as “board” 
in this chapter, consisting of five (5) chiropractic physicians, residents in 
Tennessee who have been actively engaged in the practice of their profession in 
Tennessee for a period of at least five (5) years, and two (2) consumer members 
who are not affiliated with the practice of chiropractic. The members of the 
board shall be appointed by the governor and shall hold office for a term of five 
(5) years commencing on May 1 and expiring on April 30, five (5) years 
thereafter. 

(b) All vacancies occurring on the board by reason of death or resignation 
shall be filled by the governor for the unexpired term. 

(c) In making appointments to the board, the governor shall strive to ensure 
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that at least one (1) person serving on the board is sixty (60) years of age or 
older and that at least one (1) person serving on the board is a member of a 
racial minority. : 

(d) In order to stagger the terms of office, for the year 2000 the governor 
shall appoint the board members for transition terms in the following manner: 

(1) One (1) chiropractic physician and one (1) consumer member for one 

(1) year with the term to expire on April 30, 2001; 

(2) One (1) chiropractic physician for a two-year term to expire on April 

30, 2002; 

(3) One (1) chiropractic physician for a three-year term to expire on April 

30, 2003; 

(4) One (1) chiropractic physician and one (1) consumer member for a 
four-year term to expire April 30, 2004; and 
(5) One (1) chiropractic physician for a five-year term to expire April 30, 

2005. 

(e) Any person appointed shall be eligible for successive appointments, in 
the discretion of the governor, and all members shall hold office until the 
appointment of their successors. 

(f) No chiropractor shall be eligible for appointment unless such chiroprac- 
tor is actively engaged in the practice of the profession of chiropractic within 
this state. 

(g) Further, no persons shall be eligible for appointment on the board who at 
the time are actively engaged in the practice, or holding themselves out as 
practitioners, of any other branch of the healing arts. 

(h) The governor has the discretion to seek recommendations and nomina- 
tions from the Tennessee Chiropractic Association in making appointments to 
the board. 

(i) The board is authorized to annually elect from among its members a 
president, vice president and secretary and to create such officers it deems 
necessary for its efficient operations. Four (4) members of the board shall 
constitute a quorum, and a majority of those present shall be necessary to pass 
or reject any official business. 

(j) The board shall be provided administrative support by the division of 
health related boards, referred to as the “division” in this chapter. 


History. Effective Dates. 
Acts 1923. ch. vor) leeishan: eSupp., Acts 2017, ch. 455, § 8. July 1, 2017. 
§ 3654a116; mod. Code 1932, § 7009; Acts 
1939, ch. 116, § 1; C. Supp. 1950, § 7009; Acts Cross-References. 
1976, ch. 781, § 1; T.C.A. (orig. ed.), § 63-402; Division of health related boards, title 63, ch. 
Acts 1984, ch. 987, § 15; 1988, ch. 1013, § 41; 1. 
1992, ch. 817, § 3; 19938, ch. 463, § 1; 2000, ch. State examining boards, general provisions, 


618,"§ 1; 2017) ch. 455,813. title 4, ch. 19. 
Compiler’s Notes. Section to Section References. 
The board of chiropractic examiners, created This section is referred to in § 4-29-242. 


by this section, terminates June 30, 2021. See 
§§ 4-29-112, 4-29-242. 


Amendments. 
The 2017 amendment added “within this 
state” at the end of (f). 
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63-4-103. Powers and duties of board. 


It is the duty of the board to: 

(1) Examine applicants and have licenses issued to practice chiropractic 
to all applicants who have successfully passed the examination approved by 
the board or whose applications for license by reciprocity have been acted 
upon favorably by the board; 

(2) Conduct hearings to revoke or suspend any license or certificate under 
the authority of this or any previous laws authorizing the holder thereof to 
practice chiropractic for violations by the licensee of any of the provisions of 
this chapter; 

(3) Sponsor, conduct or approve such educational programs as are neces- 
sary to carry out and make effective this chapter; and 

(4) Issue advisory private letter rulings to any affected licensee who 
makes such a request regarding any matters within the board’s primary 
jurisdiction. Such private letter ruling shall only affect the licensee making 
such inquiry and shall have no precedential value for any other inquiry or 
future contested case to come before the board. Any dispute regarding a 
private letter ruling may, if the board chooses to do so, be resolved pursuant 
to the declaratory order provisions of § 4-5-2238. 


History. 

Acts 4/1923,¢ chy 9)1e801;,-Shan?: ‘Supp:, 
§ 3654a116; mod. Code 1932, § 7009; impl. am. 
Acts 1947, ch. 9, §§ 2-4, 9; C. Supp. 1950, 
§ 7009; Acts 1953, ch. 118, § 31; 1976, ch. 781, 


Amendments. 
The 2017 amendment substituted “approved” 
for “given” following “examination” in (1). 


Effective Dates. 


§ 3; T.C.A. (orig. ed.), § 63-404; Acts 1984, ch. 
937, § 16; 1998, ch. 973, § 1; 2017, ch. 455, § 4. 


Acts 2017, ch. 455, § 8. July 1, 2017. 


63-4-104. Meetings of board. 


The board shall hold one (1) regular meeting in each year and such 
additional meetings at such times and places as it may determine. 


C. Supp. 1950, § 7010; impl. am. Acts 1953, ch. 
113, § 36; Acts 1976, ch. 781, § 4; T.C.A. (orig. 
ed.), § 63-405. 


History. 

mets, Y19023,¥5 ch. Oe *-§ “22 Shan.’ Supp:, 
§ 3654a117; Code 1932, § 7010; Acts 1939, ch. 
116, § 2; impl. am. Acts 1947, ch. 9, §§ 2-4, 9; 


63-4-105. Disposition of fees — Operating expenses — Compensation. 


(a) All fees and moneys from whatever source coming into the hands of the 
board shall be paid by the board to the state treasurer and become a part of the 
general fund. 

(b) The commissioner of finance and administration shall make allotments 
out of the general fund for the proper expenditures of the board, and no 
expenditure may be made by the board until the allotment for the expenditure 
has been made by the commissioner. The allotments for the operation of the 
board shall be disbursed under the general budgetary laws of the state. 

(c) Each member of the board shall receive one hundred dollars ($100) per 
diem when actually engaged in the discharge of that member’s official duties 
and, in addition, be reimbursed for all travel and other necessary expenses. 
The secretary of the board shall, in lieu of the per diem provided by this 
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section, receive a salary not to exceed one hundred dollars ($100) per month as 
set annually by the board. All reimbursement for travel expenses shall be in 
accordance with the comprehensive travel regulations as promulgated by the 


department of finance and administration and approved by the attorney 


general and reporter. 


History. 

Acts 1928, ch. 9, § 15; impl. am. Acts 1925, 
ch. 115, § 32; Shan. Supp., § 3654a129; Code 
1932, § 7023; Acts 1939, ch. 116, § 8; C. Supp. 
1950, § 7023; Acts 1953; ch. 113, § 36; impl. 
am. Acts 1959, ch. 9, § 3; impl. am. Acts 1961, 
ch. 97, § 3; 1976, ch. 781, § 5; 1976, ch. 806, 
§ 1(27); T.C.A. (orig. ed.), § 63-406; Acts 2017, 
eh 455. ioup- 


63-4-106. Rules and regulations. 


Amendments. 

The 2017 amendment substituted “one hun- 
dred dollars ($100)” for “fifty dollars ($50.00)” 
in the first sentence of (c). 


Effective Dates. 
Acts 2017, ch. 455, § 8. July 1, 2017. 


The board is authorized to adopt such rules and regulations as are necessary 
to carry out and enforce this chapter and that are consistent with this chapter. 
Rules and regulations of the board shall be subject to the Uniform Adminis- 
trative Procedures Act, compiled in title 4, chapter 5. 


History. 


Acts 1928, ch. 9, § 16; Shan. 


Supp., 


63-4-107. License requirement. 


§ 3654a130; Code 1932, § 7024; Acts 1976, ch. 
781, §§ 6, 7; T.C.A. (orig. ed.), § 63-407. 


It is unlawful for any person to practice chiropractic within this state 


without having procured a license. 


History. 

Acts §,1923, och: 9). § 12; Shan; Supp:, 
§ 3654a126; Code 1932, § 7020; mod. C. Supp. 
1950, § 7020; T.C.A. (orig. ed.), § 63-408. 


63-4-108. Eligibility for licensure. 


Cross-References. 

Exemption from licensing requirements for 
practice of medicine, § 63-6-204. 

Licensure, §§ 63-1-103 — 63-1-107. 


Any person of good moral character is eligible for licensure, if that person: 

(1) Is a graduate of a chiropractic college having status with the commis- 
sion on accreditation of the Council on Chiropractic Education, or its 
successor, or graduated from an international chiropractic college approved 


by the board; 


(2) Has attended a chiropractic college for four (4) school years of not less 


than nine (9) months each; and 


(3) Submits to the board proof of additional parachiropractic education as 


follows: 


(A) For applicants matriculating in a chiropractic college prior to year 
2000, the applicant must provide a transcript of grades showing a 
minimum of two (2) full academic years of college or university work of at 
least sixty (60) semester hours or its equivalent from an accredited 


institution; or 


(B) For applicants matriculating in a chiropractic college in year 2000 
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and beyond, proof that a bachelor’s level education or its equivalent has 
been obtained from an accredited college or university. 


History. 

Attar, 1923) .ch. 29. $4: Shan. 
§ 3654a119; Code 1932, § 7012; Acts 1939, ch. 
116, § 3; 1941, ch. 29, § 1; C. Supp. 1950, 
§ 7012; Acts 1975, ch. 229, § 1; T.C.A. (orig. 
ed.), § 63-409; Acts 2000, ch. 618, § 2. 


Supp., 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


63-4-109. Application for licensure. 


(a) Application for licensure shall be made to the board in writing or via 
online application. 

(b) The application shall be accompanied by the applicant’s photograph and 
shall state the name, age, sex and place of residence of the applicant, the name 
and location of the school or college from which the applicant was graduated, 
the length of time devoted to the study of chiropractics and the date of 
graduation. 

(c) All applications shall be signed and sworn to by the applicant. 


History. 

Acts 1923, ch. 9, § 6; Shan. ‘Supp., 
§ 3654a120 %; Code 1932, § 7014; Acts 1939, 
ch. 116, § 4; C. Supp. 1950, § 7014; Acts 1953, 


CH 1S S25, oO, Che TOE. SN tT Ole LOA. 
(orig. ed.), § 63-411; Acts 1982, ch. 887, §§ 1, 2; 
1983, ch. 205, § 1; 1984, ch. 937, § 17; 1989, ch. 
523, § 2; 2000, ch. 618, § 3; 2014, ch. 949, § 5. 


63-4-110. Examination. 


The examination of applicants for a license to practice chiropractic will 
consist of the national board examination as directed by the board. Each 
applicant must successfully pass all examinations before receiving a license to 
practice. 


Cross-References. 
Temporary license pending permanent licen- 
sure, § 63-4-120. 


History. 

Acts; 1923, ch. 9,..§ 7; Shan. Supp., 
§ 3654a121; Code 1932, § 7015; impl. am. Acts 
1947, ch. 9, §§ 2-4, 9; C. Supp. 1950, § 7015; 
Acts 1976, ch. 781, § 8; T.C.A. (orig. ed.), § 63- 
412; Acts 1982, ch. 887, §§ 4, 5; 1983, ch. 205, 
§ 2; 1984, ch. 937, § 18; 1989, ch. 523, §§ 3, 4; 
2000, ch. 618, § 4. 


Section to Section References. 
This section is referred to in §§ 63-4-111, 
63-4-120. 


63-4-111. Reciprocity. 


Applicants possessing a valid unrestricted license to practice chiropractic in 
another state or other regulated jurisdiction for a period of two (2) full years 
are not required to be examined pursuant to § 63-4-110 and may obtain a 
license by fulfilling the following: 

(1) Providing documentation from the state or jurisdiction of prior prac- 
tice attesting to the length of time in practice, together with any disciplinary 
action taken against the licensee while in practice; 

(2) Passing the Special Purposes Examination for Chiropractors (SPEC) 
by the national board or its successor; and 

(3) Fulfilling all other requirements of this chapter. 
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History. C. Supp. 1950, § 7019; Acts 1975, ch. 246, § 1; 

Acts 1923, ch. 9, § 11; Shan. Supp., 1976, ch. 781, § 9; T.C.A. (orig. ed.), § 63-413; 
§ 3654a125; Code 1932, § 7019; Acts 1939, ch. Acts 1983, ch. 205, § 3; 2000, ch. 618, § 5. 
116, § 5; impl. am. Acts 1947, ch. 9, §§ 2-4, 9; ’ 


63-4-112. Registration and renewal — Continuing education — Rein- 
statement — Retirement. 


(a) Each licensed practitioner of chiropractic shall register the practitioner’s 
license and renew the practitioner’s certificate of registration as provided in 
8§ 63-1-107 and 63-1-108. 

(b) In addition, every licensed chiropractor shall apply to the board for a 
renewal of the licensed chiropractor’s certificate of fitness and pay a renewal 
fee as set annually by the board. Each application shall be made on a form to 
be furnished by the board. 

(c)(1) The board shall renew such licensee’s certificate of fitness upon 

application made in due form and upon payment of all required fees. 

(2)(A) When requested, licensees shall provide the board satisfactory 

proof of the licensee’s attendance at a chiropractic education program or 

programs conducted by either the American Chiropractic Association, the 

International Chiropractors Association, the Tennessee Chiropractic As- 

sociation, or any other educational program approved or conducted by the 

board which consists of the minimum number of hours established 
hereunder for the period beginning the preceding January 1. Prior 
approval of such a course may be obtained by submitting the following 
information to the board’s administrative office at least thirty (30) days 
prior to the scheduled date of the course: 

(i) A course description or outline; 

(ii) Names of all lecturers; 

(iii) Brief resume of all lecturers; 

(iv) Number of hours of educational credit requested; 

(v) Date of course; 

(vi) Copies of materials to be utilized in the course; and 

(vii) How verification of attendance is to be documented. 

(B) Each chiropractic physician must retain independent documenta- 
tion of continuing education hours attained for a period of four (4) years 
from the end of the calendar year in which the training is received. Such 
proof must be produced for inspection and verification, if requested in 
writing by the board during its verification process. 

(3) The minimum number of hours of required continuing education shall 
be at least twelve (12) hours in any calendar year. 

(4) The board may, in its sole discretion, waive the annual education 

requirement in cases of retirement, certified illness, disability or other 
undue hardships. 
(d)(1) When any such licensee fails to renew the licensee’s certificate of 
fitness and pay the annual renewal fee within sixty (60) days after renewal 
becomes due as provided in this section and/or fails to meet the annual 
education requirements of this section, the license of such person shall be 
automatically revoked at the expiration of sixty (60) days after the renewal 
was required, without further notice or hearing. 
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(2) Any person whose license is automatically revoked as provided in this 
subsection (d) may make application in writing to the board for the 
reinstatement of such license, and, upon good cause being shown, the board, 
in its discretion, may reinstate such license upon the payment of all past due 
fees and the payment of fifty dollars ($50.00) and upon further conditions as 
the board may require. 

(e) Any person licensed to practice by this chapter who has retired or may 
hereafter retire from such practice in this state shall not be made to register as 
required by this chapter if such person files with this board an affidavit on a 
form to be furnished by the board, which affidavit shall state the date on which 
such person retired from such practice and such other facts as shall tend to 
verify such retirement as the board shall deem necessary. If such person 
thereafter desires to reengage in such practice in this state, such person shall 
apply for reinstatement with the board on a form provided by the board, 
provide proof of continuing education as established by the board and shall 
meet other requirements as may be set by the board. 


History. 

Acts’*1923; ch.’ 9)-§ 22; Shan, » Supp., 
§ 3654a126; Code 1932, § 7020; impl. am. Acts 
1947, ch. 9, §8§ 5, 6; C. Supp. 1950, § 7020; Acts 
1953, ch. 118, § 34; modified; Acts 1963, ch. 
116, § 1; 1975, ch. 335, § 1; 1976, ch. 406, § 3; 
T.C.A. (orig. ed.), § 63-414; Acts 1986, ch. 675, 
§§ 1, 2, 4, 18; 1989, ch. 360, §§ 18, 19; 1989, ch. 
523, § 5; 1993, ch. 215, §§ 1-3; 1996, ch. 940, 
§ 1; 2000, ch. 618, § 6; 2005, ch. 81, § 1; 2017, 
ch. 455; $6. 


Amendments. 
The 2017 amendment deleted “the Tennessee 


Chiropractic Society” preceding “or any other” 
in the first sentence of the introductory para- 
graph of (c)(2)(A). 


Effective Dates. 
Acts 2017, ch. 455, § 8. July 1, 2017. 


Cross-References. 
Retirement, § 63-1-111. 


Attorney General Opinions. 
Constitutionality, OAG 94-010, 1994 Tenn. 
AG LEXIS 6 (2/2/94). 
Constitutionality, OAG 95-006, 1995 Tenn. 
AG LEXIS 7 (2/8/95). 


63-4-113. Applicability of health laws — Birth certificates prohibited. 


(a) Chiropractic practitioners shall observe and be subject to all state and 
municipal regulations relating to the control of contagious and infectious 
diseases and any and all matters pertaining to public health, reporting to 
proper health officers the same as other practitioners. 

(b) Nothing in this chapter shall permit any chiropractor to make or execute 


a birth certificate. 


History. 


Acts °1923,. ch. .9,.°$ 17; “Shan... Supp.,; 


§ 3654a131; Code 1932, § 7025; T.C.A. (orig. 
ed.), § 63-415. 


63-4-114. Denial, suspension or revocation of license or certificate. 


The board has the duty and authority to suspend for a specified time, within 
the discretion of the board, or to revoke any license to practice chiropractic, or 
to otherwise discipline any licensee or refuse to grant any certificate of fitness, 
whenever the licensee or applicant is found guilty of any of the following acts 
or offenses: 

(1) Fraud in procuring a license or certificate; 
(2) Conviction of a felony for violations of any law of the state or of the 
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United States; 

(3) Habitual intoxication or personal misuse of any drugs or the use of 
intoxicating liquors, narcotics, controlled substances, controlled substance 
analogues or other drugs or stimulants in such manner as to adversely affect 
the person’s ability to practice chiropractic; 

(4) Immoral, unethical, unprofessional or dishonorable conduct; 

(5)(A) In-person solicitation, telemarketing, or telephonic solicitation by 

licensees, employees of licensees, agents of licensees, or independent 

contractors of licensees to victims of an accident or disaster, unless it is a 

victim with whom a licensee has a family or prior professional relation- 

ship, shall be considered unethical if carried out within thirty (30) days of 
the accident or disaster; 
(B) Telemarketing transcripts shall be maintained for a period of two 

(2) years following their utilization; 

(C) A log of contacts shall be maintained for a period of two (2) years 
following a telemarketing encounter; and 

(D) This subdivision (5) shall not prohibit solicitation by targeted direct 
mail advertising or other forms of written, radio, or television advertising; 
provided, that the advertising does not involve coercion, duress, or 
harassment and is not false, deceptive, or misleading; 

(6) Division of fees or agreeing to split or divide fees received for 
professional services with any person for bringing or referring a patient; 

(7) Professional connection or association with any person, firm or corpo- 
ration in any manner in an effort to avoid and circumvent this chapter or 
lending one’s name to another for the illegal practice of chiropractic by such 
person; 

(8) Rebating or offering to rebate to an insured any payment by the 
insured’s third-party payor to the licensee for services or treatments 
rendered under the insured’s policy; 

(9) Submitting to any third-party payor a claim for a service or treatment 
at an inflated fee or charge or a greater fee or charge than the usual fee the 
licensee charges for that service or treatment when the service or treatment 
is rendered without third-party reimbursement; 

(10) Submitting to any third-party payor a claim for a service or treat- 
ment at a fee or charge in an amount greater than that advertised for such 
service or treatment at the time of the rendering of the service or treatment 
that is the subject matter of the claim; 

(11) Knowingly or purposefully incorrectly reporting services rendered, 
reporting incorrect treatment dates or reporting charges for services not 
rendered for the purpose of obtaining payment from a third-party payor; 

(12) Any other unprofessional or unethical conduct that may be specified 
by the board from time to time by means of rules and regulations duly 
published and promulgated by the board or the violation of any provision of 
this chapter; 

(13) The advertising of chiropractic business in which untrue or mislead- 
ing statements are made or causing the publication or circulation of 
fraudulent advertising relative to any disease, human ailment or condition; 

(14) Invasion of a field of practice in which the licensee is not licensed to 
practice or is not within the limits of the licensee’s respective callings as 
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determined by the board; 
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(15) Gross health care liability or a pattern of continued or repeated 
health care liability, ignorance, negligence or incompetence in the course of 


chiropractic practice; and 


(16) Making false, fraudulent, misleading, extravagant or grossly improb- 
able claims or statements as to the efficacy or value of the science or practice 


of chiropractic. 
History. 
Acts | 1923, ch:: 9,’ § 138; Shan. Supp., 


§ 3654a127; Code 1932, § 7021; Acts 1939, ch. 
116, § 7; impl. am. Acts 1947, ch. 9, §§ 2-4, 9; 
C. Supp. 1950, § 7021; Acts 1976, ch. 781, § 10; 
T.C.A. (orig. ed.), § 63-416; Acts 1982, ch. 887, 
§ 6; 1984, ch. 545, § 1; 1988, ch. 747,§ 1; 1998, 
ch. 973, § 2; 2012, ch. 798, § 35; 2012, ch. 848, 
876820 15iich: I2R7§51. 


Compiler’s Notes. 

Acts 1988, ch. 747, § 2 provided that, by the 
amendment by that act, no action of any kind 
may be undertaken against any licensed chiro- 
practor in the state because of any alleged 


contravention of former subdivisions, concern- 
ing advertising reduced fees and abrogation of 
patients’ obligations for payment, which may 
have taken place during their existence. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


Section to Section References. 
This section is referred to in § 63-4-116. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


“NOTES TO DECISIONS 


Analysis 


1. Deception and Fraud in Practice of Chiro- 
practic. 

. Power of Board. 

. Solicitation. 

. Sufficiency of Notice. 


me H CoO dO 


. Deception and Fraud in Practice of 
Chiropractic. 

A chiropractor who purports to engage in the 
practice of medicine and even of surgery and 
exacts a fee for such “services” has been guilty 
of deception and fraud in the practice of chiro- 
practic. Janeway v. State Board of Chiropractic 
Examiners, 33 Tenn. App. 280, 231 S.W.2d 584, 
1950 Tenn. App. LEXIS 107 (Tenn. Ct. App. 
1950) 

Where practitioner used his license in an- 
other field, and the title of “doctor,” such con- 
duct amounted to a fraud and deception in the 
practice of the art for which a license had been 
issued. Janeway v. State Board of Chiropractic 
Examiners, 33 Tenn. App. 280, 231 S.W.2d 584, 
1950 Tenn. App. LEXIS 107 (Tenn. Ct. App. 
1950) 


2. Power of Board. 

The legislature, after laying down specific 
grounds for the guidance of the board of chiro- 
practic examiners, intended to confer upon it 
also the power to revoke the license of a chiro- 
practor whose activities were found to be un- 
professional or subversive to the public interest 
or welfare. Janeway v. State Board of Chiro- 
practic Examiners, 33 Tenn. App. 280, 231 


S.W.2d 584, 1950 Tenn. App. LEXIS 107 (Tenn. 
Ct. App. 1950) 


3. Solicitation. 

The solicitation clause of T.C.A. § 63-4- 
114(5) is unconstitutionally broad as it clearly 
proscribes both personal and telephonic solici- 
tation. Although the state has a substantial 
interest in prohibiting the telemarketing of 
chiropractic services to accident victims, the 
blanket ban on in-person as well as telephone 
solicitation is too broad to pass constitutional 
muster (decided prior to 2015 amendment). 
Silverman v. Walkup, 21 F. Supp. 2d 775, 1998 
U.S. Dist. LEXIS 15823 (E.D. Tenn. 1998). 

Chiropractor’s license was properly revoked 
under T.C.A. § 63-4-114 for violating Tenn. 
Comp. R. & Regs. § 0260-02-.20(6)(a) as the 
chiropractor admitted that the chiropractor vio- 
lated the regulation by contacting an accident 
victim just two days after an accident, even if 
the chiropractor did so at the request of a 
family member; it was not arbitrary or capri- 
cious to discipline the chiropractor for the inci- 
dent of solicitation, which occurred in 2000, 
even though the final order imposing the disci- 
pline was entered eight years later. Byrd v. 
Tenn. Bd. of Chiropractic Examiners, — S.W.3d 
—, 2011 Tenn. App. LEXIS 440 (Tenn. Ct. App. 
Aug. 11, 2011), appeal denied, — S.W.3d —, 
2011 Tenn. LEXIS 1178 (Tenn. Dec. 13, 2011), 
cert. denied, Byrd v. Tenn. Bd. of Chiropractic 
Exam’rs, 182 L. Ed. 2d 869, 132 S. Ct. 2109, — 
U.S. —, 2012 U.S. LEXIS 3329 (U.S. 2012). 

Tennessee Board of Chiropractic Examiners 
had authority to revoke a chiropractor’s license 


63-4-115 


under T.C.A. § 63-4-114(4) as under T.C.A. 
§ 48-101-610(d), a chiropractor could not con- 
duct a practice in a manner that was contrary 
to the standards of ethics applicable to the 
profession simply by using the shield of a pro- 
fessional corporation; the chiropractor could 
not circumvent Tenn. Comp. R. & Regs. § 0260- 
02-.20(6)(a) by having a medical professional 
corporation’s employees or agents conduct tele- 
marketing that would otherwise be prohibited. 
Byrd v. Tenn. Bd. of Chiropractic Examiners, — 
S.W.3d —, 2011 Tenn. App. LEXIS 440 (Tenn. 
Ct. App. Aug. 11, 2011), appeal denied, — 
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S.W.3d —, 2011 Tenn. LEXIS 1178 (Tenn. Dec. 
13, 2011), cert. denied, Byrd v. Tenn. Bd. of 
Chiropractic Exam’rs, 182 L. Ed. 2d 869, 132 S. 
Ct. 2109, — U.S. —, 2012 U.S. LEXIS 3329 
(U.S. 2012). 


4. Sufficiency of Notice. 

Sufficiency of the notice was waived by holder 
of certificate suspended by board when he went 
to trial before board without raising that ques- 
tion. Janeway v. State Board of Chiropractic 
Examiners, 33 Tenn. App. 280, 231 S.W.2d 584, 
1950 Tenn. App. LEXIS 107 (Tenn. Ct. App. 
1950). 


63-4-115. Procedure for suspension, revocation or denial of certificate 
or license. 


(a) In enforcing this section, the board shall, upon probable cause, have the 
authority to compel an applicant or licensee or certificate holder to submit to 
a mental and/or physical examination, by a designated committee of at least 
three (3) practicing physicians, including a psychiatrist where a question of 
mental condition is involved. The applicant or licensee or certificate holder 
may have an independent physical or mental examination, which examination 
report shall be filed with the board for consideration. The committee will 
submit a report of its findings to the board for use in any hearing that may 
thereafter ensue. 

(b) The board, on its own motion, may investigate any report indicating that 
a chiropractor is or may be in violation of this chapter. Any chiropractor, any 
chiropractic society or association or any other person who in good faith shall 
report to the board any information that a chiropractor is or may be in violation 
of any provisions of this chapter shall not be subject to suit for civil damages 
as a result thereof. 

(c) All proceedings by the board to deny a certificate of fitness, to revoke or 
suspend any certificate of fitness or license or to otherwise discipline a licensee 
shall be subject to and conducted in accordance with the Uniform Administra- 
tive Procedures Act, compiled in title 4, chapter 5. 

(d) An elected officer of the board and a hearing officer, arbitrator or 
mediator, if any, has the authority to administer oaths to witnesses and, upon 
probable cause being established, issue subpoenas for the attendance of 
witnesses and the production of documents and records. 

(e) The board may utilize one (1) or more screening panels in its ieeeneinee 
tive and disciplinary process to assure that complaints filed and investigations 
conducted are meritorious and to act as a mechanism for diversion to 
professional peer review organizations and/or impaired professionals, associa- 
tions or foundations those cases that the board, through established guide- 
lines, deems appropriate. Upon diversion, such entities shall retain the same 
immunity as provided by law for the board. 

(f) The screening panels shall consist of as many members as the board 
directs, but shall include at least one (1) but no more than three (3) licensed 
chiropractors, who may be members of the board or may serve either volun- 
tarily or through employment by or under contract with the board. 

(g) The activities of the screening panels and any mediation or arbitration 
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sessions shall not be construed as meetings of an agency for purposes of the 
open meetings laws, compiled in title 8, chapter 44, and shall remain 
confidential. The members of the screening panels, mediators and arbitrators 
have a deliberative privilege and the same immunity as provided by law for the 
board and are not subject to deposition or subpoena to testify regarding any 
matter or issues raised in any contested case, criminal prosecution or civil 
lawsuit that may result from or be incident to cases processed before them. 

(h) Notwithstanding any provision of the Uniform Administrative Proce- 
dures Act to the contrary, hearing officers are authorized to and may hear 
board mediation, arbitration or disciplinary contested cases, but may not issue 
final orders in contested case matters. Notwithstanding any of §§ 4-5-314 and 
4-5-315, that may be or are inconsistent, such hearing officers may only issue 
findings of fact and conclusions of law, which shall be referred directly to the 
board or a duly constituted panel thereof for final action. The board or duly 
constituted panel, after hearing testimony or arguments from both parties 
regarding the appropriate disciplinary action and, if allowed by the board, 
arguments on any controversy raised by the hearing officer’s or designee’s 
order, shall issue a final order to include the imposition of what, if any, 
disciplinary action is deemed appropriate. Only the board or a duly constituted 
panel thereof shall have the authority to issue final orders that dispose of a 
pending contested case, regardless of whether the issues resulting in the 
dispositive action are procedural, substantive, factual or legal. If a hearing 
officer is not available when a contested case, or any motion filed therein 
requiring action, is ready and scheduled to be heard or fails to timely prepare 
findings and conclusions pursuant to board established guidelines, the board 
or a duly constituted panel thereof may rule on the motions and/or hear the 
contested case or utilize the record compiled before the hearing officers and 
prepare its own findings of fact, conclusions of law and then issue a final order. 
With regard to findings or conclusions issued by the hearing officer or any 
mediator or arbitrator, the board or any duly constituted panel thereof that 
reviews the case may do any of the following: 

(1) Adopt the hearing officer’s, mediator’s or arbitrator’s findings of fact 
and conclusions of law, in whole or in part; 

(2) Make its own findings of fact and conclusions of law, based solely on 
the record and the expertise of the members of the board or panel, in 
addition to or in substitution of those made by the hearing officer, mediator 
or arbitrator; 

(3) Remand the matter back to the hearing officer, mediator or arbitrator 
for action consistent with the board or panel findings and conclusions in the 
matter; or 

(4) Reverse the hearing officer’s, mediator’s or arbitrator’s findings and/or 
dismiss the matter entirely. 

(i) The board retains jurisdiction to modify or refuse to modify, upon request 
of any party, any of its orders issued pursuant to this section in compliance 
with procedures established by the board. The board, pursuant to duly 
promulgated rules, may, whenever a final order is issued after a disciplinary 
contested case hearing that contains findings that a licensee or other person 
has violated any provision of this chapter, assess the costs directly related to 
the prosecution of the case against the licensee or person. 
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(j) Any elected officer of the board, or any duly appointed or elected chair or 
any panel of the board or any screening panel and any hearing officer, 
arbitrator or mediator has the authority to administer oaths to witnesses and, 


upon probable cause being established, issue subpoenas for the attendance of 


witnesses and the production of documents and records. 


History. 

Acts 19238, ch. 9, §,138; Shan. Supp., 
§ 3654a127; Code 1932, § 7021; Acts 1939, ch. 
116, § 7; impl. am. Acts 1947, ch. 9, §§ 2-4, 9; 
mod. C. Supp. 1950, § 7021; Acts 1958, ch. 113, 
§ 35; 1976, ch. 781, § 11; T.C.A. (orig. ed.), 
§ 63-417; Acts 1982, ch. 887, § 7; 1998, ch. 845, 
§ 1; 1998, ch. 973, § 3. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 
Payment of costs of investigation and pros- 


authority to develop and use screening panels 
to assist with the processing and disposition of 
disciplinary cases; however, the board of chiro- 
practic examiners, board of medical examiners, 
and board of nursing are authorized by statute 
to use screening panels in their investigative 
and disciplinary processes, OAG 01-055, 2001 
Tenn. AG LEXIS 47 (4/10/01). 

The board of chiropractic examiners has au- 
thority to issue administrative subpoenas to 
compel the attendance of witnesses or the pro- 


ecution, § 63-1-144. 


duction of documents prior to the commence- 
Screening panels, § 63-1-138. 


ment of an administrative action, OAG 01-055, 


Attorney General Opinions. 2001 Tenn. AG LEXIS 47 (4/10/01). 


The emergency services board does not have 


63-4-116. Enjoining violations. 


(a)(1) The board, in addition to the powers and duties expressly granted by 
this chapter in the matter of suspension or revocation of a license and in the 
matter of the refusal to issue a certificate, is authorized and empowered to 
petition any circuit or chancery court having jurisdiction to enjoin any 
person who is practicing or attempting to practice chiropractic without 
possessing a valid license to so practice and to enjoin any person, firm or 
corporation from performing any act or rendering any service that consti- 
tutes the practice of chiropractic as defined by this chapter. 

(2) No injunction bond shall be required of the board. 

(3) Jurisdiction is conferred upon the circuit and chancery courts of the 
state to hear and determine such cases as chancery causes and to exercise 
full and complete jurisdiction in such injunctive proceedings. 

(b) The board is also authorized and empowered to petition any circuit or 
chancery court having jurisdiction to enjoin any person who is violating 
§ 63-4-114(5). No injunction bond shall be required of the board in such: 
proceedings, and jurisdiction is conferred upon the circuit and chancery courts 
of this state to hear such cases. 


History. 

Acts 1923, ch. 9, § 13; Shan. Supp., 
§ 3654a127; Code 1932, § 7021; Acts 1939, ch. 
116, § 7; impl. am. Acts 1947, ch. 9, §§ 2-4, 9; 
C. Supp. 1950, § 7021; Acts 1976, ch. 781, § 12; 
T.C.A. (orig. ed.), § 63-418; Acts 2015, ch. 121, 
§.2. 


63-4-117. Violations. 


Cross-References. 
Enjoining violations, § 63-1-121. 


Law Reviews. 

The Tennessee Court System — Chancery 
Court (Frederic S. Le Clercq), 8 Mem. St. L. 
Rev. 281. 


(a) Any person who violates any provision of this chapter commits a Class B 


misdemeanor. 
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(b) Any person who has been enjoined by a court of competent jurisdiction 
from performing any acts or rendering any services that constitute the practice 
of chiropractic, who thereafter willfully violates the terms of the injunction by 
again performing such acts or rendering such services commits a Class E 
felony. 


History. Cross-References. 
Acts 1923, ch. 9, § 14; Shan. Supp., Enjoining violations, § 63-1-121. 
§ 3654a128; Code 1932, § 7022; impl. am. Acts Penalties, § 63-1-123. 
1947, ch. 9, § 18; C. Supp. 1950, § 7022; Acts Penalty for Class B misdemeanor, § 40-35- 
1976, ch. 781, § 13; T.C.A. (orig. ed.), § 63-419; 111. 
Acts 1989, ch. 591, §§ 81, 112. Penalty for Class E felony, § 40-35-111. 


63-4-118. Immunity of reviewers from liability. 


Any chiropractor who serves on any peer review committee or on any other 
committee, board, commission or other entity constituted by any statewide 
chiropractic association, local chiropractic society or governmental or quasi- 
governmental agency for the purpose of reviewing and evaluating chiropractic 
acts of other chiropractors or chiropractic auxiliary personnel, shall be immune 
from liability with respect to any action taken by that chiropractor in good 
faith and without malice as a member of such committee, board, commission or 
other entity. 


History. Attorney General Opinions. 
Acts 1975, ch. 228, § 1; T.C.A., § 63-421. Liability of chiropractors performing peer re- 
view, OAG 98-086, 1998 Tenn. AG LEXIS 86 


Section to Section References. 


This section is referred to in § 63-1-150. (4/14/98). 


63-4-119. X-ray operators. 


(a)(1) The board shall adopt rules and regulations that shall establish 
minimum educational standards and criteria for persons operating X-ray 
equipment for diagnostic purposes in chiropractic physicians’ offices. 

(2) These regulations may include, but are not limited to, provisions for 
grandfathering, waiver, reciprocity, renewal, continuing education, fees, 
examination and hardship cases. 

(b) No person shall perform X-ray procedures in a chiropractic physician’s 
office who does not meet these standards and who has not received a certificate 
of proficiency from the board. 


History. Resener, J. A. Whitson, K. J. Miller), 50 Tenn. 
Acts 1982, ch. 887, § 3; 1983, ch. 205, § 4. L. Rev. 785 (1983). 


Law Reviews. 
Selected Tennessee Legislation of 1983 (N. L. 


63-4-120. Externship certificates. 


(a) The board may issue an externship certificate to practice chiropractic, to 
be used only under supervision of a licensed chiropractor, upon payment of a 
fee as set by the board, to a chiropractor who meets all qualifications and 
requirements for licensure pursuant to this chapter and who has applied to 
take the examinations as provided in § 63-4-110. 
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(b) Externs will be allowed to perform all diagnostic tests and therapeutic 
interventions as allowed providers licensed by this chapter. 

(c) Externship is to last no longer than three hundred sixty-five (365) days 
from date of certificate issuance. Applicants who provide proof of illness or 
hardship that hindered their ability to comply with § 63-4-110 may, at the 
board’s discretion, be allowed a second year of externship. 

(d) The board may revoke an extern’s certificate for violation of any portion 
of this chapter for failure to maintain proper supervision. “Supervision” is 
defined as direct oversight by a Tennessee licensed chiropractor. The supervi- 
sor shall be on the facility premises while the extern is conducting patient care. 

(e) The board reserves the right to adopt any rules and regulations as the 
board may deem appropriate for externs and the administration of externship 
program. 

(f) One hundred dollars ($100) shall be the administrative fee for applying 
to and participating in the externship program for each year of externship. 


History. 
Acts 1983, ch. 205, § 6; 1989, ch. 523, § 6; 
2000, ch. 618, § 7. 


63-4-121. Chiropractic preceptor program. 


(a) The board will allow the chiropractic preceptor program (CPP) to 
function in the state so long as the preceptor and the intern meet the 
qualifications as specified by the chiropractic preceptor program advisory 
committee, or its equivalent; and provided, all guidelines of the committee are 
followed. 

(b) The board reserves the right to adopt any rules and regulations as the 
board may deem appropriate for the administration of this program. 


History. 
Acts 1983, ch. 205, § 5. 


63-4-122. Advertising. 


(a) The board shall adopt rules and regulations to regulate the nature, 
manner, content and extent of advertising by practitioners who are under the 
jurisdiction of such board. 

(b) Any licensed chiropractor who advertises or announces to the public that 
the licensed chiropractor is a certified acupuncturist shall be deemed to have 
engaged in false, misleading or deceptive advertising. 


History. Cross-Reference. 
Acts 1984, ch. 546, § 1; 2006, ch. 775, § 3. Advertising, § 63-1-145. 


63-4-123. Minimum educational standards and criteria. 


(a)(1) The board shall adopt rules that establish minimum educational 
standards and criteria for chiropractic therapy assistants performing physi- 
cal agent modalities, physical treatment, and clinical services that are 
within the scope of practice of a chiropractic physician and, under the 
supervision of a chiropractic physician, either in the office of the chiropractic 
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physician or in the presence of the chiropractic physician at another location. 
(2) These regulations shall include, but not be limited to, provisions for 
erandfathering, waiver, reciprocity, renewal, continuing education, fees, 
examination and hardship cases. 
(b) No person shall perform therapeutic procedures in a chiropractic physi- 
cian’s office who does not meet these standards and who has not received a 
certificate of proficiency from the board. 


History. cational standards and criteria for persons per- 
Acts 1999, ch. 306, § 1; 2017, ch. 455, § 7. forming physical agent modalities and physical 
treatment in a chiropractic physician’s office.” 

Amendments. 


The 2017 amendment rewrote (a)(1) which 
read: “(a)(1) The board shall adopt rules and 
regulations that shall establish minimum edu- 


Effective Dates. 
Acts 2017, ch. 455, § 8. July 1, 2017. 


63-4-124. Special volunteer license for practice in free health clinic — 
Exemption from fees — Renewal. 


A chiropractor licensed pursuant to this chapter under a special volunteer 
license who is a medical practitioner, as defined by § 63-1-201, engaged in 
practice at a free health clinic shall not be subject to license fees under this 
chapter. The board of chiropractic examiners may issue a special volunteer 
license, as such license is defined in § 63-1-201, to qualified applicants without 
fee or charge. Such license shall be for a period of two (2) years and may be 
renewed on a biennial basis. 


History. 
Acts 2004, ch. 579, § 6. 
CHAPTER 5 
DENTISTS 
Section 
63-5-101. Board of dentistry. 
63-5-102. Composition of board. 
63-5-103. Appointment of members — Term of office — Removal. 
63-5-104. Board meetings and officers — Records — Copy of law to licensees. 
63-5-105. Powers of board. 
63-5-106. Annual report of board. 
63-5-107. License requirement. 
63-5-108. Practice of dentistry and dental hygiene defined. 
63-5-109. Exemptions. 
63-5-110. Application for license — Reciprocity. 
63-5-111. Examinations — Issuance or denial of licenses. 
63-5-112. Specialists. 
63-5-113. Examination and certification of specialists. 
63-5-114. Dental hygienists — Examination — Licensure — Reciprocity. 
63-5-115. Employment of and practice by hygienists and assistants. 
63-5-116. Penalties for unauthorized practice by hygienist or assistant. 
63-5-117. License renewal. 
63-5-118. Certificate to licensee removing from state. 
63-5-119. Disbursement of fees, fines and penalties — Operating expenses — Compensation — 
Conference attendance. 
63-5-120. Exhibit of license. 
63-5-121. Dental practice to be owned by dentist — Exception for death or disability. 
63-5-122. Drug prescriptions. 
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Section 

63-5-123. [Repealed.] 

63-5-124. Grounds for denial, suspension or revocation of licenses — Examinations — Investiga- 


63-5-125. 
63-5-126. 
63-5-127. 
63-5-128. 
63-5-129. 
63-5-130. 
63-5-131. 
63-5-132. 
63-5-133. 
63-5-134. 


tions of reports — Civil penalties — Costs — Oaths and subpoenas. 
Administrative procedures. 
Enjoining unlawful practice. 
District attorneys general to assist board. 
Criminal penalties. 
Retirement. 
Armed forces or public health service. 
Immunity of peer review committee from liability — Confidentiality. 
Inactive licenses to perform pro bono services. 
Dental referral service. 
Special volunteer license for practice in free health clinic — Exemption from fees — 


Renewal. 


63-5-101. Board of dentistry. 


(a) The practice of dentistry and of dental hygiene shall be under the direct 
supervision of a board to be known as the board of dentistry, referred to in this 


chapter as the “board.” 


(b) The administrative duties pursuant to licensure and the collection of 
fees for licensure shall be vested in the division of health related boards of the 
department of health, referred to in this chapter as the “division.” 


History. 

Acts 1957, ch. 32, § 2; 1969, ch. 29, § 1; 1978, 
ch. 824, § 1; T.C.A., § 63-530; Acts 1984, ch. 
937, § 19. 


Compiler’s Notes. 

The board of dentistry, created by this sec- 
tion, terminates June 30, 2021. See §§ 4-29- 
112, 4-29-242. 


Cross-References. 

Division of health related boards, title 63, ch. 
ie 

Liability of professional societies, title 62, ch. 
50, part 1. 

Licensing, §§ 68-1-103 — 68-1-107. 

Occupation tax on dentists, title 67, ch. 4, 
part 17. 

Prevention of HIV transmission, rulemaking 
authority, § 68-11-222. 

Sales and use tax exemption, § 67-6-335. 


63-5-102. Composition of board. 


State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 

This chapter is referred to in §§ 56-30-102, 
56-30-108, 56-30-111, 56-30-112, 56-30-122, 63- 
1-102, 63-1-119, 63-1-120, 63-1-148, 63-1-151, 
63-1-201, 63-32-102, 63-32-105. 

This section is referred to in §§ 4-29-242, 
68-11-222. 


Textbooks. 

Tennessee Jurisprudence, 17 Tenn. Juris., 
Licenses, § 14; 18 Tenn. Juris., Mandamus § 
11; 20 Tenn. Juris., Physicians and Surgeons, 
§ 5. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
tT 


The board shall consist of seven (7) practicing dentists, two (2) practicing 
dental hygienists and one (1) practicing registered dental assistant, whose 
duty it is to carry out this chapter. Of the seven (7) dentists, two (2) shall be 
appointed from each grand division of the state, and the appointment of the 
other dentists shall alternate among the grand divisions on an equal basis, but 
without regard to consecutive terms of a board member. 
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History. Cross-References. 
Acts 1957, ch. 32, § 3; 1978, ch. 824, § 2; Grand divisions, title 4, ch. 1, part 2. 
T.C.A., § 63-531; Acts 1984, ch. 528, § 3; 1990, 
eh-1051, 9 "1, 1997;)ch5ba, 9 1? 2000, cnr92/, 
§9 372001, ichi'330;§ 1. 


63-5-103. Appointment of members — Term of office — Removal. 


(a)(1) The dentist members of the board may be appointed by the governor 
from lists of qualified nominees submitted by interested dentist groups 
including, but not limited to, the Tennessee Dental Association. No person is 
eligible for appointment as a dentist member of the board unless such person 
has been an actual and bona fide resident and a legally licensed practicing 
dentist of this state for a period of five (5) years or more immediately 
preceding such appointment. 

(2) The dental hygienist members may be appointed by the governor from 
lists of qualified nominees submitted by interested dental hygienist groups 
including, but not limited to, the Tennessee Dental Hygienists Association. 
No person is eligible for appointment as a dental hygienist member of the 
board unless that person has been an actual and bona fide resident and a 
legally licensed practicing dental hygienist of this state for a period of five (5) 
years or more immediately preceding such appointment. 

(3) The dental assistant member may be appointed by the governor from 
lists of qualified nominees submitted by interested dental assistant groups 
including, but not limited to, the Tennessee Dental Assistants’ Association. 
No person is eligible for appointment as a dental assistant member of the 
board unless that person has been an actual and bona fide resident and has 
been a legally registered and practicing dental assistant of this state for a 
period of five (5) years or more immediately preceding such appointment. 
(b) The governor shall consult with interested dental groups, including, but 

not limited to, the Tennessee Dental Association, the Tennessee Dental 
Hygienists Association and the Tennessee Dental Assistants’ Association to 
determine qualified persons to fill the positions as provided in subsection (a). 
(c) The terms of members of the board are three (3) years, with the terms 
staggered so that the terms of no more than three (3) members expire each 
year. No member is eligible to serve on the board for more than three (3) 
consecutive full terms, but any person thus ineligible shall thereafter be 
eligible for nomination and appointment to the board, as provided in this 
section, after three (3) years have elapsed since that person’s previous service 
on the board. 
(d)(1) The governor shall make appointments to the board not later than one 
(1) month after the expiration of the term of office of any member and such 
or further delay in the appointment shall be deducted from the term of the 
appointment. All vacancies occurring in the board by such reasons as death 
or resignation shall be filled by the governor for the unexpired term from 
lists submitted to the governor as provided in this section. If such vacancy is 
not filled within thirty (30) days by the governor, the board itself shall fill 
such vacancy for the unexpired term. No person is eligible to appointment to 
the board who is regularly employed by or is a member of the governing body 
of any dental school, college or dental department of any university or any 
school of dental hygiene or dental assisting or with any dental supply 
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business or dental laboratory. 

(2) In making appointments to the board, the governor shall strive to 
ensure that at least one (1) person serving on the board is sixty (60) years of 
age or older and that at least one (1) person serving on the board is a member 
of a racial minority. 

(e) Members of the board shall continue in office until the expiration of the 
terms for which they were respectively appointed and until such time as their 
successors have been duly appointed. 

(f)(1) A member of the board may be removed upon one (1) or more of the 

following grounds: 

(A) The refusal or inability for any reason of a board member to perform 
that member’s duties as a member of the board in an efficient, responsible 
and professional manner; 

(B) The misuse of office by a member of the board to obtain personal, 
pecuniary or material gain or advantage for that member or another 
through such office; or 

(C) The violation of this chapter or of any of the rules and regulations 
of the board hereafter properly promulgated. 

(2) The proceedings for such removal shall be in accordance with title 8, 
chapter 47. 


History. 3; 1997, ch. 53, § 2; 2000, ch. 927, §§ 4,5; 2001, 
Acts 1957, ch. 32, § 4; 1978, ch. 824, § 3; ch. 330, § 2; 2012, ch. 628, §§ 1, 2. 

1981, ch. 99, § 1; T.C.A., § 63-532; Acts 1984, 

ch. 528, § 4; 1985, ch. 71, § 1; 1986, ch. 501, Cross-References. 

§ 1; 1988, ch. 1013, § 42; 1990, ch. 1031, §§ 2, Grand divisions, title 4, ch. 1, part 2. 


63-5-104. Board meetings and officers — Records — Copy of law to 
licensees. 


(a)(1) The board shall meet at least annually and at such times and places 

as it may deem necessary for the proper discharge of its duties. 

(2) At its annual meeting the board shall elect from its membership a 
president, vice president and secretary-treasurer. 

(3) A majority of the members shall constitute a quorum for the transac- 
tion of business. 

(4) The proceedings of the board shall be recorded and shall constitute a 
public record. 

(b) The board shall maintain and make available to the division a perma- 
nent record that shall list the name, address and license or certificate number 
of all persons licensed to practice dentistry and of all persons certified as dental 
specialists, licensed as dental hygienists and registered as dental assistants. 

(c) The board shall mail a copy of the law regulating the practice of dentistry 
to each person who is hereafter licensed to practice dentistry or dental hygiene. 


History. T.C.A., § 63-533; Acts 1984, ch. 937, § 20; 
Acts 1957, ch. 32, § 5; 1978, ch. 824, § 4; 1990, ch. 1031, §§ 4, 5. 


63-5-105. Powers of board. 


The board has the following powers and duties in addition to the powers and 
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duties granted to or imposed upon it by the other sections of this chapter: 

(1) Prescribe rules and regulations for examination of candidates; 

(2) Conduct examinations to ascertain the qualifications and fitness of 
applicants for licenses to practice dentistry and of applicants for certificates 
to practice a specialty in dentistry or licenses to practice as a dental 
hygienist or registered as a dental assistant; 

(3) Provide standards by which dental schools and colleges, graduate 
dental programs in hospital settings, schools of dental hygiene and courses 
of instruction for dental assistants are approved; 

(4) Issue licenses to applicants who successfully pass the examination for 
the practice of dentistry and dental hygiene, to issue certificates to special- 
ists in dentistry who successfully pass the respective examinations for such 
certificates and to register dental assistants who meet such standards of 
competency as the board may require by rules and regulations and who pay 
a nonrefundable application fee as set annually by the board; 

(5) Conduct hearings to revoke, suspend or otherwise lawfully discipline 
the holder of any license or certificate issued under the authority of this 
chapter or any previous laws authorizing the holder thereof to practice 
dentistry, a specialty in dentistry, dental hygiene or as a certified and/or 
registered dental assistant for violations by the licensee or certificate holder 
of any of the provisions of this chapter or any rule of the board hereafter 
properly promulgated by the board; 

(6) Provide for any evaluations, including onsite, of facilities, equipment 
and personnel of dentists who use general anesthesia, deep sedation or 
conscious sedation as the board determines appropriate in the interest of 
public safety; and 

(7) To make such rules and regulations and establish such fees as are 
necessary to carry out and make effective this chapter. 


History. CH. 937. 9421341950, .Ch. (Gop, es. li.2. Loos. cn, 
Acts 1957, ch. 32, § 6; 1978, ch. 824, § 5; 523, § 7; 1990, ch. 1031, §§ 6-8; 1997, ch. 53, 
1981, ch. 99, § 2; T.C.A., § 63-534; Acts 1984, § 3; 1999, ch. 341, § 1; 2001, ch. 330, § 3. 


63-5-106. Annual report of board. 


The board shall make an annual report of its proceedings and activities to 
the governor, with copies to be made available to any interested parties. 


History. 
Acts 1957, :ch...32,. § 7; 1981, ch.:99, § 3; 
T.C.A., § 63-535. 


63-5-107. License requirement. 


(a) Itis unlawful for any person to practice dentistry, a specialty in dentistry 
or dental hygiene in this state, except those who are now licensed or certified 
as such pursuant to law and those who may hereafter be licensed or certified 
and registered pursuant to this chapter. 

(b) It is unlawful for any person so licensed or certified to practice dentistry 
or to practice dental hygiene in any calendar year unless or until such person 
has paid the annual renewal fee for that year as provided in this chapter. 
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(c)(1) Each person licensed as a dentist or a dental hygienist in accordance 
with this chapter or registered as a dental assistant pursuant to the rules of 
the board is required to attend and complete each year, except in the year of 
initial licensure or registration, the number of hours of board approved 
continuing education courses prescribed by the board, subject to a minimum 
of twelve (12) and a maximum of thirty (30) clock hours; provided, that 
beginning January 3, 2003, in lieu of the annual continuing education 
requirement, each person licensed as a dentist or dental hygienist or 
registered as a dental assistant is required to attend and complete during 
each two-year cycle, except for the two-year cycle of initial licensure, the 
number of hours of board approved continuing education courses that are 
prescribed by the board, subject to a minimum of twenty-four (24) and a 
maximum of sixty (60) clock hours. However, for the purposes of the biennial 
continuing education requirement for dental hygienists, no more than fifty 
percent (50%) of such continuing education requirement may be earned from 
on-line or web-based courses. Sponsors of such courses shall submit a 
sufficient description of course content to the board in order to obtain 
approval. The board may approve all, part or none of the course at its 
discretion. Additional procedures for implementing this requirement may be 
adopted by the board in its regulations. The board may waive all or part of 
the continuing education requirements in unusual situations in which an 
applicant for renewal has demonstrated inability to attend such courses not 
attributable to fault of the applicant. The board shall have discretion to 
require completion of continuing education courses of a type and number of 
hours satisfactory to the board in cases involving license renewal of dentists 
or dental hygienists who have not actively practiced or have been retired 
from practice for more than two (2) years. In addition to the foregoing, all 
applicants shall provide proof of current CPR certification by an organiza- 
tion approved by the board unless such requirement is waived by the board 
in its discretion; provided, that no dentist who obtains a waiver from the 
board for CPR requirements shall practice dentistry unless a dentist, dental 
hygienist or dental assistant who is currently certified in CPR is present. 
(2) The board may, but is not required to, monitor or verify certificates of 
completion submitted by applicants for license renewal. In its discretion, by 
random sample or in individual cases, the board may require proof of 
attendance or otherwise investigate compliance with this subsection (c). 


History. 

Acts 1957, ch. 32, § 8; T:C.A., § 63-536; Acts 
1989, ch. 591, § 112; 1990, ch. 1031, § 9; 1991, 
ch. 148, § 1; 1992, ch. 859, § 1; 2002, ch. 771, 
§ 1; 2007, ch. 340, § 1; 2010, ch. 811, § 1. 


Cross-References. 
Penalty for violation of subsection (a), § 63- 
5-128. 


Section to Section References. 
This section is referred to in § 63-5-128. 


Law Reviews. 

Criminal Law and Procedure — 1960 Tennes- 
see Survey (Robert E. Kendrick), 13 Vand. L. 
Rev. 1059. 
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NOTES TO DECISIONS 


Analysis 


1. Evidence. 
2. Finding of Fact. 
3. Injunction. 


1. Evidence. 

In prosecution for practicing dentistry with- 
out a license, trial court did not err in permit- 
ting secretary of healing arts board to testify as 
to what his records contained. Hooper v. State, 
205 Tenn. 126, 325 S.W.2d 561, 1959 Tenn. 
LEXIS 347 (1959). 


2. Finding of Fact. 

In prosecution for practicing dentistry with- 
out a license, it was error for trial court to 
charge jury that defendant did not have a 
license and such error was not cured by instruc- 
tions that it was province of jury to find the 
facts and that jury was not to imagine that 
court had any opinion as to what the facts were. 
Hooper v. State, 205 Tenn. 126, 325 S.W.2d 561, 
1959 Tenn. LEXIS 347 (1959). 


3. Injunction. 

Injunction restraining person from unlaw- 
fully practicing dentistry was in furtherance of 
criminal laws and contempt of such injunction 
was criminal rather than civil. Hooper v. State 
ex rel. Nichol, 205 Tenn. 134, 325 S.W.2d 565, 
1959 Tenn. LEXIS 348 (1959). 

Criminal court has jurisdiction of proceeding 
for contempt of injunction prohibiting unlawful 
practice of dentistry. Hooper v. State ex rel. 
Nichol, 205 Tenn. 134, 325 S.W.2d 565, 1959 
Tenn. LEXIS 348 (1959). 

Contempt proceedings against defendant 
who violated injunction against unlawful prac- 
tice of dentistry were proper even though judg- 
ment finding guilty of unlawful practice was 
reversed since such judgment was voidable 
only rather than void. Hooper v. State ex rel. 
Nichol, 205 Tenn. 134, 325 S.W.2d 565, 1959 
Tenn. LEXIS 348 (1959). 


63-5-108. Practice of dentistry and dental hygiene defined. 


(a) Dentistry is defined as the evaluation, diagnosis, prevention and/or 
treatment, by nonsurgical, surgical or related procedures, of diseases, disor- 
ders and/or conditions of the oral cavity, maxillofacial area and/or the adjacent 
and associated structures and their impact on the human body, provided by a 
dentist within the scope of such dentist’s education, training, and experience, 
in accordance with the ethics of the profession and applicable law. 

(b) Any person is deemed to be practicing dentistry who, either gratuitously 
or for a salary, fee, money or other remuneration, paid or to be paid, directly to 
the operator or to any person or agency: 

(1) Diagnoses, prescribes for or treats any disease, pain, deformity, 
deficiency, injury, disorder and condition of the oral cavity, maxillofacial area 
and the adjacent and associated structures and their impact on the human 
body. Such diagnosis and treatment may include the use of a complete or 
limited physical evaluation of patients by a board eligible or board certified 
oral and maxillofacial surgeon or a resident in an approved oral and 
maxillofacial surgery program practicing in a hospital setting; 

(2) Extracts human teeth; 

(3) Repairs or fills cavities in human teeth; 

(4) Corrects malformations of human teeth or of the jaws; 

(5) Performs any oral and maxillofacial surgery; 

(6) Subject to subsection (d), takes an impression of the human tooth, 
teeth or jaws, leading to either: 

(A) The fabrication of a model upon which will be constructed a 
replacement of natural teeth by artificial substitutes; or 

(B) The fabrication of a cosmetic metal apparatus to be worn in the 
human mouth, whether or not the apparatus features silver, gold or 
platinum caps, jeweled inlays or any other cosmetic features; 
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(7) Furnishes, supplies, constructs, alters, reproduces or repairs any 
prosthetic denture, bridge, crown, appliance or any other structure to be 
used or worn in the human mouth as a substitute for natural teeth, except 
on the written work order of a licensed and registered dentist; 

(8) Places or adjusts such appliance or structure in the human mouth; 

(9) Delivers the same to any person other than the licensed and registered 
dentist upon whose written work order the work was performed; 

(10) Offers to the public by any method to furnish, supply, construct, 
reproduce, reline, repair or otherwise process any prosthetic denture, bridge, 
appliance or other structure to be worn in the human mouth; 

(11) Gives interpretations of dental radiographs; 

(12) Administers an anesthetic, except for a topical anesthetic in connec- 
tion with a dental operation; provided, however, that a duly licensed dentist 
may delegate the administration of local anesthetic to dental hygienists who 
possess a permit to do so issued by the board. The board shall establish the 
qualifications, criteria and curricula required for issuance of permits to 
administer local anesthetic, by infiltration or by block, to duly licensed 
dental hygienists; 

(13) Uses the words, “Dentist,” “Dental Surgeon,” “Oral Surgeon,” “Oral 
and Maxillofacial Surgeon,” or letters “D.D.S.,” “D.M.D.,” or any other words, 
letters, title, or descriptive matter that in any way represents the person as 
being able to diagnose, treat, prescribe or operate for any disease, pain, 
deformity, deficiency, injury, disorder, and condition of the oral cavity, 
maxillofacial area and the adjacent and associated structures and their 
impact on the human body; 

(14) States, or permits to be stated by any means or method whatsoever, 
that the person can or will attempt to perform dental operations or services 
or to render diagnosis in connection therewith; 

(15) Is the operator of a place where dental operations or dental services 
are performed; or 

(16) Authorizes the practice of “teledentistry” which, as used in this 
section, means the delivery of dental health care and patient consultation 
through the use of telehealth systems and technologies, including live, 
two-way interactions between a patient and a dentist licensed in this state 
using audiovisual telecommunications technology, or the secure transmis- 
sion of electronic health records and medical data to a dentist licensed in this 
state to facilitate evaluation and treatment of the patient outside of a 
real-time or in-person interaction. Dentists who are licensed in this state 
and who deliver services using teledentistry shall establish protocols for the 
practice that should include proper methods of keeping the patient fully 
informed; proper safeguards ensuring that all state and federal laws and 
regulations relative to the privacy of health information are followed; proper 
documentation of all services or treatment rendered via teledentistry; proper 
procedures to ensure the referral of those patients requiring treatment 
beyond what can be provided via teledentistry to a dentist licensed in this 
state; and any such requirements as prescribed by the board of dentistry. 
Any and all services provided via teledentistry shall be consistent with the 
in-person provision of those services. Any and all services provided via 
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teledentistry shall comply with this chapter and shall be provided in 

accordance with the rules of the board of dentistry. 

(c)(1) A dental hygienist is an individual who has graduated from a dental 

hygiene program accredited by the American Dental Association’s Commis- 

sion on Dental Accreditation (CODA) and is licensed under this chapter to 
practice dental hygiene. 

(2) The practice of dental hygiene means the performance of preventive, 
educational, and therapeutic services including the removal of all hard and 
soft deposits and the stain from the human teeth to the depth of the gingival 
sulcus, polishing natural and restored surfaces of teeth, performing clinical 
examination of teeth and surrounding tissues for diagnosis by the dentist, 
and performing other procedures that may be delegated by the dentist, 
under the supervision of a licensed dentist. 

(3) No person shall practice dental hygiene in a manner that is separate 
or independent from a supervising dentist, or establish or maintain an office 
or a practice that is primarily devoted to the provision of dental hygiene 
services. 

(4) A dental hygienist shall perform, under direct supervision only, root 
planing, subgingival curettage, administering nitrous oxide, and local 
anesthesia. 

(5) Under general supervision a dental hygienist may provide to patients, 
for not more than fifteen (15) consecutive business days, all other dental 
hygiene services not otherwise limited to direct supervision by this chapter 
or rules adopted by the board, if all of the following requirements are met: 

(A) The dental hygienist has at least one (1) year, full-time, or an 
equivalent amount of experience practicing dental hygiene; 

(B) The dental hygienist complies with written protocols for emergen- 
cies that the supervising dentist establishes; 

(C) The supervising dentist examined the patient not more than eleven 
(11) months prior to the date the dental hygienist provides the dental 
hygiene services; 

(D) The dental hygienist provides dental hygiene services to the patient 
in accordance with a written treatment plan developed by the supervising 
dentist for the patient; and 

(KE) The patient is notified in advance of the appointment that the 
supervising dentist will be absent from the location and that the dental 
hygienist cannot diagnose the patient’s dental health care status. 

(d) Any duly licensed and registered dentist may assign to duly licensed and 
registered dental hygienists, registered dental assistants and/or practical 
dental assistants, as defined by the board in rules and regulations, any tasks 
or procedures to be performed in the dentist’s office for which a licensed and 
registered dentist exercises direct supervision and full responsibility, except 
those procedures requiring the professional judgment or skill of a dentist; 
provided, that duties involving the removal of hard and soft deposits by scaling 
or curretage from the surfaces of human teeth are assigned only to duly 
licensed and registered dental hygienists. The board has the authority to 
permit registered dental assistants to apply sealants to and to polish human 
teeth, and the board has the discretion to establish criteria and curricula as 
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necessary to ensure that such registered dental assistants are qualified to 
apply sealants and perform polishing. For eligibility to perform polishing, 
passage of a clinical and didactic examination is required. The board is 
authorized to permit licensed and registered dental hygienists and registered 
dental assistants to insert, pack, carve and finish amalgam and intracoronal 
nonmetallic restorations and take final impressions for fixed and removable 
prosthetic appliances, under the direct supervision and full responsibility of a 
licensed dentist, and the board shall establish such criteria and curricula as it 
determines in its discretion are necessary or appropriate to ensure that such 
hygienists and assistants are qualified to perform such procedures. Tasks and 
procedures assignable to licensed and registered dental hygienists shall 
include those enumerated in the board’s regulations as of January 1, 1990, and 
such other additional tasks and procedures as the board may deem appropriate 
in the future. Procedures requiring professional judgment or skill not assign- 
able to such dental hygienists and dental assistants include the following: 
(1) Diagnosis and treatment planning; oral surgery, the cutting of hard 
and/or soft tissues, excluding any cutting of such tissues involved in 
subgingival scaling, root planing and gingival curettage, and any intra-oral 
procedures that would affect the function and/or efficiency of an appliance 
that, when worn by the patient, would come in direct contact with hard or 
soft tissue and that could result in tissue irritation or injury; 
(2) The placing of permanent fillings or restorations in or on teeth except 
as provided in this subsection (d); and 
(3) Administration of a general or local anesthetic, except for a topical 
anesthetic in connection with a dental operation; provided, however, that 
dental hygienists who possess a permit issued pursuant to subdivision 

(b)(12) may administer a local anesthetic but only under the direct supervi- 

sion of a licensed and registered dentist who is physically present at the 

same office location and time and in accordance with rules and regulations 
of the board. | 

(e) Notwithstanding any provision of law to the contrary, a dental hygienist 
may administer nitrous oxide analgesia if directed by a dentist to do so, in 
accordance with rules and regulations of the board of dentistry, under the 
direct supervision of a licensed and registered dentist. Patients who have been 
administered nitrous oxide shall be monitored appropriately. 

(f) A licensed dentist may not allow, under general supervision, more than 
three (3) dental hygienists to work at any one (1) time. 

(g) Any duly licensed and registered dentist who uses general anesthesia, 
deep sedation or conscious sedation in that dentist’s practice, at a level to be 
determined by the board, must secure a permit from the board by meeting the 
standards as set in rules and regulations and by paying fees set by the board. 
Such permit is subject to renewal at intervals upon payment of a fee as set by 
the board in rules and regulations. Any dental facility in which general 
anesthesia, deep sedation or conscious sedation is administered by such 
dentist is subject to standards as may be specified in rules and regulations of 
the board, including, but not limited to, a facility permit. 
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History. Textbooks. 

Acts, 1957,+ch..32,.8.9:.1963,..ch; 107, § 1: Tennessee Jurisprudence, 20 Tenn. Juris., 
1969, ch. 29, § 2; 1978, ch. 824, § 6; 1981, ch. Physicians and Surgeons, § 5. 
99, § 4; T.C.A., § 63-537; Acts 1988, ch. 635, 
§§ 3-7; 1989, ch. 523, § 8; 1990, ch. 1031, Law Reviews. 
§§ 10, 11; 1998, ch. 847, §§ 1-3; 1999, ch. 405, Criminal Law and Procedure — 1960 Tennes- 
§§ 1, 2; 2000, ch. 839, § 1; 2001, ch. 330, § 4; see Survey (Robert E. Kendrick), 13 Vand. L. 
2002, ch. 771, §§ 2-4; 2003, ch. 161, § 1; 2003, Rey. 1059. 
ch. 237, §§ 1-4; 2004, ch. 615, §§ 1-3; 2007, ch. 
120,§ 1; 2010, ch. 1043, § 8; 2011, ch.132,§ 1; Attorney General Opinions. 
2ULZ, th. 945,971; 2016, ‘ch. 918; 9°: Use of botox, other neurotoxins, and dermal 
fillers by a general dentist. OAG 14-51, 2014 


Cross-References. Tenn. AG LEXIS 54 (4/24/14). 


Employment of and practice by hygienists 
and assistants, § 63-5-115. 


Section to Section References. 
This section is referred to in §§ 56-7-2405, 
63-5-115, 63-5-124, 63-5-126, 63-5-128. 


NOTES TO DECISIONS 


Analysis 2. False Teeth. 

Where a person made impressions, fitted and 
adjusted false teeth and charged for the work 
without a license, an injunction was properly 
1. Constitutionality. issued. State Board of Dental Examiners v. 

A statute regulating the practice of dentistry Rymer, 202 Tenn. 234, 303 S.W.2d 959, 1957 
and defining such practice was not unconstitu- Tenn. LEXIS 385 (1957). 
tional. Hooper v. State, 206 Tenn. 489, 334 
S.W.2d 730, 1960 Tenn. LEXIS 386 (1960). 


1. Constitutionality. 
2. False Teeth. 


63-5-109. Exemptions. 


The following persons, acts, practices and operations are exempt from the 
other provisions of this chapter: 

(1) The practice of their professions by physicians or surgeons licensed as 
such under the laws of this state, unless they practice dentistry as a 
specialty; 

(2) The practice of dentistry and dental hygiene in the discharge of their 
official duties by graduate dentists and by dental hygienists in the United 
States public health service, army, navy, air force, coast guard or veterans 
administration; 

(3) The practice of dentistry by licensed dentists or the practice of dental 
hygiene by licensed dental hygienists of other states or countries at meetings 
of the Tennessee Dental Association or Pan Tennessee Dental Association, or 
component parts thereof, alumni meetings of dental colleges or any other 
like dental organizations while appearing as clinicians; 

(4) Licensed dentists or dental hygienists of other states who are called 
into Tennessee by licensed dentists of this state for consultative or operative 
purposes if the board or its designee gives discretionary advance approval in 
each such instance; 

(5) The practice of dentistry or of dental hygiene by graduates of schools 
or colleges recognized by the board who are duly licensed in other states in 
the discharge of their official duties in state-supported institutions or official 
health agencies or other special projects approved by the board between the 
time of their employment as such and the next examination and licensing by 
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the board; 

(6) The practice of dentistry or of dental hygiene by students under the 
supervision of instructors in any dental school, college or dental department 
of any school, college, university or school of dental hygiene recognized by 
the board, but such activities shall not be carried on for profit; 

(7) The giving by a registered nurse anesthetist of any anesthetic for a 
dental operation under the direct supervision of a licensed dentist; 

(8) The construction, reproduction, restoration, alteration or repair of 
bridges, crowns, dentures or any other prosthetic or orthodontic appliances 
or materials to be used or worn as substitutes for natural teeth or for 
correction or regulation of natural teeth, upon order, prescription or direc- 
tion of a licensed dentist, when the impressions, casts or models thereof have 
been made or taken by a licensed and registered dentist, a licensed and 
registered dental hygienist under the direct supervision of a licensed and 
registered dentist or a registered dental assistant under the direct supervi- 
sion of a licensed and registered dentist; provided, that such prosthetic 
dentures or orthodontic appliances or bridges or the services rendered in 
construction, repair, restoration or alteration thereof are not advertised, 
other than in a professional or trade journal, or by direct mail to licensed 
dentists or other laboratories and are not sold or delivered directly or 
indirectly to the public by any unlicensed person or dental laboratory, either 
as principal or as agent; 

(9) Dental interns and externs or graduates of dental and dental hygiene 
schools or colleges recognized by the board employed by licensed hospitals or 
other agencies recognized and approved by the board; 

(10) Personnel involved in research or developmental projects, approved 
by the board, that are under the auspices and direction of a recognized 
educational institution or the department of health; 

(11) Graduates of dental schools or colleges serving as clinical instructors 
in board-recognized teaching institutions, while performing only those 
duties required by and under the supervision of such teaching institutions, 
upon completing prescribed registration forms and payment of a fee as set by 
the board; however, such exemption shall be confined to the interim 
immediately prior to the next scheduled applicable examination of the board 
and shall not be extended if the applicant does not successfully pass the 
examination; 

(12) Dentists and dental hygienists duly licensed in other states who 
desire to work with special projects recognized and approved by the board 
may do so under the sponsorship of a local dentist and the auspices of the 
local dental society for a period of six (6) months; 

(13) Dentists or dental hygienists duly licensed in other states practicing 
within authorized Tennessee department of health programs or programs 
affiliated with the Tennessee department of health for a period not to exceed 
twenty-four (24) months; 

(14) The application of fluoride varnish to the teeth of at-risk, under- 
served persons in or under the auspices of a state, county or municipal public 
health clinic by public health nurses or nurse practitioners; 

(15) The application of dental sealants to the teeth of individuals in a 
setting under the direction of a state or local health department by licensed 
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hygienists, without requiring an evaluation by a dentist prior to such 
application, under a protocol established by the state or a metropolitan 
health department; or 

(16) The application of topical fluoride to the teeth of individuals in a 
setting under the direction of a state or local health department by licensed 
hygienists, without requiring an evaluation by a dentist prior to such 
application, under a protocol established by the state or a metropolitan 


health department. 


History. 


Acts 1957, ch. 32, § 10; 1969, ch. 29, § 3; 
1978, ch. 166, §§ 2, 3; 1978, ch. 824, § 7; 1981, 
ch. 99, § 5; T.C.A., § 63-538; Acts 1984, ch. 937, 
§ 22; 1985, ch. 71, § 2; 1988, ch. 635, §§ 8, 9; 
1989, ch. 523, § 9; 1990, ch. 1031, §§ 12, 13; 


2002, ch. 771, §§ 5, 6; 2004, ch. 563, § 1; 2013, 
ch. 110, §§ 1-3. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 5. 


63-5-110. Application for license — Reciprocity. 


(a)(1) A person desiring to obtain a license to practice dentistry in this state 
shall make application to the board. The application must be accompanied 
by a certificate showing that the applicant is a graduate of an accredited 
dental school or college or from the dental department of a university 
approved by the board. 

(2) The applicant shall be at least eighteen (18) years of age, a citizen of 
the United States or Canada or legally entitled to live within the United 
States and of good moral character and reputation. 

(3) The application must be accompanied by the applicant’s photograph 
and by a nonrefundable application fee as set by the board in rules and 
regulations. 

(b) The board is authorized to cause a license to be issued to an applicant of 


good moral character and professional competence who is licensed to practice 
dentistry in another state, which shall include the District of Columbia or a 
territory of the United States, if the board determines to its satisfaction that 
the applicant meets all of the following requirements: 


(1) Currently holds a valid license to practice dentistry in another state 
and provides a copy of such license, and also provides the name of is 
state in which the applicant is or has been licensed; 

(2) Absence of any pending disciplinary charges or action in another state 
or any current investigation by a disciplinary authority or another state and 
provides pertinent information about any disciplinary action imposed 
against the applicant in any other state, which the board is to evaluate and 
determine whether such is disqualifying for licensure in this state; 

(3) Has not failed previously an examination for licensure to practice 
dentistry in Tennessee; 

(4) Graduation from a dental school or college duly accredited by the 
American Dental Association Commission on Dental Accreditation; 

(5) Demonstrates intent to actively practice or teach in Tennessee; 

(6) Has, pursuant to the authority of a state dental licensing board or 
boards: 

(A) Practiced dentistry in another state or states for at least five (5) 
years; 
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(B) Taught in an American Dental Association accredited institution for 
at least five (5) years; 

(C) Any combination of subdivision (b)(6)(A) or subdivision (b)(6)(B) for 
at least five (5) years; 

(D) Practiced dentistry for at least two (2) years in another state or 
states and, in addition, presents satisfactory evidence of passing an 
examination administered by another state substantially equivalent to 
the examination required for initial licensure in Tennessee, the appropri- 
ateness of such examinations to be evaluated and determined by the 
board; 

(E) Taught for at least two (2) years in an American Dental Association 
accredited institution and, in addition, presents satisfactory evidence of 
passing an examination administered by a regional testing agency or a 
clinical board examination administered by another state substantially 
equivalent to the examination required for initial licensure in Tennessee, 
the appropriateness of such examination to be evaluated and determined 
by the board; or 

(F) Any combination of subdivision (b)(6)(D) or subdivision (b)(6)(E) for 
at least two (2) years; and 
(7) Payment of a nonrefundable application fee as set by the board. 

(c) The board is authorized, in its discretion, to issue a limited license for 
educational purposes to any dentist who is duly licensed to practice in any 
other state who meets the requirements of the board and who submits 
satisfactory evidence of good moral character and professional competence, 
including a certificate to that effect from the licensing or registration board 
from all states in which the applicant has held a license, upon payment of a 
nonrefundable fee as set by the board. 

(d) The board shall direct the division to issue a license to an applicant, without 
the necessity of further examination except as required by § 63-5-113, if the 
board determines that the applicant meets all of the following qualifications: 

(1) Is a graduate with either a D.D.S. or D.M.D. degree of an accredited 
dental school or college or of a dental department of a university approved by 
the board; 

(2) Is licensed to practice dentistry in another state, the District of Columbia, 
the Commonwealth of Puerto Rico or a dependency of the United States; 

(3) Has successfully completed a graduate training program in a recog- 
nized specialty branch of dentistry; and 

(4) Is currently duly licensed to practice medicine in this state. 

(e) The board is authorized, in its discretion, to issue a limited license for the 
practice of dentistry in American Dental Association accredited institutions or 
dental education programs or in federally-designated health professional 
shortage areas, if the applicant meets the following requirements: 

(1) Is a graduate of a school of dentistry with a degree substantially 
equivalent to either a D.D.S. or D.M.D. degree; 

(2) Has successfully completed a graduate training program in a recog- 
nized specialty branch of dentistry from an advanced specialty program 
accredited by the American Dental Association; 

(3) Has successfully completed the national board examinations; 
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(4) Payment of nonrefundable fee, as set by the board; 

(5) Provides satisfactory evidence of good moral character and profes- 
sional competency; 

(6) Provides proof of naturalization or ability to live and work in the 
United States; and 

(7) Meets other requirements as set by the board. 


History. Section to Section References. 

Acts gat, co, oz, $)11:) 1963 ‘ch, 107,:§: 2: This section is referred to in § 63-5-113. 
1971, ch. 161, § 2; 1973, ch. 166, § 4; 1976, ch. 
497, § 1; 1978, ch. 824, § 8; 1981, ch. 99, § 6; Textbooks. 
T.C.A., § 63-539; Acts 1984, ch. 608, § 1; 1984, Tennessee Jurisprudence, 20 Tenn. Juris., 
ch. 937, § 23; 1988, ch. 635, § 10; 1989, ch.523, Physicians and Surgeons, § 5. 
$10; 1991, chad43,e§ «2;)2001,»ch.. 380.85; 


7 Law Reviews. 
PONS 6 ae A a a pe er NT ie 
; $ Tennessee Civil Disabilities: A Systemic Ap- 
Cross-References. proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
Licensing, §§ 63-1-103 — 63-1-107. (1974). 


63-5-111. Examinations — Issuance or denial of licenses. 


(a)(1) The board may conduct examinations at such times and places as it 
may designate and charge each examinee a fee for each examination taken 
as set annually by the board. 

(2) The examination may be written or oral, or both, shall include subjects 
as may be designated by the board and may also include practical tests, 
working operations and demonstrations, within the discretion of the board. 

(3) The board shall recognize a certificate granted by the American Dental 
Association’s Commission on National Board Dental Examinations and may 
accept the results of its own board examination or the results of an 
examination conducted by one (1) or more of the regional testing agencies. 
(b)(1) Ifthe applicant shall successfully pass the examination and shall be found 
worthy, the board shall direct the division to issue a license to that applicant. 

(2) The board may, within its discretion, refuse to grant a certificate to any 
person found guilty of making false statements, cheating or of any fraud or 
deception, either in applying for or in taking the examination. 

(3) The board may, within its discretion, refuse to issue a license to any 
person who fails to apply for the same within ninety (90) days following 
notification of successful completion of all requirements for the licensure. 


History. 824, § 9; 1981, ch. 99, § 7; T.C.A., § 63-540; 
Acts 1957, ch. 32, § 12; 1965, ch. 216, § 4; Acts 1984, ch. 608, § 2; 1984, ch. 987, §§ 24, 
1969, ch. 29, § 4; 1976, ch. 497, § 2; 1978, ch. 25; 1989, ch. 523, § 11; 2002, ch. 771, § 8. 


63-5-112. Specialists. 


(a) No licensed dentist shall claim to the public to be a specialist, or be 
specially qualified in any particular branch of dentistry or to be giving special 
attention to any branch of dentistry, or claim to limit the dentist’s practice to 
any branch of dentistry, until that dentist has complied with the additional 
requirements established by the board and has been issued a certificate by the 
board authorizing that dentist so to do. The board is authorized to certify 
“specialists” in the following branches of dentistry: 
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(1) Dental public health; 

(2) Endodontics; 

(3) Oral and maxillofacial pathology; 

(4) Oral and maxillofacial surgery; 

(5) Orthodontics and dentofacial orthopedics; 

(6) Pediatric dentistry; 

(7) Periodontics; 

(8) Prosthodontics; 

(9) Oral and maxillofacial radiology; and 

(10) Any other branch of dentistry hereafter recognized as a specialty by 
the American Dental Association and approved by the board. 

(b) Oral and maxillofacial surgeons are held to the same standard of care as 
physicians licensed under chapters 6 or 9 of this title. 

(c) In considering or acting upon matters related to specialists or special 
areas of dentistry, the board shall utilize as consultants one (1) or more 
knowledgeable persons certified in the applicable specialty or knowledgeable 
in the special area. 


History. Section to Section References. 
Acts 1957, ch: 382.°8 13°°19694 chia29si9- 5; This section is referred to in § 63-5-113. 
1981, ch. 99, § 8; T.C.A., § 63-541; Acts 1988, 
ch. 635, § 11; 1996, ch. 766, § 1; 2001, ch. 330, 
§ 6; 2003, ch. 237, § 5. 


Cross-References. 
Advertising pursuant to board certification 
and speciality, § 63-1-145. 


NOTES TO DECISIONS 


1. Advertising. he was performing the services as a general 
Rule of the board of dentistry that requireda dentist did not violate constitutional free 
general dentist who practiced orthodontics but _ speech provisions. Douglas v. State, 921 S.W.2d 


was not specially certified as an orthodontist to 180, 1996 Tenn. LEXIS 253 (Tenn. 1996). 
include in advertisements of his practice that 


63-5-113. Examination and certification of specialists. 


(a) Any dentist duly licensed in this state who has completed a minimum of 
two (2) years of graduate education in a dental school accredited by the 
Commission on Dental Accreditation or the equivalent thereof in a specialty 
branch of dentistry or who has otherwise met the requirements of the rules 
promulgated by the board may apply for a certificate as a specialist. 

(b) The board may recognize specialty certification of those dentists licensed 
through the licensure criteria provisions of § 63-5-110, if the requirements for 
certification in the original state are substantially equivalent to those require- 
ments in this state. 

(c) No one shall offer or conduct any school, course, or program that grants 
credentialed status or that graduates individuals for credentialed status, or its 
equivalent, in any particular branch of dentistry or any specific area of the 
practice of dentistry that is not listed as a recognized specialty in § 63-5-112. 
Dental, dental hygiene, and dental assisting colleges, schools, or programs in 
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this state that are accredited by the Commission on Dental Accreditation are 
exempt from this subsection (c). 


History. Section to Section References. 
Acts 1957, ch. 32, §-14: 1969, ch. 29, § 6; This section is referred to in § 63-5-110. 
1978, ch. 824, § 10; 1981, ch. 99, § 9; T.C.A., 
§ 63-542; Acts 1988, ch. 635, §§ 12, 13; 1989, 
ch. 523, § 12; 1997, ch. 497, § 1; 2004, ch. 720, 
§..1; 2015, ch,.194, § .1. 


63-5-114. Dental hygienists — Examination — Licensure — Reciproc- 
ity. 


(a) The board is authorized to issue a license to practice dental hygiene to 
applicants who are citizens of the United States or Canada or who are legally 
entitled to live within the United States, who have graduated and received a 
diploma from a dental hygiene program accredited by the American Dental 
Association’s Commission on Dental Accreditation, that provides a minimum 
of two (2) academic years of dental hygiene curriculum and that may be 
completed in a period of time less than two (2) years, in or through an 
institution of higher education accredited by an agency recognized by the 
United States department of education to offer college-level programs and who 
have successfully passed such examinations as may be established by the 
board. The board may recognize a certificate granted by the joint commission 
of national dental examinations or accept the results of the southern regional 
testing agency, or either organization, in lieu of or subject to such examinations 
as may be required by the board. 

(b)(1) Each applicant for a license as a dental hygienist shall pay a 

nonrefundable application fee to the board, as set annually by the board. 

(2) Any applicant submitting to an examination conducted by the board 
shall, in addition to the application fee, pay a nonrefundable examination fee 
as set annually by the board. 

(3) The license shall be of the type and kind agreed upon by the board. 
(c) The secretary of the board shall keep a separate register showing the 

names and addresses of all dental hygienists so licensed by the board. 

(d) The board is authorized in its discretion to issue a license by criteria 
approval to any dental hygienist who: 

(1) Is licensed and has, pursuant to that license, actively engaged in 
practice for three (3) years or more in another state or states; 

(2) Is a graduate of and has received a diploma from a dental hygiene 
program accredited by the American Dental Association’s Commission on 
Dental Accreditation that provides a minimum of two (2) academic years of 
dental hygiene curriculum and that may be completed in a period of time less 
than two (2) years, in or through an institution of higher education 
accredited by an agency recognized by the United States department of 
education to offer college-level programs; and 

(3) Submits satisfactory evidence of good moral character and profes- 
sional competence, including a certificate to that effect from the licensing or 
registration board from all states in which the applicant has held a license, 
upon payment of a nonrefundable fee as set by the board. 
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(e) The board is authorized in its discretion to issue a limited license for 
educational purposes to any dental hygienist who is duly licensed or registered 
to practice in any other state, who meets the requirements of the board and 
who submits satisfactory evidence of good moral character and professional 
competence, including a certificate to that effect from the licensing or regis- 
tration board from all states in which the applicant has held a license, upon 
payment of a nonrefundable fee as set by the board. 

(f) The board may in its discretion revoke a license to any person who fails 
to register the license with the board within ninety (90) days following 
notification of licensure. 


History. Cross-References. 
Acts 1957, ch. 32, § 15; 1976, ch. 497, § 4; Licensure, §§ 63-1-103 — 63-1-107. 
1978, ch. 824, § 11; 1981, ch. 99, § 10; T.C.A., 
§ 63-543; Acts 1984, ch. 608, § 3; 1988, ch. 635, 
§§ 14-16; 1989, ch. 523, §§ 13-15; 1990, ch. 
1031, §§ 14-18; 1999, ch. 291, §§ 1, 2. 


63-5-115. Employment of and practice by hygienists and assistants. 


(a) A duly licensed and registered dentist may employ licensed and regis- 
tered dental hygienists, registered dental assistants and practical dental 
assistants. Such licensed and registered dental hygienists may practice as 
authorized in this section or § 63-5-108 only in the office of and under the 
direct and/or general supervision of a licensed and registered dentist, in 
authorized public health programs or at other locations otherwise authorized 
by this chapter. Such registered and/or practical dental assistants may 
practice as authorized in this section or § 63-5-108 only in the office of and 
under the direct supervision of a licensed and registered dentist except in 
authorized public health programs. No provisions in this chapter shali be 
construed as authorizing any licensed and registered dental hygienists, 
registered dental assistants or practical dental assistants to practice as such 
except as provided in this section. 

(b) Definitions. 

(1) Direct Supervision. As used in this chapter regarding supervision 
of licensed and registered dental hygienists or registered dental assistants, 
“direct supervision” means the continuous presence of a supervising dentist 
within the physical confines of the dental office when licensed and registered 
dental hygienists or registered dental assistants perform lawfully assigned 
duties and functions; 

(2) General Supervision. As used in this chapter, “general supervision” 
is defined as those instances when the dentist is not present in the dental 
office or treatment facility while procedures are being performed by the 
dental hygienist, but the dentist has personally diagnosed the condition to be 
treated, has personally authorized the procedures being performed and will 
evaluate the performance of the dental hygienist. 

(c) Licensed and registered dental hygienists and registered dental assis- 
tants are specifically permitted to participate unsupervised in educational 
functions involving organized groups or health care institutions regarding 
preventive oral health care. Dental hygienists are permitted to participate in 
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health screenings and similar activities; provided, that no remuneration is 

given by the organized group to any hygienist or the hygienist’s employer for 

participating in these activities. 
(d)(1) Settings in which licensed and registered hygienists may engage in 
the provision of preventive dental care under the general supervision of a 
dentist through written protocol include nursing homes, skilled care facili- 
ties, nonprofit clinics and public health programs. Dental hygienists licensed 
and registered pursuant to this chapter are specifically permitted to render 
such preventive services as authorized in § 63-5-108 or by regulation of the 
board, as prescribed by the supervising dentist under a written protocol. 
Dental hygienists rendering such services shall be under the general 
supervision of a licensed dentist as specified in a written protocol between 
the supervising dentist and the hygienist which must be submitted in 
advance to the board. No dentist may enter into a written protocol with more 
than three (3) dental hygienists at any one time nor may any hygienist be 
engaged in a written protocol with more than three (3) dentists at any one 
time. The supervising dentist must process all patient billings. Each written 
protocol will be valid for a period of two (2) years at which time it must be 
renewed through resubmission to the board. Should a dentist cease to be the 
employer/supervisor of a dental hygienist where a written protocol is in force 
and on file with the board, the dentist must notify the board within ten (10) 
working days by certified mail, return receipt requested or electronic mail 
that the written protocol is no longer in force. 

(2) Licensed and registered dental hygienists working under written 
protocol, in addition to those requirements enumerated under the general 
supervision as authorized by § 63-5-108(c)(5), must have actively practiced 
as a licensed dental hygienist for at least five (5) years and have practiced 
two thousand (2,000) hours in the preceding five (5) years or taught dental 
hygiene courses for two (2) of the proceeding three (3) years in a dental 
hygiene program accredited by the American Dental Association’s Commis- 
sion on Dental Accreditation and completed six (6) hours of public health 
continuing education within the past two (2) years; provided, that, after 
satisfying the requirement of this subsection (d), in subsequent years the 
hygienist may work on a part-time basis. 

(3) Each written protocol, required for off-site practice under general 
supervision, shall be submitted to the board by certified mail, return receipt 
requested and shall include at a minimum: 

(A) The name, address, telephone number and license number of the 
employer (supervising) dentist; 

(B) The name, address, telephone number and license number of the 
dental hygienist; 

(C) The name, address, telephone number and other pertinent identi- 
fication from all locations where the dental hygiene services are to be 
performed; and 

(D) A statement signed by the dentist that the dentist and the dental 
hygienist that meets all minimum standards for general supervision as 
well as those required for practice under a written protocol as stipulated 
in this section and § 63-5-108. 
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(4) The board will receive each written protocol submitted and keep those 
on file which meet the minimum requirements enumerated in subdivision 
(d)(3). Those received by the board and determined not to be complete shall 
be returned to the submitting dentist within thirty (30) days of receipt with 
a request for the additional information required. The dentist may then 
resubmit an amended written protocol to the board. 

(e) Teledentistry shall not alter or amend the supervision requirements or 
procedures authorized for licensed and registered dental hygienists or regis- 
tered dental assistants. Any licensed and registered dental hygienist who, 
under the supervision of a dentist, assists the dentist in providing dental 
health services or care using teledentistry is only authorized to perform those 
services that the dental hygienist is authorized to perform during an in-person 
patient encounter under general supervision. Services provided by registered 
dental hygienists through teledentistry should be provided under written 
protocol in accordance with subsection (d). 


History. 1990, ch. 1031, § 19; 1998, ch. 847, §§ 4, 5; 
Acts 1957, ch. 32, § 16; 1978, ch. 824, § 12; 1999, ch. 405, § 3; 2012, ch. 945, §§ 2, 3; 2016, 
T.C.A., § 63-544; Acts 1988, ch. 635, § 17; ch. 918, § 2. 


63-5-116. Penalties for unauthorized practice by hygienist or assis- 
tant. 


(a) The board may revoke or suspend the license of, assess a civil penalty for 
each separate violation against or otherwise lawfully discipline any dentist 
who permits any licensed and registered dental hygienist, registered dental 
assistant and/or practical dental assistant operating under that dentist’s 
supervision to perform any acts or services other than those authorized by this 
chapter. 

(b) The board may also revoke or suspend the license or registration of, 
assess a civil penalty for each separate violation against or otherwise lawfully 
discipline any dental hygienist or dental assistant violating any of the 
provisions of this chapter. 


History. Cross-References. 

Acts 1957, ch. 32, § 17; 1978, ch. 824, § 13; Discipline generally, § 63-5-124. 
1981, ch. 99, § 11; T.C.A., § 63-545; Acts 1990, Penalties, §§ 63-1-123, 63-1-134. 
ch. 1031, §§ 20, 21; 1999, ch. 405, § 4; 2001, ch. 

300, 9 Ui 


63-5-117. License renewal. 


(a) Each licensed dentist shall pay an annual renewal fee to the board, 
payable in advance. The secretary of the board shall notify each licensed 
dentist that such renewal fee is due. 

(b) Each licensed dental hygienist shall pay an annual renewal fee to the 
board as set by the board, payable in advance, for the ensuing year on or before 
December 31 of each year, which fees shall become part of the fees of the board 
and handled in the same manner as other fees of the board. The secretary shall 
notify all licensed dental hygienists prior to December 31 of each year that the 
fee is due. | 
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(c) Each registered dental assistant shall pay a biennial renewal fee to the 
board as set by the board, payable in advance, for the ensuing two (2) years on 
or before December 31 of each even year, which fees shall become a part of the 
fees of the board to be handled in the same manner as other fees of the board. 
The secretary shall notify all registered dental assistants prior to December 31 
of each even year that such fee is due. 

(d) When any licensed dentist, licensed dental hygienist or registered dental 
assistant fails to register and pay the registration fee within sixty (60) days 
after registration becomes due as provided in this section, the license or 
certificate of such person shall be automatically revoked at the expiration of 
sixty (60) days after the registration was required, without further notice or 
hearing. Any person whose license or certificate is automatically revoked as 
provided in this subsection (d) may make application in writing to the 
Tennessee board of dental examiners for the reinstatement of such license or 
certificate, and, upon good cause being shown, the board in its discretion may 
reinstate such license or certificate upon payment of all past-due renewal fees 
and upon the further payment of a sum as set by the board. 

(e)(1) Notwithstanding any provision of this chapter to the contrary, the 

division, with the approval of the commissioner, shall establish a system of 

license renewals at alternative intervals that will allow for the distribution 
of the license workload as uniformly as is practicable throughout the 
calendar year. Licenses issued under the alternative method are valid for 
twenty-four (24) months and shall expire on the last day of the last month of 
the license period; however, during a transition period, or at any time 
thereafter when the board determines that the volume of work for any given 
interval is unduly burdensome or costly, either the licenses or renewals, or 
both of them, may be issued for terms of not less than six (6) months nor 
more than eighteen (18) months. The fee imposed for any license under the 

alternative interval method for a period of other than twenty-four (24) 

months shall be proportionate to the annual fee and modified in no other 

manner, except that the proportional fee shall be rounded off to the nearest 
quarter of a dollar (25¢). 

(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 

rized in subdivision (e)(1). 


History. Cross-References. 
Acts 1957, ch. 32, § 18; 1965, ch. 216, § 1; Registration, § 63-1-108. 
1969, ch. 29, § 7; 1976, ch. 406, § 5; 1976, ch. 
497, § 3; T.C.A., § 63-546; Acts 1985, ch. 71, 
§§ 3-6; 1989, ch. 360, §§ 20-22; 1989, ch. 523, 
§§ 16-19; 1990, ch. 1031, §§ 22, 23. 


63-5-118. Certificate to licensee removing from state. 


Anyone who is licensed or certified and is an ethical practitioner of dentistry 
or dental hygiene in the state and who is of good moral character, who shall 
desire to change residence to another state, territory, the District of Columbia 
or to a foreign country, upon application to the board, shall receive a special 
certificate or endorsement signed by the secretary and bearing the seal of the 
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board, which shall attest such facts, the date of licensure or certification and 
such other facts as may be deemed necessary. The nonrefundable fee for each 
certificate or endorsement shall be set by the board. 


History. Cross-References. 

Acts 1957, ch. 32, § 19; 1973, ch. 166, § 5; Certificate of fitness for license in other state, 
1978, ch. 824, § 14; T.C.A., § 63-547; Acts § 63-1-118. 
1989, ch. 523, § 20. 


63-5-119. Disbursement of fees, fines and penalties — Operating ex- 
penses — Compensation — Conference attendance. 


(a) All fees coming into the hands of the board, including examination fees, 
renewal fees, fines and penalties, shall be paid by the board to the state 
treasurer and become part of the general fund. The commissioner of finance 
and administration shall make allotments out of the general fund of at least 
eighty-five percent (85%) of the funds paid into the general fund by the board 
for the proper expenditures of the board, and no expenditure shall be made by 
the board until allotment for the expenditure has been made by the commis- 
sioner. Such allotments for the operation of the board shall be disbursed under 
the general budgetary laws of the state. 

(b) The members of the board shall receive as compensation the sum of one 
hundred dollars ($100) for each day they are actually engaged in the duties of 
the board in Tennessee, and all necessary expenses incurred in attending the 
meetings of the board. All reimbursements for travel expenses shall be in 
accordance with the comprehensive travel regulations as promulgated by the 
department of finance and administration and approved by the attorney 
general and reporter. 

(c) All fines, fees and penalties provided for in this chapter, whether 
imposed or required by the board or assessed or imposed by a court, judge or 
jury, shall belong to and be paid to the board. 

(d) The secretary of the board shall, in addition to the per iat provided by 
this section, receive a salary not to exceed five hundred dollars ($500) per 
month as set annually by the board. 

(e)(1) The board may select one (1) or more of its members to attend, at the 

expense of the board, annual meetings of such agencies and associations as 

the Southern Regional Testing Agency, American Association of Dental 

Examiners and the Southern Conference of Dental Deans and Examiners, 

where attendance is necessary and important to the proper functioning of 

the board. 

(2) The members of the board may receive as compensation for attendance 
at such annual meetings the sum of fifty dollars ($50.00) for each day they 
are actually engaged in the duties of the board at such annual meetings. 


History. Cross-References. 

Acts 1957, ch. 32, § 20; impl. am. Acts 1959, Disbursement of fine and penalties, operat- 
ch. 9,§ 3; impl. am. Acts 1961, ch. 97, § 3; Acts ing expenses, § 63-1-113. 
1969, ch. 29, § 8; 1976, ch. 806, § 1(112); 1978, Funds, deposits and disbursements, § 63-1- 
ch. 824, § 15; T.C.A., § 63-548; Acts 1994, ch. 437. 
666, § 1. 
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63-5-120. Exhibit of license. 


The holder of the license to practice dentistry or dental hygiene shall, at all 
times, upon request, exhibit such license along with the annual renewal 
receipt to any of the members of the board, or its authorized agent, or to any 
officer of the law. 


History. 
Acts 1957, ch. 32, § 21; 1969, ch. 29, § 9; 
T.C.A., § 63-549; Acts 1990, ch. 1031, § 24. 


63-5-121. Dental practice to be owned by dentist — Exception for 
death or disability. 


(a) Except where dental services are regularly made available to employees 
by their employer or where dental services are being provided by an official 
agency of the state government or any subdivision, any nonprofit organization 
or hospital, it is unlawful: 

(1) For any licensed dentist to practice dentistry as an employee of any 
person or other entity not engaged primarily in the practice of dentistry; or 

(2) For an owner of an active dental practice to be other than a dentist 
duly licensed to practice in this state. 

(b) In the event that a dentist is deceased or becomes substantially disabled, 
the estate or agent of such dentist may employ another dentist or dentists for 
a period of not more than two (2) years to provide services to patients until the 
practice can be sold or otherwise disposed of or closed. 

(c)(1) Nothing in this section shall be construed to prohibit a charitable 

clinic from employing or contracting with a dentist; provided, that the 

contractual relationship between the dentist and the charitable clinic is 
evidenced by a written contract, job description, or documentation, contain- 
ing language that does not restrict the dentist from exercising independent 
professional judgment in diagnosing and treating patients. 

(2) For the purposes of this subsection (c), the term “charitable clinic” 
means an entity that meets the following standards: 

(A) Has received a determination of exemption from the internal 
revenue service under 26 U.S.C. § 501(c)(3) or is a distinct part of an 
entity that has received such a determination of exemption; 

(B) Has clinical facilities located in this state; 

(C) Has a primary mission to provide health care or dental care services 
to low-income, uninsured, or underserved individuals; 

(D) Provides one or more of the following services for free or at a 
discounted rate: 

(i) Medical care; 

(11) Dental care; 

(iii) Mental health care; or 
(iv) Prescription medications; 

(EK) Utilizes volunteer healthcare professionals and nonclinical volun- 
teers; and 

(F) Is not required to be licensed under § 68-11-202(a)(1). 
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History. Section to Section References. 

Acts 1957, ch. 32, § 22; 1981, ch. 99, § 12; This section is referred to in § 71-5-140. 
T.C.A., § 63-550; Acts 2002, ch. 771, §§ 9, 10; 
2016, ch. 766, § 1. 


63-5-122. Drug prescriptions. 


(a) Licensed dentists of this state may dispense, prescribe or otherwise 
distribute drugs rational to the practice of dentistry, and any prescriptions 
shall be written in accordance with state and federal drug laws. 

(b) Licensed pharmacists of this state may fill prescriptions of licensed 
dentists of this state for any drug necessary or proper to the practice of 
dentistry. 

(c) Any handwritten prescription order for a drug prepared by a dentist who 
is authorized by law to prescribe a drug must be legible so that it is 
comprehensible by the pharmacist who fills the prescription. The handwritten 
prescription order must contain the name of the prescribing dentist, the name 
and strength of the drug prescribed, the quantity of the drug prescribed, 
handwritten in letters or in numerals, instructions for the proper use of the 
drug, and the month and day that the prescription order was issued, recorded 
in letters or in numerals or a combination thereof. The prescribing dentist 
must sign the handwritten prescription order on the day it is issued, unless it 
is a standing order issued in a hospital, a nursing home or an assisted care 
living facility as defined in § 68-11-201. 

(d) Any typed or computer-generated prescription order for a drug issued by 
a dentist who is authorized by law to prescribe a drug must be legible so that 
it is comprehensible by the pharmacist who fills the prescription order. The 
typed or computer generated prescription order must contain the name of the 
prescribing dentist, the name and strength of the drug prescribed, the quantity 
of the drug prescribed, recorded in letters or in numerals, instructions for the 
proper use of the drug, and the month and day that the typed or computer 
generated prescription order was issued, recorded in letters or in numerals or 
a combination thereof. The prescribing dentist must sign the typed or com- 
puter generated prescription order on the day it is issued, unless it is a 
standing order issued in a hospital, nursing home or an assisted care living 
facility as defined in § 68-11-201. 

(e) Nothing in this section shall be construed to prevent a dentist from 
issuing a verbal prescription order. 

(f)(1) All handwritten, typed or computer-generated prescription orders 

must be issued on either tamper-resistant prescription paper or printed 

utilizing a technology that results in a tamper-resistant prescription that 
meets the current centers for medicare and medicaid service guidance to 
state medicaid directors regarding § 7002(b) of the United States Troop 

Readiness, Veterans’ Care, Katrina Recovery, and Iraq Accountability Ap- 

propriations Act of 2007, P.L. 110-28, and meets or exceeds specific TennCare 

requirements for tamper-resistant prescriptions. 

(2) Subdivision (f)(1) shall not apply to prescriptions written for inpa- 
tients of a hospital, outpatients of a hospital where the doctor or other person 
authorized to write prescriptions writes the order into the hospital medical 
record and then the order is given directly to the hospital pharmacy and the 
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patient never has the opportunity to handle the written order, a nursing 
home or an assisted care living facility as defined in § 68-11-201 or 
inpatients or residents of a mental health hospital or residential facility 
licensed under title 33 or individuals incarcerated in a local, state or federal 


correctional facility. 


(g) Any written, printed or computer-generated order for a Schedule II 
controlled substance prepared by a dentist who is authorized by law to 
prescribe a drug must be legibly printed or typed as a separate prescription 
order. The written, printed or computer-generated order must contain all 
information otherwise required by law. The prescribing dentist must sign the 
written, printed or computer-generated order on the day it is issued. 


History. 

Acts 1957, ch. 32, § 23; 1978, ch. 824, § 16; 
T.C.A., § 63-551; Acts 2004, ch. 678, § 4; 2005, 
ch. 12,.$ 2; 2008, ch. LO35/$8§ .3, 92-2010, ch; 
195,892, 24° 2013) ch-74.8" 3) 


Compiler’s Notes. 

Acts 2004, ch. 678, § 1 provided that the title 
of the act, which amended subsection (c) and 
subsections (d) and (e), is and may be cited as 
the “Medication Error Reduction Act of 2004.” 

Acts 2004, ch. 678, § 2 provided that it is the 
intent of the general assembly to create a 
uniform standard that health care providers 
must follow in issuing written or electronic 
prescription orders. This standard is intended 
to reduce medication related errors, which rep- 
resent a major source of medical errors in the 
health care system. The general assembly finds 
that reducing medical errors will result in 
greater safety for patients as well as cost sav- 
ings for the health care system in this state. By 
adopting these standards, the general assem- 
bly intends to promote medical safety for all 
patients who are issued drug prescriptions in 
this state. 

Acts 2004, ch. 678, § 11 provided that noth- 
ing in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2004, ch. 678, § 12 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2004, ch. 678, § 13 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of this act in accordance with the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. The power and duty 
to enforce those rules shall be vested in the 
various boards that regulate health care pro- 


viders affected by the act, in accordance with 
§ 63-1-122 [repealed]. 

Acts 2004, ch. 678, § 14 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before July 1, 2004. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 9 provided that §§ 1-7 
of the act shall not apply to prescriptions writ- 
ten for inpatients of a hospital, outpatients of a 
hospital where the physician or other person 
authorized to write prescriptions, writes the 
order into the hospital medical record and the 
patient or patient’s agent or representative 
never has the opportunity to handle the written 
order, a nursing home, or an assisted care living 
facility as defined in § 68-11-201 or inpatients 
or residents of a mental health hospital or 
residential facility licensed under title 33 or 
individuals incarcerated in a local, state or 
federal correctional facility. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 

Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 


Section to Section References. 
This section is referred to in § 63-10-215. 
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63-5-123. [Repealed.] 


Compiler’s Notes. concerning jury duty exemption for dentists, 
Former § 63-5-123 (Acts 1957, ch. 32, § 25; was repealed by Acts 2008, ch. 1159, § 7, effec- 
T.C.A., § 63-553; Acts 2002, ch. 771, § 11), tive January 1, 2009. 


63-5-124. Grounds for denial, suspension or revocation of licenses — 
Examinations — Investigations of reports — Civil penal- 
ties — Costs — Oaths and subpoenas. 


(a) The board has the power and it is its duty to deny, suspend, revoke or 
otherwise restrict or condition the license of, assess a civil penalty for each 
separate violation against or otherwise lawfully discipline the holder of any 
license to practice dentistry or any certificate to practice a dental specialty, any 
license to practice dental hygiene or practice as a registered dental assistant, 
whenever the licensee or certificate holder is guilty of violating any of the 
provisions of this chapter or of the following acts or offenses: 

(1) Unprofessional, dishonorable or unethical conduct; 

(2) Aviolation or attempted violation, directly or indirectly, or assisting in 
or abetting the violation of, or conspiring to violate, this chapter or any 
lawful order of the board issued pursuant thereto or any criminal statute of 
this state; 

(3) Making false or misleading statements or representations, being 
guilty of fraud or deceit in obtaining admission to practice or in being guilty 
of fraud or deceit in the practice of dentistry or dental hygiene or as a 
registered dental assistant; 

(4) Gross health care liability or a pattern of continued or repeated health 
care liability, ignorance, negligence or incompetence in the course of profes- 
sional practice; 

(5) Habitual intoxication or personal misuse of any drugs or the use of 
intoxicating liquors, narcotics, controlled substances, controlled substance 
analogues or other drugs or stimulants, such as, but not limited to, nitrous 
oxide sedation, in such manner as to adversely affect the person’s ability to 
practice dentistry, dental hygiene or as a registered dental assistant; 

(6) Conviction of a felony, conviction of any offense under state or federal 
drug laws or conviction of any offense involving moral turpitude; 

(7) Making or signing in one’s professional capacity any certificate that is 
known to be false at the time one makes or signs such certificate; 

(8) Dispensing, prescribing or otherwise distributing any controlled sub- 
stance or any other drug not in the course of professional practice, or not in 
good faith to relieve pain and suffering or not to cure an ailment, physical 
infirmity or disease; 

(9) Engaging in the practice of dentistry, dental hygiene or as a registered 
dental assistant when mentally or physically unable to safely do so; 

(10) Solicitation by agents or persons of professional patronage or profit- 
ing by the acts of those representing themselves to be agents of the licensee 
or the certificate holder; 

(11) Division of fees or agreeing to split or divide fees received for 
professional services with any person for bringing or referring a patient; 
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(12) Conducting the practice of dentistry so as to permit directly or 
indirectly an unlicensed person to perform services or work that under this 
chapter can be done legally only by persons licensed to practice dentistry or 
dental hygiene or as a registered dental assistant; 

(13) Professional connection or association with any person, firm or 
corporation in any manner in an effort to avoid and circumvent this chapter, 
or lending one’s name to another for the illegal practice of dentistry by such 
person; 

(14) Claiming to the public to be a specialist in some particular branch of 
dentistry without being certified by the board as such; 

(15) Payment or acceptance of commissions in any form or manner on fees 
for professional services, references, consultations, pathological reports, 
radiographs, prescriptions or on other services or articles supplied to 
patients; 

(16) Having work done by or obtaining work from a dental laboratory 
without issuing a written work order as provided in § 63-5-108; 

(17) Giving of testimonials, directly or indirectly, concerning the supposed 
virtue of secret therapeutic agents or proprietary preparations, such as 
remedies, vaccines, mouth washes, dentifrices or other articles or materials 
that are offered to the public, claiming radical cure or prevention of diseases 
by their use; 

(18) Any other unprofessional or unethical conduct that may be specified 
by the board by the means of rules and regulations duly published and 
promulgated by the board or the violation of any provision of this chapter; 

(19)(A) Adentist shall not, on behalf of that dentist, that dentist’s partner 

or associate or any other dentist affiliated with that dentist or that 

dentist’s facility, use or participate in the use of any form of public 
communication containing a false, fraudulent, misleading or deceptive 
statement or claim; 

(B) Moreover, the fact of promulgation of any forms of public commu- 
nication covered or prohibited in this section or the rules and regulations 
promulgated hereunder shall be prima facie evidence that the dentist 
named either used or permitted the use of the public communication; 

(C) A licensed dentist is authorized to use personal professional cards, 
appointment cards, announcements and related materials and appropri- 
ate signs and listings indicating the dentist’s office and specialty in 
accordance with rules and regulations promulgated by the board; 

(20) Dispensing, prescribing or otherwise distributing any controlled 
substance, controlled substance analogue or other drug to any person in 
violation of any law of the state or of the United States; or 

(21) Disciplinary action against a person licensed to practice dentistry or 
dental hygiene or registered to practice as a dental assistant by another 
state or territory of the United States for any acts or omissions that would 
constitute grounds for discipline of a person licensed or registered in this 
state. A certified copy of the initial or final order, or other equivalent 
document memorializing the disciplinary action from the disciplining state 
or territory, shall constitute prima facie evidence of a violation of this section 
and shall be sufficient grounds upon which to deny, restrict or condition 
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licensure/registration or renewal and/or discipline a person licensed in this 
state. 
(b)(1) In enforcing this section, the board shall, upon probable cause, have 
the authority to compel an applicant or license or certificate holder to submit 
to a mental and/or physical examination, by a designated committee of at 
least three (3) practicing physicians, including a psychiatrist where a 
question of mental condition is involved. The applicant or license or 
certificate holder may have an independent physical or mental examination, 
which examination report shall be filed with the board for consideration. The 
committee will submit a report of its findings to the board for use in any 
hearing that may thereafter ensue. 

(2) The board may, upon finding of probable cause, require a dentist, 
dental hygienist or dental assistant to complete drug and/or alcohol treat- 
ment through a program designated by, or contracting with, the board. The 
board in its discretion is authorized to share information, interviews, 
reports, statements, memoranda or other data at the program director’s 
request. Information shared between the board and the program director 
shall be deemed not to violate laws requiring confidentiality of investigations 
or peer review records protected under § 63-5-131. 

(c) The board, on its own motion, may investigate any report indicating that 
a dentist, dental hygienist or dental assistant is or may be in violation of this 
chapter. Any dentist, dental hygienist, dental assistant, dental or dental 
related society or association, or any other person who in good faith reports to 
the board any information that a dentist, dental hygienist or dental assistant 
is or may be in violation of any provisions of this chapter, is not subject to suit 
for civil damages as a result thereof. 

(d) In assessing a civil penalty pursuant to this chapter, the board should 
consider the following: 

(1) The harm or potential harm of the violation to the public health and 
welfare; 

(2) The extent to which the public was exposed to such harm or potential 
harm; 

(3) The rate, duration and severity of the violations; 

(4) The value of the penalty as a deterrent to future violations; 

(5) Attempts by the violator to mitigate the harm to the public; and 

(6) Such other specific criteria as the board may wish to establish by duly 
promulgated regulation. 

(e) The board, pursuant to duly promulgated rules, may, whenever a final 
order is issued after a disciplinary contested case hearing that contains 
findings that a licensee or other person has violated any provision of this 
chapter, assess the costs directly related to the prosecution of the case, 
including investigatory costs, against the licensee or person. 

(f)(1) Any elected officer of the board or any duly appointed or elected chair 

has the authority to administer oaths to witnesses. Upon probable cause 

being established, the board, by a vote of two thirds (24) of the members to 
which the board is entitled, may issue subpoenas for the attendance of 
witnesses and the production of documents and records. 

(2) Service of a subpoena issued by the board shall be made by the sheriff 
of the county of residence of the licensee or person upon whom the subpoena 
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is served. 


(3)(A) A licensee or person served by subpoena shall have thirty (30) days 
to request in writing a hearing before the board for the sole purpose of 
making a special appearance to quash or modify the subpoena. The 
subpoena for attendance of the person or the production of books and 
records shall be stayed until the board votes upon the request to quash or 
modify the subpoena. A majority vote of the members to which the board 


is entitled is required to quash or modify a subpoena. 

(B) Amotion to appeal from a decision by the board regarding a request 
to quash or modify a subpoena shall be made to the chancery court in 
Davidson County within fifteen (15) days of such decision. 

(4) If any witness fails or refuses to obey a subpoena issued by it, the 
board is authorized to make application to any court of record in this state 
within the jurisdiction of which the witness is found or resides; and the court 
shall have power to attach the body of the witness and compel the witness to 
appear before the board and give testimony or produce books, records or 
papers as ordered. Any failure to obey the court order may be punished by 
the court issuing the order as a civil contempt. 

(5) Each witness who appears before the board by order of the board shall 
receive for attendance the compensation provided by law for attendance of 
witnesses in a court of record, which shall be paid from the funds of the board 
in the same manner as all other expenses of the board are paid. 


History. 

Acts 1957, ch. 32, § 26; 1963, ch. 107, °§ 3; 
1969, ch. 29, § 10; 1978, ch. 824, § 18; 1981, ch. 
99, § 18; T.C.A., § 63-554; Acts 1984, ch. 608, 
§ 4; 1985, ch. 120, § 8; 1986, ch. 501, $§ 2, 3; 
1988, ch. 635, § 18; 1990, ch. 1031, §§ 25, 26; 
2000, ch. 927, § 6; 2001, ch. 330, §§ 8, 9; 2002, 
ch. 771, § 12; 2012, ch. 798, § 36; 2012, ch. 848, 
8§ 69, 70. 


Compiler’s Notes. 

Acts 2000, ch. 927, § 7 provided that any 
increased expenditures resulting from the 
amendment to this section by the act, which 
added subsections (e) and (f), shall be paid from 
funds allotted to the board of dentistry by the 
commissioner of finance and administration 
pursuant to § 63-5-119(a). 


Cross-References. 
Confidentiality of public records, § 10-7-504. 
Criminal background checks for health care 
providers, § 63-1-116. 


Discipline relating to unauthorized practice, 
8§ 63-5-116, 63-5-126. 

Grounds for license denial, suspension or 
revocation, § 63-6-214. 

Payment of costs of investigation and pros- 
ecution, § 63-1-144. 

Rules and regulations regarding sanctions 
for violations, § 63-1-146. 


Section to Section References. 
This section is referred to in §§ 8-8-201, 
38-6-125. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


Attorney General Opinions. 

The board of dentistry has authority to issue 
administrative subpoenas to compel the atten- 
dance of witnesses or the production of docu- 
ments prior to the commencement of an admin- 
istrative action, OAG 01-055, 2001 Tenn. AG 
LEXIS 47 (4/10/01). 


63-5-125. Administrative procedures. 


All proceedings for disciplinary action against a licensee or certificate holder 
under this chapter shall be conducted in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5. 


63-5-126 


History. 
Acts 1957, ch. 32, § 275.1981, ch, 99,8 14: 
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of Certiorari in Tennessee (Ben H. Cantrell), 4 
Memphis State U. L. Rev. 19. 


T.C.A., § 63-555. 


Law Reviews. 
Review of Administrative Decisions by Writ 


63-5-126. Enjoining unlawful practice. 


(a) The board, in addition to the powers and duties expressly granted by this 
chapter in the matter of suspension or revocation of a license and in the matter 
of the refusal to issue a certificate, is authorized and empowered to petition 
any circuit or chancery court having jurisdiction to enjoin any person who is 
practicing or attempting to practice dentistry or dental hygiene without 
possessing a valid license to so practice and to enjoin any person, firm or 
corporation from performing any act or rendering any service that constitutes 
the practice of dentistry or dental hygiene as defined in § 63-5-108. No 
injunction bond shall be required of the board. 

(b) Jurisdiction is conferred upon the circuit and chancery courts of the state 
to hear and determine such causes as chancery causes and to exercise full and 


complete jurisdiction in such injunctive proceedings. 


History. 
Acts 1957, ch. 32, § 28; T.C.A., § 63-556; 
Acts 1990, ch. 1031, § 27. 


Cross-References. 
Enjoining violations, § 63-1-121. 


NOTES TO DECISIONS 


Analysis 


1. Constitutionality. 
2. Violation of Injunction as Contempt. 


1. Constitutionality. 

Imposition of fine of $550 and imprisonment 
of 110 days for violation of injunction prohibit- 
ing defendant from illegally practicing den- 
tistry did not violate Tenn. Const. art. VI, § 14, 
where consent decree signed by defendant and 
his attorney stipulated that 11 separate viola- 
tions of injunction were involved and that de- 
fendant was fined $50.00 and sentenced ten 
days for each violation thereof. State Board of 
Dental Examiners v. Talley, 185 Tenn. 83, 203 
S.W.2d 364, 1947 Tenn. LEXIS 303 (1947). 


2. Violation of Injunction as Contempt. 
Injunction restraining person from unlaw- 


fully practicing dentistry was in furtherance of 
criminal laws and contempt of such injunction 
was criminal rather than civil. Hooper v. State 
ex rel. Nichol, 205 Tenn. 134, 325 S.W.2d 565, 
1959 Tenn. LEXIS 348 (1959). 

Criminal court has jurisdiction of proceeding 
for contempt of injunction prohibiting unlawful 
practice of dentistry. Hooper v. State ex rel. 
Nichol, 205 Tenn. 134, 325 S.W.2d 565, 1959 
Tenn. LEXIS 348 (1959). 

Contempt proceedings against defendant 
who violated injunction against unlawful prac- 
tice of dentistry were proper even though judg- 
ment finding guilty of unlawful practice was 
reversed since such judgment was voidable 
only rather than void. Hooper v. State ex rel. 
Nichol, 205 Tenn. 134, 325 S.W.2d 565, 1959 
Tenn. LEXIS 348 (1959). 


63-5-127. District attorneys general to assist board. 


The board at all times has the power to call upon the district attorneys 
general for the state in the various districts to assist the board. It is the duty 
of all district attorneys general throughout the state to assist the board, upon 
its request, in any suit for injunction or prosecution instituted by the board 
without charge or additional compensation to the district attorneys general. 
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History. 
Acts 1957, ch. 32, § 29; T.C.A., § 63-557. 


Law Reviews. 
The Tennessee Court Systems — Prosecu- 
tion, 8 Mem. St. L. Rev. 477. 


63-5-128. Criminal penalties. 


(a) Any person who violates any provision of § 63-5-107(a) commits a Class 
B misdemeanor. 

(b) After being convicted of any violation of § 63-5-107(a), any person who 
again violates § 63-5-107(a) commits a Class E felony. 

(c) Any person who has been enjoined by a court of competent jurisdiction 
from performing any acts or rendering any services that constitute the practice 
of dentistry as defined in § 63-5-108, who thereafter willfully violates the 
terms of the injunction by again performing such acts or rendering such 


services, commits a Class E felony. 


History. 

Acts 1957, ch. 32, § 30; T.C.A., § 63-558; 
Acts 1989, ch. 591, §§ 82, 88, 112; 1991, ch. 
143,°9 3. 


Cross-References. 
Enjoining violations, § 63-1-121. 
Penalties, §§ 63-1-123, 63-1-134. 


Penalty for Class B misdemeanor, § 40-35- 
LT: 
Penalty for Class E felony, § 40-35-111. 


Textbooks. 

Tennessee Jurisprudence, 6A Tenn. Juris., 
Constitutional Law, § 58; 20 Tenn. Juris., Phy- 
sicians and Surgeons, § 5. 


NOTES TO DECISIONS 


1. Constitutionality. 

Appellee’s contention that he has been de- 
prived of equal protection of the laws or of due 
process simply because the criminal sanctions 
prescribed for violation of the particular licens- 
ing laws regulating him as a dentist differ in 
some respects from penalties provided for other 
professional groups was without merit. State v. 
Blockman, 615 S.W.2d 672, 1981 Tenn. LEXIS 
430 (Tenn. 1981). 

Podiatrists, chiropractors, optometrists, os- 


63-5-129. Retirement. 


teopaths, psychologists, veterinarians, physical 
therapists, dispensing opticians, nursing home 
administrators and speech pathologists are not 
all members of the same class and thus there is 
no requirement that they receive identical 
treatment, either civilly or criminally, under 
the licensure laws, even though all are gener- 
ally subject to the regulation and supervision of 
the board for the healing arts. State v. Block- 
man, 615 S.W.2d 672, 1981 Tenn. LEXIS 430 
(Tenn. 1981). 


Any person licensed to practice dentistry or dental hygiene in this state who 
has retired or may hereafter retire from such practice in this state is not 
required to register as required by this chapter; provided, that such person 
files with the board an affidavit on a form to be furnished by the board, which 
affidavit states the date on which such person retired from such practice and 
other such facts as tend to verify such retirement as the board deems 
necessary. If such person thereafter reengages in the practice of dentistry or 
dental hygiene in this state, such person shall apply for registration with the 
board as provided by this chapter. 
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History. Cross-References. 
Acts 1965, ch. 216, § 2; 1978, ch. 824, § 19; Retirement, § 63-1-111. 
T.C.A., § 63-559; Acts 1990, ch. 1031, § 28. 


63-5-130. Armed forces or public health service. 


Any person licensed to practice dentistry or dental hygiene in this state who 
is an officer in the commissioned dental corps of the army, navy, air force or the 
public health service of the United States shall not be required to register as - 
required in this chapter. Such person shall file with the board an affidavit on 
a form to be furnished by the board, which affidavit shall state the date on 
which such person entered the army, navy, air force or the public health service 
of the United States and such other facts as tend to verify such service as the 
board shall deem necessary. When such person resigns or is honorably 
discharged from one (1) of the aforementioned services and engages in the 
practice of dentistry or dental hygiene in this state or any other state, such 
person shall, within thirty (30) days, apply for registration with the board as 
provided for in this chapter. 


History. 
Acts 1965, ch. 216, § 3; T.C.A., § 63-560. 


63-5-131. Immunity of peer review committee from liability — Confi- 
dentiality. 


(a) As used in this section, “peer review committee” or “committee” means 
any committee, board, commission or other entity constituted by any statewide 
dental association or local dental society for the purpose of receiving and 
evaluating dental acts of other dentists or dental auxiliary personnel or their 
personal conduct as it relates to the performance of their professional duties. 

(b) Any dentist who serves on any peer review committee or on any other 
committee is immune from liability with respect to any action taken by the 
dentist in good faith and without malice as a member of such. committee, board, 
commission or other entity. 

(c) Dentists, dental hygienists and registered dental assistants, members of 
boards of directors or trustees of any publicly supported or privately supported 
hospital or other such provider of health care, or any other individual 
appointed to any committee, as such term is described in subsection (a), are 
immune from liability to any patient, individual or organization for furnishing 
information, data, reports or records to any such committee or for damages 
resulting from any decision, opinions, actions and proceedings rendered, 
entered or acted upon by such committees undertaken or performed within the 
scope or functions of the duties of such committees, if made or taken in good 
faith and without malice and on the basis of facts reasonably known or 
reasonably believed to exist. 

(d) All information, interviews, reports, statements, memoranda or other 
data furnished to any such peer review committee or other entity and any 
findings, conclusions or recommendations resulting from the proceedings of 
such committee or other entity are privileged. The records and proceedings of 
any such committee or other entity are confidential and shall be used by such 
committee or other entity and the members thereof only in the exercise of the 
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proper functions of the committee or other entity and shall not become public 
record nor be available for court subpoena or discovery proceedings. Nothing 
contained in this subsection (d) applies to records, documents or information 
otherwise available from original sources, such records, documents or infor- 
mation not to be construed as immune from discovery or use in any civil 
proceeding solely due to presentation to the committee. 


History. Section to Section References. 

Acts 1974, ch. 656, § 1; T.C.A., § 63-561; This section is referred to in §§ 63-1-150, 
Acts 1985, ch. 71, § 7; 1990, ch. 1031, § 29; 63-5-124. 
1992, ch. 859, § 2. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


63-5-132. Inactive licenses to perform pro bono services. 


The board of dentistry shall establish by rule an inactive license category 
that allows dentists to perform services without compensation only for those 
persons receiving services from organizations that have received a determina- 
tion of exemption under § 501(c)(3) of the Internal Revenue Code. Such 
inactive license category shall not authorize any other practice of dentistry. 


History. Code, referred to in this section, is codified as 
Acts 1997, ch. 345, § 2. 26 U.S.C. § 501(c)(8). 


Compiler’s Notes. 
Section 501(c)(3) of the Internal Revenue 


63-5-133. Dental referral service. 


(a) A dental referral service shall not participate in the advertising of, or 
operate, a dental referral service unless it meets all of the following 
requirements: 

(1) Its patient referrals result from patient-initiated responses to the 
dental referral service’s advertising; 

(2) It discloses to any prospective patient in its advertising that partici- 
pating dentists have paid a fee for participation in the service; 

(3) It does not impose a fee on participating dentists dependent on the 
number of referrals or amount of professional fees paid by the patient to the 
dentist; and 

(4) It duly registers with the board, providing all information reasonably 
required by the board. 

(b) Participating dentists shall not enter into an agreement to accept for 
dental care or treatment a person referred or recommended by a dental 
referral service unless the dental referral service meets all the requirements of 
subsection (a). Participating dentists shall charge no more than their usual 
and customary fees to any patient so referred or recommended. 

(c)(1) “Dental referral service” is a person, firm, partnership, association, 

corporation, agent or employee of any of the foregoing that engages in any 

business or service for profit that in whole or in part includes the referral or 
recommendation of persons to a dentist for any form of dental care or 
treatment; 
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(2) “Participating dentist” is a dentist duly licensed under this chapter 
who has paid a fee to a dental referral service in order to be included in its 
referral service. f 
(d) Adental referral service that advertises shall include in each advertise- 

ment legible or audible language, or both, a disclaimer containing all the 
following statements or information: 

(1) The advertisement is paid for by participating dentists who have paid 
a fee to participate; and 

(2) No representation is made about the quality of the dental services to 
be performed or expertise of the participating dentists, and that participat- 
ing dentists are not more or less qualified than dentists who are not 
participating in the service. 

(e) Dental referral service advertisements shall not do any of the following: 

(1) Advertise or solicit patients in a manner that contains a false, 
fraudulent, misleading or deceptive statement in any material respect; 

(2) Publish or circulate, directly or indirectly, any false, fraudulent, 
misleading or deceptive statement as to the skill or methods of practice of 
any participating dentist; 

(3) Contain a statement or make a recommendation that the dental 
referral service provides referrals to the most qualified dentists or dental 
practice; or 

(4) Advertise a review process or a screening that misleads the public into 
thinking a participating dentist has obtained special recognition or joined a 
selective group of licensed dentists by being a participating dentist in the 
dental referral service. 


History. 
Acts 1998, ch. 1025, § 1. 


Cross-References. 
Advertisement pertaining to board certifica- 
tion and specialty, § 63-1-145. 


63-5-134. Special volunteer license for practice in free health clinic — 
Exemption from fees — Renewal. 


A dentist or a dental hygienist licensed pursuant to this chapter under a 
special volunteer license who is a medical practitioner, as defined by § 63-1- 
201, engaged in practice at a free health clinic shall not be subject to license 
fees under this chapter. The board of dentistry may issue a special volunteer 
license, as such license is defined in § 63-1-201, to qualified applicants without 
fee or charge. Such license shall be for a period of two (2) years and may be 
renewed on a biennial basis. 


History. 
Acts 2004, ch. 579, § 4. 
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CHAPTER 6 
MEDICINE AND SURGERY 


Part 1. Board of Medical Examiners 


Creation — Composition — Administrative support. 

Appointment — Terms — Vacancies — Removal. 

Officers — Quorum. 

Meetings — Compensation — Disposition of receipts — Operating expenses. 
Online registry for medical spas — Annual fee authorized. 


Part 2. General Provisions 


License requirements. 

Unlawful activities of itinerant physicians or vendors — Penalties. 

Penalties. 

“Practice of medicine” defined — Construction. 

Practice of naturopathy. 

Penalty for unlawful issuance of licenses. 

Application for certificate — Special training licenses — St. Jude Children’s Research 
Hospital global collaboration license. 

Exemption for physician for visiting sports team. [Effective January 1, 2018.] 

Issue of licenses. 

Renewal of licenses — Retirement — Inactive status — Comparison and sharing of 
information with the Tennessee Medical Association 

Licensure of out-of-state and international applicants. 

Records. 

Investigation and prosecution of violations — Injunctions — Contested cases. 

Grounds for license denial, suspension or revocation — Reporting misconduct. 

Advertising. 

Disciplinary proceedings governed by Administrative Procedures Act. 

Practice after license revocation — Penalty. 

“Good Samaritan Law.” 

Surgical assistants. 

Treatment of juvenile drug abusers without parental consent. 

Office-based surgeries. 

Emergency treatment of minors. 

Prenatal and peripartum care for minors. 

Regulation of persons operating X-ray equipment. [Transferred.] 

Unlawful division of fees by physicians. 

Additional penalty — Suit for recovery. 

Cancellation of license upon conviction. 

Community health management information systems. 

Consent to medical treatment by a minor. | 

Inactive licenses to perform pro bono services. 

Transfer of patient medical information outside the state. 

Disciplinary complaints against chelation therapist. 

Continuing medical education. 

Physicians serving as United States public health service commissioned officers. 

Special volunteer license for practice in free health clinic — Exemption from fees — 
Renewal. 

Drug prescriptions. 

Radiologist assistants. 

Notice to patients of departure. 

Prescriptions for Schedule II controlled substances. 

Remedial action against persons licensed to practice medicine who are required to 
register as a sexual offender or violent sexual offender in order to assure safety. 

Physical presence of physician required for abortion. 

Employee or contractor’s unauthorized use of medical doctor’s DEA registration number 
to write prescriptions. 

Hormone replacement therapy. 

Interventional pain management. 
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63-6-402. 
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63-6-808. 
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Notice to patients of determination that patient has dense or extremely dense breasts. 
Maintenance of licensure or certification not required. 


Part 3. Phil Timp—Amanda Wilcox Right to Try Act ~« 


Short title. 

Part definitions. 

Manufacturer permitted to provide investigational drug, biological product, or device to 
eligible patient — Conditions. 

Payment of costs — Provision of items or services without approval not required. 

Patient’s heirs not liable for outstanding debt. 

Action against healthcare provider’s license or medicare certification prohibited. 

Official, employee, or agent of state prohibited from blocking eligible patient’s access. 

No private cause of action for harm done to eligible patient resulting from investiga- 
tional drug, biological product, or device — Part does not affect requirements under 
§ 56-7-2365. 

Reporting of adverse events. 


Part 4. Interstate Medical Licensure Compact 


Short title. [Effective January 1, 2019.] 
Interstate Medical Licensure Compact. [Effective January 1, 2019.] 


Part 5. Physicians’ Conflict of Interest Disclosure Act of 1991 


Short title. 
Conflict of interest — How addressed. 
Federal law. 


Part 6. Health Care Referrals 


Part definitions. 

Physician owned health care entities — Referrals prohibited — Exceptions. 
Where physicians may invest in and refer to an outside entity — Requirements. 
Prohibited cross referral arrangements. 

Preexisting investments — Compliance. 

Disposal of ownership interests — Cessation of referrals. 

Violations — Sanctions. 

Investment interests in publicly traded entities. 


Part 7. Volunteer Health Care Services Act 


Short title. 

Legislative findings. 

Part definitions. 

Licensure requirements. 

Applicability. 

Registration requirements — Revocation. 

Liability insurance coverage. 

Immunity for voluntary provision of health care services. 

Liability of volunteer crisis response team member — Applicability. 
Free clinics for veterans — Use of armory as site. 

Immunity for those dispensing previously owned eyeglasses — Applicability. 
Satisfaction of continuing education requirements. 


Part 8. Genetic Counselors’ Licensing Act 


Short title. 

Part definitions. 

Scope of genetic counseling. 

Licensure requirement — Exceptions. 

Compliance with ethical codes. 

Rules and regulations — Qualifications for licensure — Fees — Renewal. 
Denial, suspension, or revocation of license — Other disciplinary actions. 
Retirement of license and relicensure. 


Part 9. Radiologic Imaging and Radiation Therapy 


Radiologic imaging and radiation therapy board of examiners. 
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Section 
63-6-902. Regulation of operators of X-ray equipment — Licenses and accreditations — Standards 
— Definitions. 


Part 10. Acupuncture 


63-6-1001. Part definitions. 

63-6-1002. Application. 

63-6-1003. Tennessee advisory committee for acupuncture. 
63-6-1004. Promulgation of rules and regulations. 
63-6-1005. Certification to practice. 

63-6-1006. Renewal of certificate. 

63-6-1007. Disciplinary action. 

63-6-1008. Use of needles. 

63-6-1009. Fees. 

63-6-1010. Use of titles. 


Part 11. Intractable Pain Treatment Act [Repealed] 
63-6-1101 — 63-6-1111. [Repealed.] 
Part 12. Cytopathology Services 


63-6-1201. Part definitions. 

63-6-1202. Claims, bills or demands for payment for services. 

63-6-1203. Restrictions on solicitation for payment by licensed practitioner. 
63-6-1204. Reimbursement of licensed practitioner. 

63-6-1205. Assignment of benefits. 

63-6-1206. Referring laboratory. 

63-6-1207. Violations. 


PART 1 
BOARD OF MEDICAL EXAMINERS 


63-6-101. Creation — Composition — Administrative support. 


(a)(1) There shall be a board to be known as the board of medical examiners, 
referred to in this chapter as the “board,” to consist of twelve (12) members. 
Nine (9) members shall be duly licensed physicians, each of whom must meet 
the following qualifications: 

(A) Graduation from a medical school whose curriculum is substan- 
tially similar to, and whose educational standards are as high as that of, 
the medical department of the University of Tennessee, as published at 
the time of its extant catalogue; and 

(B) Not less than six (6) years experience in the practice of either 
medicine or surgery or both. 

(2) Three (3) members shall be nonphysicians who are consumers of 
health care and who neither own nor have any financial or other interest in 
any health care facility or business or school of medicine or other allied 
health care practitioner educational program and who shall represent the 
public at large. 

(3) It shall be the board’s duty to examine the qualifications of all 
applicants for certification of fitness to practice medicine or surgery in this 
state, to conduct disciplinary hearings, and to make such rules and regula- 
tions as are necessary to carry out and make effective this chapter. Any rules 
and regulations promulgated by the board shall comply with all require- 
ments of the Uniform Administrative Procedures Act, compiled in title 4, 
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chapter 5. No member shall be employed by or be a member of the governing 
body of, or have a financial interest in, any medical school, college or 
university of the state or of any school, college or university in which allied 
health care practitioners who are under the regulation of the board receive 
their qualifying education. 

(4) The board is authorized to issue advisory private letter rulings to any 
affected licensee who makes such a request regarding any matters within 
the board’s primary jurisdiction. Such private letter ruling shall only affect 
the licensee making such inquiry and shall have no precedential value for 
any other inquiry or future contested case to come before the board. Any 
dispute regarding a private letter ruling may, if the board chooses to do so, 
be resolved pursuant to the declaratory order provisions of § 4-5-2238. 

(b) The board shall receive administrative support from the division of 


health related boards in the department of health, referred to as the “division” 


in this chapter. 


History. 

Acts 1901, ch. 78, § 2; Shan., § 3096a14; 
Code 1932, § 6919; Acts 1945, ch. 181, § 1; 
impl. am. Acts 1947, ch. 9, §§ 2-4, 9; mod. C. 
Supp. 1950, § 6919; T.C.A. (orig. ed.), § 63-601; 
Acts 1982, ch. 905, § 1; 1984, ch. 937, § 26; 
19938, ch. 404, § 1; 1996, ch. 1043, § 1. 


Compiler’s Notes. 

The regulatory board created by this section 
is attached to the division of health related 
boards in the department of health. See §§ 63- 
1-131 — 63-1-133 and 68-1-101. 

The board of medical examiners, created by 
this section, terminates June 30, 2020. See 
§§ 4-29-112, 4-29-241. 


Cross-References. 

Abortion, title 39, ch. 15, part 2. 

Health maintenance organizations exempt 
from chapter, § 56-32-121. 

Liability of professional societies, title 62, ch. 
50, part 1. 

Prevention of HIV transmission, rulemaking 
authority, § 68-11-222. 

Regulation of health and related facilities, 
title 68, ch. 11, part 2. 

State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 

This chapter is referred to in §§ 13-7-501, 
29-20-310, 32-11-1083, 39-15-202, 39-15-210, 48- 
101-610, 48-248-401, 48-249-1109, 49-50-1603, 
50-6-125, 53-11-311, 56-7-2355, 56-7-2409, 56- 
7-2410, 56-7-2605, 56-27-102, 56-27-108, 56-32- 


121, 56-32-221, 56-60-102, 63-1-102, 63-1-120, 
63-1-148, 63-1-151, 63-1-153, 63-1-155, 63-1- 
158, 63-1-201, 63-1-301, 63-1-502, 63-4-101, 63- 
6-204, 63-7-126, 63-9-112, 63-9-120, 63-10-307, 
63-10-406, 63-11-215, 63-17-114, 63-18-103, 63- 
19-102, 63-19-107, 63-19-201, 63-25-104, 63-26- 
108, 63-28-102, 63-32-102, 63-32-105, 63-32- 
117, 68-3-605, 68-11-205, 68-11-1802, 68-29- 
104, 68-29-135, 68-32-105, 68-140-302, 68-140- 
318, 68-140-501, 68-201-104, 71-5-1103, 71-5- 
1603, 71-6-121. 

This section is referred to in §§ 4-29-241, 
63-6-201, 63-6-802, 63-19-102, 68-11-222. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
lekoke : 

Uncovering the Silent Victims of the Ameri- 
can Medical Liability System, 67 Vand. L. Rev. 
151 (2014). 

United States v. Caronia: How True Does 
“Truthful” Have to Be?, 67 Vand. L. Rev. En 
Banc 157 (2014). 


Attorney General Opinions. 

Even though the Tennessee Medical Practice 
Act contains no express language authorizing 
the Board of Medical Examiners to regulate the 
facilities at which physicians practice, unless 
provided otherwise by law or Board regulation, 
individual physician practice requirements and 
standards apply to a physician’s practice of 
medicine in any setting, including a medical 
clinic, OAG 04-128 (8/11/04). 


NOTES TO DECISIONS 


Analysis 


1. Constitutionality. 
2. Board Members. 


3. —Immunity. 


1. Constitutionality. 
The regulation of the practice of medicine is 
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constitutional. O’Neil v. State, 115 Tenn. 427, 
90 S.W. 627, 1905 Tenn. LEXIS 78, 3 L.R.A. 
(n.s.) 762 (1905). 

This act has been repeatedly upheld and 
enforced by the Supreme Court. State ex rel. 
Campbelle v. Hobbs, 174 Tenn. 215, 124 S.W.2d 
699, 1938 Tenn. LEXIS 82 (1939). 


2. Board Members. 


3. —Immunity. 
Public policy requires absolute immunity for 
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officials performing quasi-prosecutorial or 
quasi-judicial functions, at least where protec- 
tions such as those provided by the federal 
Administrative Procedure Act are in place. The 
Tennessee Administrative Procedures Act, com- 
piled in title 4, ch. 5 provides procedural safe- 
guards for contested cases comparable to those 
provided by the corresponding federal law, 5 
U.S.C. § 554 et seq. Watts v. Burkhart, 978 
F.2d 269, 1992 U.S. App. LEXIS 27830 (6th Cir. 
Tenn. 1992). 


63-6-102. Appointment — Terms — Vacancies — Removal. 


(a)(1)(A) The members of the board shall be appointed by the governor for 
terms of five (5) years’ duration, which terms shall commence on May 1 
and expire on April 30, five (5) years thereafter. All board members 
subsequently added to the board after May 2, 1993, shall be appointed so 
as to serve staggered terms of from one (1) to four (4) years, with one (1) 
member appointed to a one-year term, the second member appointed to a 
two-year term, the third member appointed to a three-year term, and the 
fourth member appointed to serve a four-year term. 

(B) The members appointed by the governor in 1988 shall be appointed 


as follows: 


(i) One (1) member shall be appointed to a one-year term expiring on 


April 30, 1989; 


(ii) One (1) member shall be appointed to a two-year term expiring on 


April 30, 1990; 


(iii) One (1) member shall be appointed to a three-year term expiring 


on April 30, 1991; 


(iv) One (1) member shall be appointed to a four-year term expiring 


on April 30, 1992; and 


(v) One (1) member shall be appointed to a five-year term expiring on 


April 30, 1998. 


(2) Members of the board shall, upon expiration of their terms of office, be 
eligible for reappointment to successive terms. 
(3) In making appointments to the board, the governor shall give due 


regard to the geographic distribution of the membership of the board to 
assure, to the extent feasible, that all grand divisions of the state are 
adequately represented on the board. 

(4) Board members may be selected from lists of qualified persons 
submitted to the governor by interested medical groups including, but not 
limited to, the Tennessee Medical Association. The governor shall consult 
with such groups to determine qualified persons to fill the positions on the 
board. 

(b) All vacancies occurring on the board by reason of death or resignation 


shall be filled by the board itself for the unexpired term. 

(c) In making appointments to the board, the governor shall, to the extent 
feasible, strive to ensure the full twelve-member board is composed of at least 
one (1) person who is sixty (60) years of age or older, one (1) person who is 
female and one (1) person who is an African-American. 
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(d) When a board member is absent without excuse from the board business 
portion of three (8) meetings within any twelve-month period of time, that 
member shall, after formal action by the board, be removed from office by the 
governor. A new member shall be appointed by the governor to serve out the 
remaining term of the member being replaced. An absence shall be deemed 
excused if it is caused by a health problem or condition verified in writing by 
a physician or by an accident or similar unforeseen tragedy or event immedi- 
ately prior to or during the board meeting. 


History. Cross-References. 
Acts 1901, ch. 78, § 3; Shan., § 3609a15; Grand divisions, title 4, ch. 1, part 2. 
Code 1932, § 6920; T.C.A. (orig. ed.), § 63-602; 
Acts 1988, ch. 790, § 1; 1988, ch. 1018, § 48; 
1993, ch. 404, §§ 2, 3; 2006, ch. 531, § 1; 2012, 
ch. 650, § 3. 


63-6-103. Officers — Quorum. 


(a) The board is authorized to elect from its own members a president and 
secretary and to create such other officers as may be necessary for its efficient 
operations. 

(b) For purposes of conducting administrative business and promulgating 
rules and regulations, seven (7) members shall constitute a quorum, and the 
board shall meet at least twice a year to conduct such administrative business. 
A majority vote of the members present at the business meetings shall be 
required to authorize board action on any board business. For purposes of 
contested case hearings and disciplinary matters, three (3) or more members 
shall constitute a quorum; and the board president is authorized, when it is 
deemed necessary, to split the board into panels of three (3) or more, each to 
conduct contested case hearings or disciplinary matters. A majority vote of the 
members present on any duly constituted panel shall be required to authorize 
board action in disciplinary matters and contested case hearings. The board 
president shall have the authority to appoint board members to serve, as 
necessary, on the panels regardless of the grand division from which the 
appointed member was chosen or the member’s status as a physician or 
nonphysician member. The existence of a nonphysician board member creates 
no rights in any individual concerning the composition of any panel in any 
disciplinary matter or contested case hearing. Notwithstanding § 4-5-314(e) to 
the contrary, unavailability of a member of any panel before rendition of a final 
order shall not require substitution of another member unless the unavailabil- 
ity results in there being less than the quorum required by this section for 
contested case hearings or disciplinary matters. Any substitute required shall 
use any existing record and may conduct any further proceedings as is 
necessary in the interest of justice. 


History. Cross-References. 
Acts 1901, ch. 78, § 4; Shan., § 3609a16; Grand divisions, title 4, ch. 1, part 2. 
Code 1932, § 6921; Acts 1978, ch. 628, §§ 1, 2; 
T.C.A. (orig. ed.), § 63-603; Acts 1982, ch. 905, 
§ 2; 1998, ch. 404, § 4; 1995, ch. 329, § 2; 2004, 
che 677 82 3: 
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63-6-104. Meetings — Compensation — Disposition of receipts — Op- 
erating expenses. 


(a) All regular meetings of the board shall be held upon the call of the 
president. 
(b)(1) The members of the board shall be entitled to a per diem of one 
hundred dollars ($100) for each day’s service in attending meetings of the 
board, as provided in this section, and for conducting examinations for 
professional certificates and other administrative functions of the board and 
necessary expenses for traveling and subsistence while attending such 
meetings. All reimbursement for travel expenses shall be in accordance with 
the comprehensive travel regulations as promulgated by the department of 
finance and administration and approved by the attorney general and 
reporter. 

(2) The board shall pay all money received by it into the state treasury 
and the commissioner of finance and administration shall make such 
allotments out of the general fund as the commissioner may deem proper for 
the necessary and proper expenses of the board, and no expenditure shall be 
made by the board unless and until such allotment has been made by the 
commissioner. Such allotment shall be disbursed under the general budget- 
ary laws of this state. 


History. § 13; impl. am. Acts 1959, ch. 9, § 3; impl. am. 

Acts 1901, ch. 78, § 5; Shan., § 3609a17; Acts 1961, ch. 97, § 3; Acts 1975, ch. 355, § 13; 
mod. Code 1932, § 6922; Acts 1945, ch. 181, 1976, ch. 806, § 1(113); T.C.A. (orig. ed.), § 63- 
§ 2; C. Supp. 1950, § 6922; Acts 1953, ch. 113, 604; Acts 1993, ch. 404, § 5. 


63-6-105. Online registry for medical spas — Annual fee authorized. 


(a) The board of medical examiners, in consultation with the board of 
osteopathic examination, shall establish and maintain an online registry for 
medical spas as defined in § 63-1-1538, and, notwithstanding § 63-1-153, the 
registry shall include any physician-owned practice that advertises or holds 
itself out as a medical spa or a physician-owned practice that primarily 
engages in the performance of elective cosmetic medical services. The online 
registry shall include, at a minimum, the following information: 

(1) The name and physical address of the medical spa; 

(2) The name of the medical director or supervising physician, the medical 
license number of the director or supervising physician, and the designation 
as a medical doctor or doctor of osteopathy; and 

(3) Certification information of the medical director or supervising physi- 
cian as required by § 63-1-153(b) and (c). 

(b) Any medical director or supervising physician who is responsible for or 
supervises a medical spa shall provide the board of medical examiners or the 
board of osteopathic examination with the information described in subsection 
(a); provided, that the medical director or supervising physician for a medical 
spa in existence prior to January 1, 2017, shall submit the required informa- 
tion to the appropriate board prior to that date. 

(c) The board of medical examiners and the board of osteopathic examina- 
tion shall post, in conspicuous size and type, notice of the requirements of this 
section on the website of each board. 
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(d) In order to offset the cost of implementing this section, the board of 
medical examiners, in consultation with the board of osteopathic examination, 
is authorized to promulgate rules to set an annual fee to be assessed on medical 
spas that are listed on the online registry. : 


History. 
Acts 2015, ch. 494, § 1; 2016, ch. 956, §§ 1, 2. 
PART 2 
GENERAL PROVISIONS 


63-6-201. License requirements. 


(a) No person shall practice medicine in any of its departments within this 
state unless and until such person has obtained a license from the board 
created by § 63-6-101. The provisions in this chapter with reference to 
obtaining a license from the board do not apply to any person who on July 1, 
1947, was duly and regularly licensed by law to practice medicine in any of its 
branches in this state. 

(b)(1) Notwithstanding the foregoing provisions visiting medical faculty 

licensed in a country other than the United States and employed full time by 

a college or university operating an accredited medical school in Tennessee 

are exempt from the requirement of a license; provided, that the visiting 

faculty member is a graduate of a medical school, a recognized medical 
authority approved by the board and the practice of the visiting faculty 
member is limited to and is incidental to the visiting faculty member’s 
employment at an accredited medical school in Tennessee. Such person is 
entitled to engage in private practice; provided, that the person enrolls and 
satisfactorily participates in a three-year residency program approved by the 
board. No physician authorized under this subsection (b) to engage in 
private practice shall continue to engage in private practice of any form after 

a period of three (3) years unless such person meets all the requirements of 

licensure set forth in § 63-6-207. 

(2) It is the responsibility of the dean of the medical school to apply to the 
board for an exemption for each such visiting faculty member. Such 
application for exemption shall be filed annually, and an individual applicant 
may not receive an exemption for a period in excess of two (2) years. It is also 
the responsibility of the above-named dean to notify the board upon 
termination of a visiting faculty member’s responsibilities. 

(3) The board may impose a fee to accompany each application for 
exemption. 


History. Cross-References. 

Acts..1901,. ch..78,.8 1: 1905,<ch. 111, § 1; Assignment of insurance benefits to health 
Shan., § 3609a13; Code 1932, § 6918; impl. care provider, § 56-7-120. 
am. Acts 1947, ch. 9, §§ 2-4, 9; mod. C. Supp. Courses in detection and treatment of child 
1950, § 6918; Acts 1977, ch. 285, § 1; T.C.A. sexual abuse, § 49-7-117. 
(orig. ed.), § 63-605; Acts 1982, ch. 905, § 3; Exemption from barber licensing law, § 62- 
1984, ch. 937, §§ 27, 28; 1989, ch. 523, §§ 39, 3-108. 
40-1990; eh? 1055/19" 2°" 1994" ch 732 1orl; Exemption from cosmetologists’ licensing 
1995, ch. 329, § 5; 2003, ch. 262, § 1: law, § 62-4-109. 
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Exemption from jury service, § 22-1-103. 

Health maintenance organizations exempt 
from chapter, § 56-32-121. 

Licensing by division of health related 
boards, §§ 63-3-103 — 63-3-111. 

Occupation tax on physicians, title 67, ch. 4, 
part 17. 

Physician assistants, title 63, ch. 19. 

Respiratory practitioners, title 63, ch. 27. 

Training of physicians, pediatricians, psy- 


MEDICINE AND SURGERY 


63-6-202 


chiatrists, to include courses in detection and 
treatment of child sexual abuse, § 49-7-117. 


Section to Section References. 
This part is referred to in § 68-11-1602. 
This section is referred to in § 68-11-201. 


Law Reviews. 
Selected Tennessee Legislation of 1986, 54 
Tenn. L. Rev. 457 (1987). 


NOTES TO DECISIONS 


1. Chiropractors. 

Chiropractor did not invade field of practice 
of medicine where he administered no drugs to 
patient and gave no treatment to any portion of 
patient’s anatomy other than his spine. Ison v. 
McFall, 55 Tenn. App. 326, 400 S.W.2d 243, 


1964 Tenn. App. LEXIS 170 (Tenn. Ct. App. 
1964), superseded by statute as stated in, John- 
son v. Lawrence, 720 S.W.2d 50, 1986 Tenn. 
App. LEXIS 2842, 77 A.L.R.4th 251 (Tenn. Ct. 
App. 1986). 


63-6-202. Unlawful activities of itinerant physicians or vendors — 
Penalties. 


(a) Itis unlawful for any itinerant physician or vendor of any drug, nostrum, 
ointment or application of any kind intended for treatment of disease or injury 
to sell or apply the same or for such itinerant physician or vendor, by writing, 
printing or other methods, to profess to cure or treat diseases or deformity by 


any drug, nostrum, manipulation or other expedient in this state. 
(b)(1) A violation of this section is a Class A misdemeanor. 
(2) Each violation of this section constitutes a separate offense. 


History. 

Acts 1907, ch. 543, § 4; Shan., § 3609a31; 
Code 1932, § 6935; Acts 1945, ch. 181, § 8; C. 
Supp. 1950, § 6935; T.C.A. (orig. ed.), § 63-606; 
Acts 1989, ch. 591, §§ 1, 6. 


Code Commission Notes. The misdemeanor 
in this section has been designated as a Class A 
misdemeanor by authority of § 40-35-110, 
which provides that an offense designated a 
misdemeanor without specifications as to cat- 
egory is a Class A misdemeanor. See also § 39- 
11-114. 


Compiler’s Notes. 
The misdemeanor provisions in this section 


may be affected by the Criminal Sentencing 
Reform Act of 1989. See §§ 39-11-114, 40-35- 
110, 40-35-111. 


Cross-References. 
Penalty for Class A misdemeanor, § 40-35- 
ii 


Section to Section References. 
This section is referred to in § 63-6-705. 


Textbooks. 

Tennessee Jurisprudence, 6 Tenn. Juris., 
Constitutional Law, § 82; 20 Tenn. Juris., Phy- 
sicians and Surgeons, § 4. 


NOTES TO DECISIONS 


Analysis 


1. Constitutionality. 
2. “Sell or Apply.” 


1. Constitutionality. 

This section is not unconstitutional as arbi- 
trary legislation, or as unlawfully discrimina- 
tive as between resident and nonresident phy- 
sicians. Kirk v. State, 126 Tenn. 7, 150 S.W. 83, 
1911 Tenn. LEXIS 2 (1911). 


The inhibition of advertising remedies is 
valid as tending to prevent frauds. Kirk v. 
State, 126 Tenn. 7, 150 S.W. 83, 1911 Tenn. 
LEXIS 2 (1911). 


2. “Sell or Apply.” 

Sale of drugs as property is not prohibited, 
but sale and application of same. The disjunc- 
tive “or” between words sell and apply means 
“and.” Kirk v. State, 126 Tenn. 7, 150 S.W. 83, 
1911 Tenn. LEXIS 2 (1911). 
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63-6-203. Penalties. 


(a)(1) Any person who practices medicine or surgery in this state without 
having first complied with the provisions of this chapter commits a Class B 
misdemeanor for each instance of such practice. 

(2) Each time any person practices medicine or surgery without first 
obtaining a valid certificate or renewing a certificate constitutes a separate 
offense. 

(3) Any person filing or attempting to file as the person’s own a diploma or 
license of another or a forged affidavit of identification commits a Class E 
felony. 

(b) All fines for offenses under this chapter shall be paid over to the board to 
constitute a part of the funds of the board to be paid into the state treasury. 


History. Penalty for Class E felony, § 40-35-111. 
Acts 1901, ch. 78, § 18; Shan., § 3609a382; 

mod. Code 1932, § 6936; Acts 1945, ch. 181, Textbooks. 

§ 9; mod. C. Supp. 1950, § 6936; T.C.A. (orig. Tennessee Jurisprudence, 20 Tenn. Juris., 

ed.), § 63-607; Acts 1989, ch. 591, §§ 84, 112; Physicians and Surgeons, § 4. 

1993, ch. 404, § 6. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
hTT 


63-6-204. “Practice of medicine” defined — Construction. 


(a)(1) Any person shall be regarded as practicing medicine within the 

meaning of this chapter who treats, or professes to diagnose, treat, operates 

on or prescribes for any physical ailment or any physical injury to or 
deformity of another. 

(2) Nothing in this section shall be construed to apply to the administra- 
tion of domestic or family remedies in cases of emergency or to the laws 
regulating the practice of dentistry. 

(3) This chapter shall not apply to surgeons of the United States army, 
navy, air force, or marine hospital service regardless of the hospital or 
practice site; provided, that the surgeon’s practice is part of the surgeon’s 
authorized military service or training. This chapter shall also not apply to 
any registered physician or surgeon of other states when called in consulta- 
tion by a registered physician of this state, or to midwives, veterinary 
surgeons, osteopathic physicians, or chiropractors not giving or using 
medicine in their practice, or to opticians, optometrists, chiropodists, or 
Christian Scientists. 

(b) Nothing in this chapter shall be so construed as to prohibit service 
rendered by a physician assistant, registered nurse, a licensed practical nurse, 
or a pharmacist pursuant to a collaborative pharmacy practice agreement, if 
such service is rendered under the supervision, control and responsibility of a 
licensed physician or to prohibit the provision of anesthesiology services in 
licensed health care facilities by a dentist licensed in this state who completed 
a residency program in anesthesiology at an accredited medical school in years 
1963 through 1977. 

(c) Nothing in this section shall be construed to prohibit a person, corpora- 
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tion, organization or other entity from employing a physician to treat only the 
entity’s full-time, part-time and contract employees, the entity’s retirees and 
dependents of the entity’s employees or retirees; provided, however, that the 
employment relationship between the physician and the person, corporation, 
organization or other entity is evidenced by a written contract, job description 
or documentation, containing language which does not restrict the physician 
from exercising independent medical judgment in diagnosing and treating 
patients. Under this section, such person, corporation, organization or other 
entity shall not be deemed to be engaged in the practice of medicine. 

(d) Nothing in this section shall be construed to prohibit a community 
mental health center as defined in § 33-1-101 from employing a physician; 
provided, that the employment relationship between the physician and the 
community mental health center is evidenced by a written contract, job 
description or documentation, containing language which does not restrict the 
physician from exercising independent medical judgment in diagnosing and 
treating patients; provided, for the purposes of this subsection (d), “physician” 
does not include an anesthesiologist, an emergency department physician, a 
pathologist or a radiologist. 

(e)(1) Nothing in this section shall be construed to prohibit a federally 
qualified health center from employing a physician; provided, that the 
employment relationship between the physician and the federally qualified 
health center is evidenced by a written contract, job description or documen- 
tation, containing language that does not restrict the physician from 
exercising independent medical judgment in diagnosing and treating 
patients. 

(2) For the purposes of this subsection (e), the term “federally qualified 
health center” means such entities as defined under §§ 1861(aa) and 1905 of 
the federal Social Security Act (42 U.S.C. §§ 1395x and 1396d, respectively). 

(3) For the purposes of this subsection (e), physician does not include an 
anesthesiologist, an emergency department physician, a pathologist or a 
radiologist. 

(f)(1) Notwithstanding this section, nothing shall prohibit a hospital li- 

censed under title 68, chapter 11, or title 33, chapter 2, or an affiliate of a 

hospital, from employing licensed physicians other than radiologists, anes- 

thesiologists, pathologists, or emergency physicians, to provide medical 
services, subject to the following conditions: 
(A) Employing entities shall not restrict or interfere with medically 
appropriate diagnostic or treatment decisions; 
(B) Employing entities shall not restrict or interfere with physician 
referral decisions unless: 
(i) The physician so employed has agreed in writing to the specific 
restrictions at the time that the contract is executed; 
(ii) The restriction does not, in the reasonable medical judgment of 
the physician, adversely affect the health or welfare of the patient; and 
(iii) The employing entity discloses any such restrictions to the 
patient; and 
(C) In the event that there is any dispute relating to subdivision 
(f)(1)(A) or (B), the employing entity shall have the burden of proof. 
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(2) Employing entities shall not restrict the employed physician’s right to 
practice medicine upon the termination or conclusion of the employment 
relationship, except as follows: 

(A) For physicians from whom the employing entity ee made a bona 
fide purchase of the physician’s practice, the employing entity may impose 
reasonable geographic restrictions upon the employed physician’s prac- 
tice; provided, that: 

(i) The maximum allowable area of the restriction is the greater of: 

(a) The county in which the primary practice site is located; or 

(b) Aten (10) mile radius from the primary practice site; 

(ii) The duration of the restriction is two (2) years or less, unless a 
longer period, not to exceed five (5) years, is determined by mutual 
agreement of the parties in writing to be necessary to comply with 
federal statutes, rules, regulations, or IRS revenue rulings or private 
letter rulings; 

(iii) Any employment agreement or medical practice sale agreement 
restricting the right of a physician to practice shall: 

(a) Allow the physician to buy back the physician’s medical practice 
for the original purchase price of the practice, or, in the alternative, if 
the parties agree in writing, at a price not to exceed the fair market 
value of the practice at the time of the buy back, at which time any 
such restriction on practice shall be void; and 

(b) Not require that the physician give more than thirty-day’s 
notice to exercise the repurchase option; provided, that this provision 
shall not otherwise affect the contract termination notice require- 
ments; and 
(iv) If the buy back provision is dependent upon a determination of 

the fair market value of the practice, the contract shall specify the 

method of determining fair market value by independent appraisal, in 
the event that the parties cannot agree as to the fair market value. The 
contract shall also include the following language: 

“In the event that the employing entity and the physician cannot 
agree upon the fair market value of the practice within ten (10) 
business days of the physician’s notice of intent to repurchase the 
practice, the physician may remove any contractual restrictions upon 
the physician’s practice by tendering to the employing entity the 
amount that was paid to the physician for the practice. The employing 
entity or the physician may then seek a determination of the fair 
market value of the practice by the independent appraisal method 
specified by contract.” 

(B) For physicians employed independently of a bona fide practice 
purchase, employing entities shall not restrict the employed physician’s 
right to practice medicine upon the termination or conclusion of the 
employment relationship, except as allowed by § 63-1-148 or any succes- 
sor section. 

(3) Notwithstanding the foregoing, in the event that the employment 
contract with a physician employed independently of a bona fide practice 
purchase is terminated by the employing entity for reasons other than 
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breach by the employee, any such restrictions shall be void. 
(4) In any event, nothing in this section shall prohibit any of the following 
from employing physicians: 
(A) A licensed physician; or 
(B) A group of licensed physicians, including, but not limited to, either 
of the following: 
(i) A physicians’ professional corporation registered under title 48, 
chapter 101; or 
(ii) A domestic nonprofit public benefit corporation: 

(a) That is recognized as exempt under § 501(c)(3) of the Internal 
Revenue Code (26 U.S.C. § 501(c)(3)), or any successor section; 

(6) A purpose of which is to engage in medical education and 
medical research in conjunction with a college or university operating 
an accredited medical school in Tennessee; 

(c) Whose physician-employees are restricted to the medical faculty 
of such a college or university; and 

(d) Which operates as a “faculty practice plan” for purposes of Title 

- XVIII of the federal Social Security Act (42 U.S.C., Chapter 7, 
subchapter XVIII), and regulations promulgated in connection there- 
with; 

Provided, that with respect to any such domestic nonprofit public benefit 
corporation, physician employees of any such faculty practice plan who 
practice in the specialties of radiology, pathology, anesthesiology and/or 
emergency medicine shall be restricted to practice as faculty practice plan 
employees in those health care institutions, including but not limited to 
hospitals or surgery centers, in which they were practicing as employees of 
the nonprofit public benefit corporation on May 30, 1997. 

(5) A hospital affiliate that employs physicians shall not engage in any 
business other than the employment of physicians, the management of 
physicians and health care facilities, or the ownership of property and 
facilities used in the provision of health care services. An affiliate of a 
hospital that employs physicians pursuant to this part shall be subject to the 
authority of the applicable licensing board under either title 68, chapter 11, 
or title 33, chapter 2 in connection with employment of physicians. Any 
violation of this statute by an affiliate shall subject any hospital at which the 
physician has staff privileges, and that controls or is under common control 
with the affiliate to the penalties and sanctions applied to hospitals that 
employ physicians. 

(6)(A) No radiologist, anesthesiologist, pathologist, or emergency physi- 

cian may be employed by a hospital or an affiliate of a hospital, and no 

hospital or an affiliate of a hospital, may employ any physician to provide 
medical services provided by radiologists, anesthesiologists, pathologists, 
or emergency physicians; provided, that a physician may be employed to 

- provide emergency medical services if such physician is employed to 
provide other medical services. 

(B) Notwithstanding subdivisions (f)(6)(A) and (f)(1), a “research hospi- 

tal,” as defined in this section, may employ radiologists, anesthesiologists, 
or pathologists under the same terms and conditions as other physicians. 
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(7) As used in this section, unless the context otherwise requires: 

(A) “Affiliate” of a hospital means an entity that directly or indirectly is 
controlled by, or is under common control with, a hospital licensed under 
title 68, chapter 11 or title 33, chapter 2. “Affiliate” does not mean, 
however, a health maintenance organization licensed under title 56, 
chapter 32; 

(B) “Anesthesiologist” is a physician who has completed a residency in 
anesthesiology and whose practice is primarily limited to anesthesiology, 
including, without limitation, nerve block, pain management, cardiac and 
respiratory resuscitation, respiratory therapy, management of fluids, 
electrolyte and metabolic disturbances, or a dentist licensed in the state 
who completed a residency program in anesthesiology at an accredited 
medical school in years 1963 through 1977; 

(C) “Emergency physician” is a physician who has either completed a 
residency in emergency medicine, or practiced emergency medicine full 
time for a three year period, and whose practice is limited to emergency 
medicine. “Emergency physician” does not include, however, a physician 
who has been previously employed to provide nonemergent medical 
services who, over a period of twelve (12) months or more, becomes a full 
time emergency physician and who remains employed by mutual agree- 
ment; 

(D) “Employing entity” means a hospital licensed under title 68, chap- 
ter 11, or title 33, chapter 2, or an affiliate of such an entity, that employs 
one (1) or more physicians. “Employing entity” does not mean, however, a 
health maintenance organization licensed under title 56, chapter 32; 

(E) “Pathologist” is a physician who has completed a residency in 
pathology and whose practice is primarily limited to pathology, including, 
without limitation, anatomic and clinical pathology; 

(F) “Physician” means a person licensed pursuant to chapter 6 or 9 of 
this title; 

(G) “Psychiatrist” means a physician who has coe neted a residency in 
psychiatry and whose practice is primarily limited to psychiatry. 

(H) “Radiologist” is a physician who has completed a residency in 
radiology and whose practice is primarily limited to radiology, including, 
without limitation, diagnostic radiology, radiation therapy, and radiation 
oncology; and 

(I) “Research hospital” means a hospital at which fifty percent (50%) or 
more of the inpatients treated during the previous calendar year were 
treated pursuant to research protocols. 

(g)(1) Notwithstanding this section, nothing shall prohibit a renal dialysis 
clinic licensed under title 68, chapter 11 or an affiliate of a renal dialysis 
clinic from employing licensed physicians other than radiologists, anesthe- 
siologists, pathologists or emergency physicians to provide medical services, 
subject to the following conditions: 

(A) Employing entities shall not restrict or interfere with medically 
appropriate diagnostic or treatment decisions; 

(B) Employing entities shall not restrict or interfere with physician 
referral decisions unless: 
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(i) The physician so employed has agreed in writing to the specific 
restrictions at the time that the contract is executed; 

(ii) The restriction does not, in the reasonable medical judgment of 
the physician, adversely affect the health or welfare of the patient; and 

(iii) The employing entity discloses the restrictions to the patient; and 
(C) In the event that there is any dispute relating to subdivision 

(g)(1)(A) or (g)(1)(B), the employing entity shall have the burden of proof. 

(2) Employing entities shall not restrict the employed physician’s right to 
practice medicine upon the termination or conclusion of the employment 
relationship, except as allowed by § 63-1-148 or any successor section. 

(3) Notwithstanding § 63-1-148 or any successor section, in the event 
that the employment contract with a physician employed independently of a 
bona fide practice purchase is terminated by the employing entity for 
reasons other than breach by the employee, the restrictions shall be void. 

(4) In any event, nothing in this section shall prohibit any of the following 
from employing physicians: 

(A) A licensed physician; or 
(B) A group of licensed physicians, including, but not limited to, either 
of the following: 
(i) A physicians’ professional corporation registered under title 48, 
chapter 101; or 
(ii)(a) A domestic nonprofit public benefit corporation: 
(1) That is recognized as exempt under § 501(c)(3) of the Inter- 
nal Revenue Code (26 U.S.C. § 501(c)(3)) or any successor section; 
(2) A purpose of which is to engage in medical education and 
medical research in conjunction with a college or university oper- 
ating an accredited medical school in Tennessee; 
(3) Whose physician-employees are restricted to the medical 
faculty of such a college or university; and 
(4) That operates as a faculty practice plan for purposes of Title 

XVIII of the federal Social Security Act (42 U.S.C. chapter 7, 

subchapter XVIII) and regulations promulgated in connection 

therewith. 

(b) Provided, that, with respect to the domestic nonprofit public 
benefit corporation, physician employees of the faculty practice plan 
who practice in the specialties of radiology, pathology, anesthesiology 
or emergency medicine shall be restricted to practice as faculty 
practice plan employees in those health care institutions, including, 
but not limited to, hospitals or surgery centers, in which they were 
practicing as employees of the nonprofit public benefit corporation on 
May 30, 1997. 

(5) An affiliate of a renal dialysis clinic that employs physicians shall not 
engage in any business other than the employment of physicians, the 
management of physicians and health care facilities or the ownership of 
property and facilities used in the provision of health care services or a tissue 
bank or organ procurement agency. An affiliate of a renal dialysis clinic that 
employs physicians pursuant to this part shall be subject to the authority of 
the applicable licensing board under title 68, chapter 11, in connection with 
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employment of physicians. Any violation of this subdivision (g)(5) by an 
affiliate shall subject any renal dialysis clinic at which the physician has 
staff privileges and that controls or is under common control with the 
affiliate to the penalties and sanctions applied to renal dialysis clinics that 
employ physicians. 

(6) No radiologist, anesthesiologist, pathologist or emergency physician 
may be employed by a renal dialysis clinic or an affiliate of a renal dialysis 
clinic, and no renal dialysis clinic or an affiliate of a renal dialysis clinic may 
employ any physician to provide medical services provided by radiologists, 
anesthesiologists, pathologists or emergency physicians; provided, that a 
physician may be employed to provide emergency medical services if the 
physician is employed to provide other medical services. 

(7) As used in this section, unless the context otherwise requires: 

(A) “Affiliate” of a renal dialysis clinic means an entity that directly or 
indirectly is controlled by or is under common control with a renal dialysis 
clinic licensed under title 68, chapter 11. “Affiliate” does not mean, 
however, a health maintenance organization licensed under title 56, 
chapter 32; 

(B) “Anesthesiologist” is a physician who has completed a residency in 
anesthesiology and whose practice is primarily limited to anesthesiology, 
including, without limitation, nerve block, pain management, cardiac and 
respiratory resuscitation, respiratory therapy, management of fluids, 
electrolyte and metabolic disturbances or a dentist licensed in this state 
who completed a residency program in anesthesiology at an accredited 
medical school in years 1963 through 1977. 

(C) “Emergency physician” is a physician who has either completed a 
residency in emergency medicine or practiced emergency medicine full- 
time for a three year period and whose practice is limited to emergency 
medicine. “Emergency physician” does not include, however, a physician 
who has been previously employed to provide nonemergent medical 
services who, over a period of twelve (12) months or more, becomes a 
full-time emergency physician and who remains employed by mutual 
agreement; 

(D) “Employing entity” means a renal dialysis clinic licensed under title 
68, chapter 11 or an affiliate of such an entity that employs one (1) or more 
physicians. “Employing entity” does not mean, however, a health mainte- 
nance organization licensed under title 56, chapter 32; 

(KX) “Pathologist” is a physician who has completed a residency in 
pathology and whose practice is primarily limited to pathology, including, 
without limitation, anatomic and clinical pathology; 

(F) “Physician” means a person licensed pursuant to chapter 6 or 9 of 
this title; and 

(G) “Radiologist” is a physician who has completed a residency in 
radiology and whose practice is primarily limited to radiology, including, 
without limitation, diagnostic radiology, radiation therapy and radiation 
oncology. 

(h)(1) The general assembly finds that there are special facts above and 
beyond ordinary competition that would give an unfair advantage to a 
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physician when competing with the physician’s former employer, if the 
former employer is a faculty practice plan. The existence of such special facts 
warrants protection of the faculty practice plan through restrictive cov- 
enants and prohibitions against an employed physician’s right to practice 
medicine upon the termination or conclusion of the employment relation- 
ship. The general assembly further finds that the faculty practice plan’s 
right to be free of unfair competition from a former employed physician 
outweighs any financial hardship to the former employed physician result- 
ing from the operation of any such restrictive convenants or prohibition. The 
general assembly further finds that restrictive covenants and prohibitions 
against an employed physician’s right to practice medicine upon the termi- 
nation or conclusion of the employment relationship with a faculty practice 
plan are reasonable and not inimical to the public interest, subject to the 
temporal and geographic limitations set forth in subdivision (h)(2). 

(2) A faculty practice plan may impose restrictions or prohibitions upon 
an employed physician’s right to practice medicine upon the termination or 
conclusion of the employment relationship provided that: 

(A) The maximum area of the restrictions or prohibitions is the greater 
of: 

(i) The county in which the primary practice site is located; or 
(ii) A ten (10) mile radius from the primary practice site; and 

(B) The maximum duration of the restrictions or prohibitions is two (2) 
years. 

(3) As used in this subsection (h), “faculty practice plan” means a domestic 
nonprofit public benefit corporation as defined in subdivision (f)(4)(B)Gi). 

(4) As used in this subsection (h), “primary practice site” includes any 
health care institution, including, but not limited to, a hospital, clinic, 
surgery center, or physicians’ office, that the faculty practice plan or its 
affiliated college or university owned, leased, or operated within two (2) 
years before the termination or conclusion of the employment relationship 
between the physician and the faculty practice plan and at which the 
employed physician practiced medicine within such period of two (2) years. 

(5) This subsection (h) shall not apply: 

(A) To any physician employee of a faculty practice plan who practices 
in the specialties of ophthalmology, pathology, anesthesiology and/or 
emergency medicine; or 

(B) With respect to any physician employee of a faculty practice plan 
who practices as a primary care physician or in the specialties of obstetrics 
or general pediatrics in a health resources shortage area as determined in 
the health access plan most recently published by the department of 
health. 

(6) The requirements of this subsection (h) shall not be construed to 
preclude the enforceability of any restrictive covenant or prohibition exceed- 
ing the requirements or conditions of this subsection (h) that is reasonable 
and not inimical to the public interest under the common law principles 
governing restrictive covenants. 

(i) Notwithstanding the restrictions contained in this section, a nursing 
home or affiliate of a nursing home may employ a physician pursuant to 
§ 68-11-205. 
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(j)(1) Nothing in this section shall be construed to prohibit a charitable clinic 
from employing or contracting with a physician; provided, that the contrac- 
tual relationship between the physician and the charitable clinic is evi- 
denced by a written contract, job description, or documentation, containing 
language that does not restrict the physician from exercising independent 
professional medical judgment in diagnosing and treating patients. 

(2) For the purposes of this subsection (j), the term “charitable clinic” 
means an entity that meets the following standards: 

(A) Has received a determination of exemption from the internal 
revenue service under 26 U.S.C. § 501(c)(3) or is a distinct part of an 
entity that has received such a determination of exemption; 

(B) Has clinical facilities located in this state; 

(C) Has a primary mission to provide health care or dental care services 
to low-income, uninsured, or underserved individuals; 

(D) Provides one (1) or more of the following services for free or at a 


discounted rate: 
(i) Medical care; 
(ii) Dental care; 
(iii) Mental health care; or 


(iv) Prescription medications; 


(EF) Utilizes volunteer healthcare professionals and nonclinical volun- 


teers; and 


(F) Is not required to be licensed under § 68-11-202(a)(1). 
(3) For the purposes of this section, the term “employing” shall not allow 
the employing of those physicians exempted in subdivision (e)(3). 


History. 

Acts 1901, ch. 78, § 19; Shan., § 3609a33; 
mod. Code 1932, § 6937; Acts 1945, ch. 181, 
§ 10; impl. am. Acts 1947, ch. 2, §§ 1, 2; C. 
Supp. 1950, § 6937; modified; Acts 1973, ch. 
166, § 7; T.C.A. (orig. ed.), § 63-608; Acts 1983, 
ch. 168, § 1; 1994, ch. 901, § 3; 1995, ch. 200, 
§ 1; 1995, ch. 466, § 1; 1996, ch. 986, §§ 2, 3; 
1996, ch. 1043, § 2; 1997, ch. 349, § 1; 1998, ch. 
1081, § 1; 2002, ch. 801, §§ 1, 2; 2003, ch. 115, 
§§ 1, 2; 2005, ch. 20, § 1; 2008, ch. 891, § 2; 
2009; che 707 $°42 2011) chy 2716S8 115222012: 
ch. 649, § 2; 2014, ch. 695, §§ 1, 2; 2014, ch. 
832, § 5; 2016, ch. 766, § 2; 2017, ch. 259, § 1. 


Amendments. 

The 2017 amendment rewrote (a)(3) which 
read: “This chapter shall not apply to surgeons 
of the United States army, navy, air force or 
marine hospital service, or to any registered 
physician or surgeon of other states when 
called in consultation by a registered physician 
of this state, or to midwives, veterinary sur- 
geons, osteopathic physicians or chiropractors 
not giving or using medicine in their practice or 
to opticians, optometrists, chiropodists or 
Christian Scientists.” 


Effective Dates. 
Acts 2017, ch. 259, § 2. July 1, 2017. 


Cross-References. 

Dentists, title 63, ch. 5. 

Duties relating to known or suspected child 
sexual abuse, §§ 37-1-403, 37-1-605, 37-1-609. 

Guidelines for treatment and examinations 
in workers’ compensation’cases, § 50-6-204. 

Issuance of oral contraceptives and drugs 
relating to sexually transmitted diseases, by 
professional nurse, § 63-7-124. 

Midwifery, title 63, ch. 29. 

Nursing, title 63, ch. 7. 

Opticians, title 63, ch. 14. 

Optomestrists, title 63, ch. 8. 

Osteopaths, title 63, ch. 9. 

Physician assistants, title 63, ch. 19. 

Podiatrists, title 63, ch. 3. 

Veterinarians, title 63, ch. 12. 


Section to Section References. 

This section is referred to in §§ 39-17-431, 
53-10-104, 53-10-105, 63-1-155, 63-6-214, 63-6- 
223, 63-6-224, 63-6-231, 63-7-124, 63-9-111, 63- 
9-112, 63-10-204, 63-19-102, 63-19-110, 67-5- 
210, 68-11-205, 68-11-1402, 68-11-1403. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, §§ 4, 6. 


Law Reviews. 
Contracts — Murfreesboro Medical Clinic, 
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P.A. v. Udom: Physician Noncompete Agree- 
ments Go Under the Knife: The Tennessee 
Supreme Court Rejects Physician Noncompete 
Agreements (Oscar Carr), 36 U. Mem. L. Rev. 
1115 (2006). 

Recent Developments in the Law Relating to 
the Physician’s Assistant (A. M. Sadler, Jr. and 
B. L. Sadler), 24 Vand. L. Rev. 11938. 


Attorney General Opinions. 

Employment of physician for corporate em- 
ployees, OAG 94-009, 1994 Tenn. AG LEXIS 5 
(1/28/94). 

A physician or registered nurse may be a 
member of a professional limited liability com- 
pany (PLLC) “for the practice of electrolysis” 
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only if he or she holds a license to practice 
electrology; however, a medical doctor may be 
member of a PLLC for the practice of medicine 
and engage, in that capacity, in the practice of 
activities that would otherwise constitute the 
practice of electrology and may also employ a 
registered nurse who is not licensed as an 
electrologist to perform electrology services un- 
der the doctor’s supervision and control, OAG 
01-002, 2001 Tenn. AG LEXIS 4 (1/4/01). 

Provision of medical services by a certified 
nurse practitioner, registered nurse, advanced 
practice nurse, licensed practical nurse or phy- 
Sician assistant, OAG 07-116, 2007 Tenn. AG 
LEXIS 116 (8/8/07). 


NOTES TO DECISIONS 


Analysis 


. Acts Beyond Scope of License. 

. Cumulated Facts Proving Guilt. 
. Definition of “Practicing.” 

. Corporate Practice of Medicine. 
. Covenants Not to Compete. 
Nurse Practitioners. 


P OoPRWNe 


. Acts Beyond Scope of License. 

Any licensed chiropractor who, in the prac- 
tice of his profession, engages in activities be- 
yond the scope of those authorized in § 63-4- 
101 may be found to have invaded the field of 
medicine as defined in this section and may be 
disciplined by the state licensing board for the 
healing arts pursuant to § 63-1-123. Spunt v. 
Fowinkle, 572 S.W.2d 259, 1978 Tenn. App. 
LEXIS 306 (Tenn. Ct. App. 1978). 

There was material and substantial evidence 
to support the findings of the state licensing 
board for the healing arts that a chiropractor 
exceeded the scope of his license and invaded 
the field of medicine by making pap smears and 
by drawing blood for the purpose of diagnosing 
various human diseases and ailments which 
were unrelated to chiropractic practice. Spunt 
v. Fowinkle, 572 $.W.2d 259, 1978 Tenn. App. 
LEXIS 306 (Tenn. Ct. App. 1978). 


2. Cumulated Facts Proving Guilt. 

Where, under an indictment, the state had 
proved several instances of the defendant’s 
advising patients, prescribing for them, or ad- 
ministering medicine to them, the state will not 
be compelled to elect upon which one of several 
acts the conviction would be sought, because 
each several instance was not necessarily an 
offense. Payne v. State, 112 Tenn. 587, 79 S.W. 
1025, 1903 Tenn. LEXIS 127 (1903). 

A person who makes microscopic examina- 
tions of the blood taken from his patients in his 
diagnosis of their diseases, treats them by plac- 
ing them under the rays of electric arc light, 
and also writes prescriptions and prescribes 
remedies, though no charge is made for pre- 


scriptions, is engaged in the practice of medi- 
cine. O’Neil v. State, 115 Tenn. 427, 90 S.W. 627, 
1905 Tenn. LEXIS 78, 3 L.R.A. (n.s.) 762 (1905). 


3. Definition of “Practicing.” 

The term “practicing” indicates the pursuit of 
a profession; and the fact that defendant was 
pursuing such profession may be proved, in 
some cases, by proof of a single act, where that 
act is definite, or by proof of a series of acts of a 
similar nature. Payne v. State, 112 Tenn. 587, 
79 S.W. 1025, 1903 Tenn. LEXIS 127 (1903); 
O’Neil v. State, 115 Tenn. 427, 90 S.W. 627, 
1905 Tenn. LEXIS 78, 3 L.R.A. (n.s.) 762 (1905). 

The field of doctors of medicine covers all 
human illnesses and diseases and their diagno- 
sis, treatment and prevention. Ison v. McFall, 
55 Tenn. App. 326, 400 S.W.2d 243, 1964 Tenn. 
App. LEXIS 170 (Tenn. Ct. App. 1964), super- 
seded by statute as stated in, Johnson v. Law- 
rence, 720 S.W.2d 50, 1986 Tenn. App. LEXIS 
2842, 77 A.L.R.4th 251 (Tenn. Ct. App. 1986); 
Spunt v. Fowinkle, 572 S.W.2d 259, 1978 Tenn. 
App. LEXIS 306 (Tenn. Ct. App. 1978). 

Since doctors of osteopathy and medical doc- 
tors did not generally attend the same medical 
colleges, did not generally receive internship 
training at the same hospitals and were not 
examined and licensed by a common medical 
examining board in Tennessee, the trustees of a 
public hospital had a legal right to accept only 
medical doctors as members of the medical staff 
to the exclusion of doctors of osteopathy and 
other practitioners who were not medical doc- 
tors. State ex rel. Carpenter v. Cox, 61 Tenn. 
App. 101, 453 S.W.2d 69, 1969 Tenn. App. 
LEXIS 354 (Tenn. Ct. App. 1969). 


4. Corporate Practice of Medicine. 

Physician was equitably estopped from alleg- 
ing contract involved corporate practice of 
medicine after waiting ten years to raise the 
issue. Medical Educ. Assistance Corp. v. State, 
19 S.W.3d 803, 1999 Tenn. App. LEXIS 824 
(Tenn. Ct. App. 1999). 
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5. Covenants Not to Compete. 

Covenants not to compete contained in an 
employment contract, although not favored in 
the law, are valid and enforceable if reasonable. 
Medical Educ. Assistance Corp. v. State, 19 
S.W.3d 803, 1999 Tenn. App. LEXIS 824 (Tenn. 
Ct. App. 1999). 

Applying the public policy considerations and 
special circumstances of Tennessee medical 
schools, under the facts of the case, the non- 
competition covenant was enforceable against 
physician. Medical Educ. Assistance Corp. v. 
State, 19 S.W.3d 803, 1999 Tenn. App. LEXIS 
824 (Tenn. Ct. App. 1999). 

Medical practice could not enforce a non- 
compete clause against the doctor because the 
restrictions in T.C.A. § 63-6-204 were inappli- 
cable and policy considerations such as the 
right to freedome of choice in physicians, the 
right to an on-going relationship with a physi- 
cian, and the benefits of having an increased 
number of physicians in any given community 
outweighed the business interests of the medi- 
cal practice. Murfreesboro Med. Clinic, P.A. v. 
Udom, 166 S.W.3d 674, 2005 Tenn. LEXIS 608 
(Tenn. 2005), superseded by statute as stated 
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in, Cent. Ind. Podiatry, P.C. v. Krueger, 882 
N.E.2d 723, 2008 Ind. LEXIS 203 (Ind. 2008), 
superseded by statute as stated in, Thomas v. 
Pediatrix Med. Group of Tenn., P.C., — S.W.3d 
—, 2010 Tenn. App. LEXIS 569 (Tenn. Ct. App. 
Sept. 14, 2010). 


6. Nurse Practitioners. 

Finding against a hospital in a spouse’s medi- 
cal-malpractice action was improper because 
hospital was not permitted to control the means 
and methods by which physicians rendered 
medical care and treatment to hospital pa- 
tients, and also the nurse practitioner and 
emergency room physician with whom she con- 
sulted were not employees of the hospital; 
moreover, T.C.A. § 63-6-204(f)(1) and T.C.A. 
§ 68-11-205(b)(6) precluded hospitals from em- 
ploying emergency physicians and, like other 
nurse practitioners in Tennessee, the nurse 
practitioner at issue was authorized to render 
health care services without being under the 
omnipresent supervision or direction of a phy- 
sician. Barkes v. River Park Hosp., Inc., — 
S.W.3d —, 2008 Tenn. App. LEXIS 780 (Tenn. 
Ct. App. Dec. 29, 2008), rev'd, 328 S.W.3d 829, 
2010 Tenn. LEXIS 947 (Tenn. 2010). 


(a) It is unlawful for any person to practice naturopathy in this state. 


(b) “Naturopathy” means nature cure or health by natural methods and is 
defined as the prevention, diagnosis and treatment of human injuries, ail- 
ments and disease by the use of such physical forces as air, light, water, 
vibration, heat, electricity, hydrotherapy, psychotherapy, dietetics or massage 
and the administration of botanical and biological drugs. 

(c) In no event shall naturopathy mean the sale of herbs or natural health 
information exchanges provided as a service so long as: 

(1) The sale or provision of information exchanges is not conducted for the 
purpose of the prevention, diagnosis or treatment of any physical ailment or 
physical injury to or deformity of another; and 

(2) In any instance involving natural health information exchanges, the 
seller obtains a signed acknowledgement from the buyer that the seller is 
neither a licensed practitioner of the healing arts in this state, nor meets the 
recognized qualification criteria that would allow the provision of any form 
of diagnosis, treatment recommendation or medical care in this state. For 
the purposes of meeting the requirements of this section, the seller shall 
keep the signed acknowledgement from the buyer on file for a period of three 
(3) years. | 
(d) A violation of this section is a Class B misdemeanor. 

(e) This section does not apply to persons who comply with the regulatory 
laws of the state with respect to the practice of the various healing arts. 


History. 
Acts 1947, ch. 2, §§ 1, 2; mod. C. Supp. 1950, 


§ 6940.1 (Williams, § 7025.4); T.C.A. (orig. 
ed.), § 63-609; Acts 1989, ch. 591, § 112; 2009, 
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ch. 416, § 1; 2012, ch. 745, § 1. 


Code Commission Notes. Acts 2009, ch. 
416, § 1, which added subsection (c), provided 
in subdivision (c)(2) that subsection (c) shall be 
repealed at midnight, June 30, 2012. Acts 2012, 
ch. 745, § 1, effective July 1, 2012, provided 
that subsection (c) is amended by deleting sub- 
division (c)(2) in its entirety. Pursuant to appar- 
ent legislative intent, subdivision (c)(1) has 
been retained, and subdivision (c)(2) has been 
deleted. 


Compiler’s Notes. 
Acts 2009, ch. 416, § 1 provided that subsec- 
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tion (c) shall be repealed at midnight, June 30, 
2012. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
111. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


Law Reviews. 

Constitutional Law — Prohibition of Practice 
of Naturopathy as a Separate Branch of the 
Healing Arts, 1 Vand. L. Rev. 451. 


NOTES TO DECISIONS 


Analysis 


1. Constitutionality. 
2. Legislative Intent. 


1. Constitutionality. 

This act prohibiting practice of naturopathy 
is a valid exercise of the police power. Davis v. 
Beeler, 185 Tenn. 638, 207 S.W.2d 3438, 1947 
Tenn. LEXIS 369 (1947), appeal dismissed, 333 
U.S. 859, 68 S. Ct. 745, 92 L. Ed. 1188, 1948 
U.S. LEXIS 2375 (1948), dismissed, Young v. 
Murphy, 68 S. Ct. 745, 333 U.S. 863, 92 L. Ed. 
1142, 1948 U.S. LEXIS 2398 (1948). 

This act prohibiting practice of naturopathy 
is not a bill of attainder since loss of right to 
practice is not the result of punishment for 
some offense committed, but the result of fail- 
ure to measure up to legislative requirements. 
Davis v. Beeler, 185 Tenn. 638, 207 S.W.2d 343, 
1947 Tenn. LEXIS 369 (1947), appeal dis- 
missed, 333 U.S. 859, 68 S. Ct. 745, 92 L. Ed. 
1138, 1948 U.S. LEXIS 2375 (1948), dismissed, 


Young v. Murphy, 68 S. Ct. 745, 333 U.S. 863, 92 
L. Ed. 1142, 1948 U.S. LEXIS 2398 (1948). 


2. Legislative Intent. 

The evident intent of the legislature was to 
withdraw recognition of naturopathy as a sepa- 
rate branch of the healing arts but allow the 
use of its methods. Davis v. Beeler, 185 Tenn. 
638, 207 S.W.2d 343, 1947 Tenn. LEXIS 369 
(1947), appeal dismissed, 333 U.S. 859, 68 S. 
Ct. 745, 92 L. Ed. 1138, 1948 U.S. LEXIS 2375 
(1948), dismissed, Young v. Murphy, 68 S. Ct. 
745, 333 U.S. 863, 92 L. Ed. 1142, 1948 U.S. 
LEXIS 2398 (1948). 

This section merely required that persons 
desiring to practice naturopathy obtain a gen- 
eral practitioner’s license or one to practice 
osteopathy. Davis v. Beeler, 185 Tenn. 638, 207 
S.W.2d 343, 1947 Tenn. LEXIS 369 (1947), 
appeal dismissed, 333 U.S. 859, 68 S. Ct. 745, 
92 L. Ed. 1138, 1948 U.S. LEXIS 2375 (1948), 
dismissed, Young v. Murphy, 68 S. Ct. 745, 333 
U.S. 863, 92 L. Ed. 1142, 1948 U.S. LEXIS 2398 
(1948). 


63-6-206. Penalty for unlawful issuance of licenses. 


(a) It is a Class B misdemeanor, and disqualifies for office, for the board to 
issue a license to any person except as prescribed in this chapter. Should the 
board be so disqualified, the governor shall appoint a new board in full as 


provided in this chapter. 


(b) In no event shall the negligent issuance of a license result in criminal 


prosecution under this chapter. 


History. 

Acts 1901, ch. 78, § 22; Shan., § 3609a36; 
mod. Code 1932, § 6940; impl. am. Acts 1947, 
ch. 9, §§ 2-4, 9; C. Supp. 1950, § 6940; T.C.A. 
(orig. ed.), § 63-610; Acts 1984, ch. 937, § 29; 
1989, ch. 591, § 112; 1993, ch. 404, § 7. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
111. 
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63-6-207. Application for certificate — Special training licenses — St. 
Jude Children’s Research Hospital global collaboration 
license. . 


(a) Aperson desiring to practice medicine or surgery in this state shall make 
application in writing to the board or via online application, which shall be 
accompanied by: 

(1) If a United States or Canadian medical school graduate: 

(A) Acertificate from a medical school whose curriculum is approved by 
the American Medical Association or its extant accreditation program for 
medical education, or its successor; 

(B) A nonrefundable application fee as set by the board and by an 
examination fee prescribed in this section; 

(C) Evidence of the satisfactory completion of: 

(i) A one-year United States training program approved by the 
American Medical Association or its extant accreditation program for 
medical education, or its successor; or 

Gi) A primary specialty training program that is accredited by the 
Royal College of Physicians and Surgeons of Canada and that is of a 
duration of not less than four (4) years; 

(D) Sufficient evidence of good moral character; and 

(KE) Evidence of being legally entitled to live or work in the United 
States if the person is not a citizen of the United States or Canada; 

(2) If an international medical school graduate: 

(A) Acertificate from a medical school whose curriculum is judged to be 
acceptable by the board; 

(B) Acopy of a permanent Educational Commission for Foreign Medical 
Graduates (ECFMG) certificate; 

(C) A nonrefundable application fee as set by the board and by an 
examination fee prescribed in this section; 

(D) Sufficient evidence of good moral character; 

(E) Evidence of being a citizen of the United States or Canada, or 
legally entitled to live or work in the United States; and 

(F) Evidence of satisfactory completion of a three-year residency pro- 
gram approved by the American Medical Association or its extant accredi- 
tation program for medical education, or its successor. Such person may 
apply to the board for licensure and/or testing in accordance with this 
chapter within twelve (12) months of completion of the residency program 
if satisfactory performance in such residency is demonstrated to the 
satisfaction of the board. 

(b) All applicants shall present themselves before the board or the board’s 
administrative designee for examination. The board may question in such 
subjects as the board may deem appropriate. As its qualifying examination, the 
board accepts the Federation Licensing Examination (FLEX), and/or the 
National Board of Medical Examiners examination and/or the United States 
Medical Licensing Examination or its successor examination. Applicants shall 
successfully complete the United States Medical Licensing Examination 
within ten (10) years from the date of whichever step of the examination was 
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successfully completed first. An applicant is considered to have successfully 
completed a step of the examination on the date that the step was taken and 
not the date on which the passing score was made public by the examination 
agency; provided, however, that the board is authorized to promulgate rules 
and regulations creating exceptions that will extend the ten-year time frame 
provided in this subsection (b). In addition, the board reserves the right to 
write its own state board examination or contract with other national testing 
organizations. The board reserves the right to designate its administrative 
staff to administer the licensing examinations and to collect such application 
and examination fees as the board, in its discretion, may deem necessary. 

(c) The members of the board also have the right to examine all applicants 
in such oral examinations as they may deem necessary. 

(d) The board is authorized in its discretion to issue special training licenses 
to medical interns, residents and fellows who have met all other qualifications 
for licensure contained in this chapter and the rules and regulations promul- 
gated pursuant thereto, with the exception of having completed the necessary 
residency or training programs required by subdivision (a)(1)(C) and/or 
(a(2)(F) and the licensure examination. The board also is authorized to 
promulgate rules and regulations to implement this new licensure category. 
The initial set of these rules may be processed as emergency rules pursuant to 
the Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 
These special training licenses will be governed by the following: 

(1)(A) Such licenses shall be issued only to medical interns, residents and 

fellows while participating in a training program of one of the accredited 

medical schools or of one of such medical school’s affiliated teaching 
hospitals in Tennessee, performing duties assigned to meet the require- 

ments of such program, and while under the supervision and control of a 

physician fully licensed to practice medicine in Tennessee; 

(B) No person holding a special training license is permitted to practice 
medicine outside of such person’s duties and responsibilities in the 
training program without being fully licensed to practice medicine in 
Tennessee. Termination of participation in the training program for which 
the special license was issued for any reason terminates that license; 

(C) It is the responsibility of the program director or the dean respon- 
sible for the training program to submit the necessary information and 
applications on behalf of each applicant. It also is the responsibility of the 
program director or the dean to notify the board of the termination of the 
applicant’s participation in the training program, whether by completion 
of the program or for any other reason; 

(D) The board may impose fees to accompany each individual applica- 
tion for a special training license; and 

(E) Recipients of the special training license shall not be subject to the 
occupational tax levied by § 67-4-1702(a)(4)(G); 

(2)(A)G) Notwithstanding subdivision (d)(1), medical students, interns, 
residents, and clinical fellows who do not hold a special training license 
pursuant to this subsection (d) are exempt from the requirement of a 
license to practice medicine or surgery in this state when such medical 
students, interns, residents, and clinical fellows are participating in a 
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training program of one (1) of the accredited medical schools or of one (1) 
of its affiliated teaching hospitals in this state, performing duties 
assigned to meet the requirements of the training program, and while 
under the supervision and control of a physician fully licensed to 
practice medicine or surgery in this state. No such student, intern, 
resident, or clinical fellow is permitted to practice medicine or surgery 
outside of the person’s duties and responsibilities in the training 
program without being fully licensed to practice medicine or surgery in 
this state; 

(ii) It is the responsibility of the program director or the dean 
responsible for the training program to apply to the board for an 
exemption for each such medical student, intern, resident, or clinical 
fellow. Moreover, it is the responsibility of such program director or dean 
to notify the board of the termination of the applicant’s participation in 
the training program, whether by completion of the program or for any 
other reason; 

(B) The board may impose a fee to accompany each application for 
exemption; 

(C) Eligibility for the exemption provided for in this subdivision (d)(2) 
shall apply to all eligible persons in training on April 8, 1994, or thereafter. 

(e) The board or the board’s designee is specifically authorized to conduct 
applicant interviews periodically as it deems necessary on a case by case basis. 
(f)(1)(A) The general assembly finds that St. Jude Children’s Research 
Hospital is unique as a research center hospital in this state and this 
nation for protocol-based therapy and treatment of children and adoles- 
cents with newly diagnosed untreated or suspected cancer, HIV infections, 
or certain hematologic, immunologic, or genetic diseases. St. Jude Chil- 
dren’s Research Hospital’s experts are involved in research and treatment 
in the fields of hematology, oncology, bone marrow transplantation, immu- 
nology, genetic diseases and infectious diseases. The hospital’s research 
involves both basic and clinical science and it is a National Cancer 
Institute Comprehensive Cancer Center. The general assembly finds that 
supporting research and treatment by qualified physicians and research- 
ers at St. Jude Children’s Research Hospital by means of a special St. Jude 
Children’s Research Hospital global collaboration license would substan- 
tially benefit the state, the practice of medicine and the health of persons 
benefitting from treatment or research conducted at the hospital. 

(B) The board is authorized in its discretion to issue a special St. Jude 
Children’s Research Hospital global collaboration license to physicians 
who have met all other qualifications for licensure contained in this 
chapter and the rules and regulation promulgated pursuant to this 
chapter, with the exception of having completed the necessary residency or 
training programs required by subdivision (a)(1)(C) or (a)(2)(F). The board 
is also authorized to promulgate rules and regulations to implement this 
new special licensure category. 

(2) These special St. Jude Children’s Research Hospital global collabora- 
tion licenses will be governed by the following: 

(A) Such license shall be issued only to physicians while employed by 
St. Jude Children’s Research Hospital; | 
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(B) No person holding a special St. Jude Children’s Research Hospital 
global collaboration license is permitted to practice medicine outside of 
such person’s duties and responsibilities as an employee of St. Jude 
Children’s Hospital without being fully licensed to practice medicine in 
Tennessee. Termination of employment with St. Jude Children’s Research 
Hospital for any reason terminates the special license; 

(C) It is the responsibility of St. Jude Children’s Research Hospital to 
submit the necessary information and applications on behalf of each 
applicant. It is also the responsibility of St. Jude Children’s Research 
Hospital to notify the board of the termination of the applicant’s employ- 
ment; and 

(D) The board may impose fees to accompany each individual applica- 
tion for this special license. 

(g) The board may issue a temporary license of limited duration to an 
international medical school graduate with demonstrated competency. A 
temporary license may be issued by the board in its discretion as special 
circumstances may require. The board may promulgate rules prescribing any 
other conditions or requirements with respect to the issuance of a temporary 
license pursuant to this subsection (g). 

(h) The board is authorized in its discretion to issue limited licenses to 
physicians who have been out of clinical practice for an extended period of time 
or who have been, or are at the time of their application, engaged exclusively 
in administrative medicine. The board may promulgate rules prescribing any 
other conditions or requirements with respect to the issuance of a limited 
license pursuant to this subsection (h). 


History. 

Acts 1901, ch. 78, § 6; Shan., § 3609a18; 
Code 1932, § 6923; Acts 1945, ch. 181, § 3; C. 
Supp. 1950, § 6923; Acts 1975, ch. 355, § 14; 
impl. am. Acts 1976, ch. 575, § 1; T.C.A. (orig. 
ed.), § 63-611; Acts 1982, ch. 905, § 4; 1985, ch. 
468, §§ 1, 2; 1988, ch. 912, § 1; 1989, ch. 302, 
§ 1; 1989, ch. 523, §§ 41, 42; 1990, ch. 1002, 
§ 1; 1990, ch. 1055, §§ 1, 3; 19938, ch. 404, § 8; 
1994, ch. 732, § 2; 1995, ch. 97, §§ 1-3; 1995, 
ch. 329, § 1;.1998, ch. 877, §..1;.2008,. ch. 11, 
§ 1; 2004, ch. 562, § 1; 2006, ch. 774, §§ 1, 2; 
2009, ch. 566, § 12; 2010, ch. 724, § 1; 2010, ch. 
976, § 1; 2014, ch. 949, § 6; 2016, ch. 632, § 1; 
2016, ch. 1035, §§ 1-7. 


Compiler’s Notes. 

Acts 2009, ch. 566, § 12 provided that the 
Tennessee code commission is directed to 
change all references to public necessity rules, 
wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 

Acts 2016, ch. 1035, § 8 provided that not- 
withstanding the act or the Uniform Adminis- 


trative Procedures Act, compiled in title 4, 
chapter 5, any rule promulgated to implement 
the provisions of the act shall be provided to the 
chairs of the health committee of the house of 
representatives and the health and welfare 
committee of the senate by the secretary of 
state, after approval by the attorney general 
and reporter, at the same time the text of the 
rule is made available to the government op- 
erations committees of the senate and the 
house of representatives for purposes of con- 
ducting the review required by § 4-5-226 in 
order for the health committee of the house of 
representatives and the health and welfare 
committee of the senate to be afforded the 
opportunity to comment on the rule. 


Section to Section References. 
This section is referred to in §§ 63-6-201, 
63-6-211. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 
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63-6-208. Exemption for physician for visiting sports team. [Effective 
January 1, 2018.] 


(a) A physician who is duly qualified to practice medicine under the laws of 
another state is exempt from the licensure requirements of § 63-6-201, subject to 
this section, if either of the following applies: 

(1) The physician has a written or oral agreement with a sports team to 
provide care to team members and coaching staff traveling with the team for 
a specific sporting event to take place in this state; or 

(2) The physician has been invited by a national sport governing body to 
provide services to athletes and coaching staff at a national sport training 
center in this state or to provide services to athletes and coaching staff at an 
event or competition in this state that is sanctioned by the national sport 
governing body. 

(b) The exemption provided by this section only applies while: 

(1) The physician’s practice is limited to that required by the team or the 
national sport governing body; and 

(2) The services provided by the physician are within the physician’s scope 
of practice. 

(c) The exemption provided by subsection (a) permits a physician to provide 
care or consultation to a person specified in subsection (a). Nothing in this 
section permits a physician exempt by this section to: 

(1) Provide care or consultation to any person residing in this state other 
than a person specified in subsection (a); or 

(2) Practice at a licensed healthcare facility in this state. 

(d) An exemption pursuant to subdivision (a)(1) ts valid while the physician 
is traveling with the sports team, subject to the following: 

(1) The exemption shall not be longer than ten (10) days in duration for 
each respective sporting event without prior authorization from the board of 
medical examiners; 

(2) The board of medical examiners may grant an extension of not more 
than twenty (20) additional days per sporting event; and 

(3) No physician shall be exempt for more than thirty (30) total days in a 
calendar year. 

(e) An exemption pursuant to subdivision (a)(2) is valid during the time 
certified by the national sport governing body; however, no physician shall be 
exempt for more than thirty (30) total days in a calendar year. 

(f) No physician exempt pursuant to this section shall dispense or administer 
controlled substances unless: 

(1) The patient to whom the controlled substance is administered or 
dispensed is over eighteen (18) years of age and is a person described in 
subdivision (a)(1) or (a)(2); and 

(2) The physician reports all controlled substances dispensed or adminis- 
tered to any applicable state controlled substance database in the physician’s 
state of licensure. 

(g) For purposes of this section, “sports team” means a professional, semi- 
professional, or amateur team including, but not limited to, a college, high 
school, grade school, or non-school affiliated team, such as those associated 
with the Amateur Athletic Union (AAU). , 
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(h) The board of medical examiners may enter into agreements with medical 
licensing boards of other states to implement this section. Agreements may 
include procedures for reporting potential medical license violations. 

(i) The board of medical examiners may promulgate rules to effectuate the 
purposes of this section. The rules shall be promulgated in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. 
Acts 2017, ch. 329, § 2. 


Compiler’s Notes. 

Former § 63-6-208 (Acts 1901, ch. 78, § 7; 
Shan., § 3609a20; Code 1932, § 6925; Acts 
1945, ch. 181, § 5; C. Supp. 1950, § 6925; 
T.C.A. (orig. ed.), § 63-612; Acts 1982, ch. 905, 
§ 5; 1984, ch. 937, § 30; 1989, ch. 523, § 43), 
concerning examinations of applicants for 


medical licenses, was repealed by Acts 19938, ch. 
404, § 9, effective May 19, 1993. 

Acts 2017, ch. 329, § 1 provided that the act, 
which enacted this section, shall be known and 
may be cited as the “Visiting Sports Team Act.” 


Effective Dates. 

Acts 2017, ch. 329, § 4. January 1, 2018; 
provided, that for the purpose of promulgating 
rules, the act took effect May 9, 2017. 


63-6-209. Issue of licenses. 


(a) Licenses shall be issued promptly by the division as directed by the 
board after the board determines that an applicant has met all licensure 
criteria or qualifications and successfully passed the examination. The board 
shall also issue to such applicant a certificate of registration signed by the 
administrator of the health related boards, which certificate shall recite that 
the person is duly registered for the years specified. 

(b) The board also has the authority to issue locum tenens and/or condi- 
tional licenses as it deems appropriate after reviewing the qualifications of 
applicants. In addition to the authority granted the board in § 63-6-214, the 
board has the authority to issue restricted licenses and special licenses based 
upon licensure to another state for the limited purpose of authorizing the 
practice of telemedicine to current applicants or current licensees, or both, as 
it deems necessary, pursuant to the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

(c) Any certificate of registration issued by the board shall contain the name 
of the person to whom it is issued, the address of the person, the date and 
number of the license and such other information as the board deems 
necessary. The address contained on this certificate of registration shall be the 
address of the licensee where all correspondence and renewal forms from the 
board shall be sent during the two (2) years for which the certificate of 
registration has been issued and shall be the address deemed sufficient for 
purposes of service of process. 

(d) Any licensee whose address changes from the address contained on the 
registration certificate shall, within thirty (30) days thereafter, notify the 
board of the address change. 


History. 1950, § 6928; Acts 1953, ch. 113, § 15; 1961, 


Acts 1901, ch. 78, § 11; Shan., § 3609a24; 
Code 1982, § 6928; Acts 1945, ch. 181, § 6; 
impl. am. Acts 1947, ch. 9, §§ 2-4, 9; C. Supp. 


child: §° 1;°1972: ch. 587; 1; T.C.A°? (orig. 
ed.), § 63-613; Acts 1984, ch. 987, § 31; 1985, 
ch. 48, § 1; T.C.A., § 63-6-210(a); Acts 1998, ch. 


63-6-210 


404, § 10; 1996, ch. 1043, § 3. 


Cross-References. 
Issuance of licenses, § 63-1-104. 
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Section to Section References. 
This section is referred to in §§ 63-1-155, 
63-6-241. 


” 


NOTES TO DECISIONS 


Analysis 


1. Service. 
2. Due Process. 


1. Service. 

Tennessee Department of Health properly 
obtained service by mail under the Rules of 
Procedure for Contested Cases of the Rules of 
the Secretary of State because service by certi- 
fied mail was sufficient despite the Depart- 
ment’s failure to obtain a return receipt signed 
by the doctor. Wyttenbach v. Bd. of Tenn. Med. 
Examiners, — S.W.3d —, 2016 Tenn. App. 
LEXIS 192 (Tenn. Ct. App. Mar. 15, 2016), 
appeal denied, Wyttenbach v. Bd. of TN Med. 
Examiners, — S.W.3d —, 2016 Tenn. LEXIS 
674 (Tenn. Sept. 23, 2016). 


2. Due Process. 

Tennessee Department of Health satisfied 
due process because the steps it took were 
reasonably calculated to apprise the doctor of 
the charges against him and of the hearing at 
which his medical license was revoked; the 
Department advised the doctor of the alleged 
conduct that warranted action against his li- 
cense and provided him with an opportunity to 
show compliance and mailed the notice of the 
alleged conduct to the doctor at the address 
shown on his last license renewal application. 
Wyttenbach v. Bd. of Tenn. Med. Examiners, — 
S.W.3d —, 2016 Tenn. App. LEXIS 192 (Tenn. 
Ct. App. Mar. 15, 2016), appeal denied, Wytten- 
bach v. Bd. of TN Med. Examiners, — S.W.3d 
—, 2016 Tenn. LEXIS 674 (Tenn. Sept. 23, 
2016). 


63-6-210. Renewal of licenses — Retirement — Inactive status — 
Comparison and sharing of information with the Tennes- 
see Medical Association 


(a) Each person licensed to practice medicine in this state shall, pursuant to 
the renewal system established in subsection (b), biennially apply to the board 
for a renewal of licensure and shall pay a renewal fee as set by the board. Each 
application shall be made on a form to be furnished by the board and sent to 
the licensee well in advance of the scheduled renewal date. The board shall, in 
its discretion, absent receipt of derogatory information, renew licensure upon 
application made in due form and upon payment of all required fees and shall 
issue a new biennial registration certificate. 

(b)(1) There is hereby authorized the establishment of a system of license 

renewals at alternative intervals that will allow for the distribution of the 

license workload as uniformly as is practicable throughout the calendar 
year. Licenses issued under this renewal system are valid for twenty-four 

(24) months and shall expire on the last day of the last month of the license 

period. However, during any transition period, or at any time thereafter 

when the board shall determine that the volume of work for any given 
interval is unduly burdensome or costly, either the licenses or renewals, or 
both, may be issued for terms of not less than six (6) months nor more than 
eighteen (18) months. The fee imposed for any license under any renewal 
system for a period of other than twenty-four (24) months shall be propor- 
tionate to the biennial fee and modified in no other manner, except that the 
proportional fee shall be rounded off to the nearest quarter of a dollar (25¢). 

(2) A licensee may renew a license within sixty (60) days following the 
license expiration date upon payment of the renewal fee in addition to a late 
penalty established by the board for each month or fraction of a month that 
payment for renewal is late; provided that the late penalty shall not exceed 
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twice the renewal fee. When any licensee fails to renew a license and pay the 

biennial renewal fee within sixty (60) days after renewal becomes due, as 

provided in this section, the license shall be automatically revoked at the 
expiration of sixty (60) days after the renewal was required without further 
notice or hearing. 

(c) Any licensee whose license is automatically revoked as provided in 
subsection (b), may apply in writing to the board for reinstatement of such 
license, which may be granted by the board upon the payment of all past due 
fees and reinstatement fees established by the board, and upon further 
conditions as the board may require. 

(d) Any person licensed to practice by this chapter who has retired or may 
hereafter retire from practice in this state shall not be made to register as 
required by this chapter if such person shall file with this board an affidavit of 
retirement form furnished by the board. The affidavit shall state the date on 
which the person retired from practice and such other facts as shall tend to 
verify such retirement as the board shall deem necessary. If the person 
thereafter wishes to reenter practice in this state, the person shall apply for 
licensure reactivation with the board, pay a reactivation fee as set by the board 
and shall meet such other reasonable requirements as may be deemed 
necessary by the board. 

(e) The board shall have the authority to create a renewable inactive 
licensure status as it deems appropriate upon payment of an appropriate fee 
assessment and compliance with the requirements established by the board for 
those licensees who actively practice medicine in a state other than Tennessee. 

(f) In order to ensure that the board has the most recent and accurate data 
on licensees and applicants for licensure within this state, the board shall 
cooperate with the Tennessee Medical Association by comparing and sharing 
computer data bases and other physician identification file information, 
including, without limitation, license numbers, medical education numbers, 
social security numbers, home and business address information and any other 
data of a similar, nonconfidential nature, for a reasonable charge. 


History. Compiler’s Notes. 
Acts 1901, ch. 78, § 8; Shan., § 3609a21; Former § 63-6-210(a) was transferred to 
mod. Code 1932, § 6926; impl. am. Acts 1947, § 63-6-209 in 1986. 
ch. 9, §§ 2-4, 9; C. Supp. 1950, § 6926; Acts 
1976, ch. 473, § 1; T.C.A. (orig. ed.), § 63-614; Cross-References. 
Acts 1984, ch. 937, § 32; 1986, ch. 675, § 5; Confidentiality of public records, § 10-7-504. 
1989, ch. 360, §§ 23, 24; 1989, ch. 528, §§ 44, License renewals, § 63-1-107. 
45; 19938, ch. 404, § 11; 1996, ch. 1043, § 4; Retirement, § 63-1-111. 
2010, ch. 1048, § 9. 


NOTES TO DECISIONS 


1. Revocation. tenbach v. Bd. of Tenn. Med. Examiners, — 

Tennessee Board of Medical Examiners had S.W.3d —, 2016 Tenn. App. LEXIS 192 (Tenn. 
authority to revoke a doctor’s retired medical Ct. App. Mar. 15, 2016), appeal denied, Wytten- 
license because the doctor still possessed a _ bach v. Bd. of TN Med. Examiners, — S.W.3d 


medical license and remained a licensee when —, 2016 Tenn. LEXIS 674 (Tenn. Sept. 23, 
the notice of charges was filed; the statute 2016). 
granting the Board authority to suspend or Reinstatement statute does not distinguish 


revoke licenses does not limit that authority between a physician whose license has been 
based on the current status of a license. Wyt- automatically revoked and who has engaged in 


63-6-211 


objectionable behavior prior to the automatic 
revocation and a physician who has merely lost 
track of time and neglected to apply for a 
license renewal within sixty days of the h- 
cense’s expiration date; in both cases, the phy- 
sician’s license has been automatically revoked, 
and in both cases, the physician is able to apply 
for reinstatement. Oni v. Tenn. Dep’t of Health, 
— §.W.3d —, 2016 Tenn. App. LEXIS 607 
(Tenn. Ct. App. Aug. 23, 2016). 
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objectionable behavior prior to the automatic 
revocation and physicians who have merely lost 
track of time and neglected to apply for a 
license renewal within sixty days of the li- 
cense’s expiration date are “licensees” even 
after their licenses are automatically revoked; 
if the Board permanently revokes a physician’s 
license for cause, however, that physician will 
not have the opportunity to apply for reinstate- 
ment Oni v. Tenn. Dep’t of Health, — S.W.3d —, 


2016 Tenn. App. LEXIS 607 (Tenn. Ct. App. 
Aug. 23, 2016). 


Physicians whose license have been auto- 
matically revoked and who have engaged in 


63-6-211. Licensure of out-of-state and international applicants. 


(a) The board is authorized to accept the certificates of licensure from other 
states as long as the applicant’s certificates and qualifications meet or exceed 
the requirements set forth in § 63-6-207 and the rules promulgated pursuant 
thereto. 

(b) The board is likewise authorized to accept certificates of license from 
other states or countries and grant licenses to practice medicine in Tennessee 
to individuals who, at the sole discretion of the board based upon its 
examination and evaluation of such individuals’ credentials, qualifications and 
reputation within the medical community, qualify as distinguished faculty 
members at a rank of full professor and upon application and payment of a 
nonrefundable licensure fee as determined by the board. This type of license 
shall authorize the practice of medicine in conjunction with a faculty appoint- 
ment and shall automatically expire at any time the licensee fails to maintain 
a full-time appointment. The board shall retain the sole discretionary author- 
ity to grant or deny annual renewal of such licenses. To be considered for 
licensure pursuant to this subsection (b), an individual must meet each of the 
following minimum criteria: 

(1) Possess a degree of doctor of medicine or its equivalent; 

(2) Have a full-time appointment at professorial rank at an accredited 
college of medicine in Tennessee; 

(3) Have current membership in good standing in medical specialty 
societies that have restricted and selective membership; 

(4) Have been invited to be a lecturer or visiting professor at medical 
educational institutions either abroad or within the United States; 

(5) Have delivered scholarly medical papers before national or interna- 
tional meetings; and 

(6) Possess letters of support from the dean of the appointing college of 
medicine and its appropriate department chairs, as well as from academic 
colleagues from outside of Tennessee attesting to the individual’s distin- 
guished status. 

(c) For purposes of enforcing federal immigration laws which relate to the 
licensure of foreign physicians in this state, the board of medical examiners 
shall enter into a written agreement, in accordance with federal and other 
applicable law, between the board and the United States department of 
homeland security concerning the enforcement of federal immigration laws, 
which may include participation in the federal systematic alien verification of 
entitlements program, referred to as the “SAVE program,” and its verification 
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information system, operated by the United States department of homeland 
security or a successor program designated by the United States department of 
homeland security or any additional certifying agent within the department or 
approved by the department. 


History. ch. 114, § 2; 1972, ch. 587, § 2; T.C.A. (orig. 
Acts 1907, ch. 543, § 3; Shan., § 3609a19; _  ed.), § 63-615; Acts 1989, ch. 523, §§ 46, 47; 

Code 1932, § 6924; Acts 1945, ch. 181, § 4; 1991, ch. 429, § 1; 1993, ch. 404, § 12; 1994, ch. 

impl. am. Acts 1947, ch. 9, §§ 2-4, 9; C. Supp. 732, § 4; 2010, ch. 1122, § 1. 

1950, § 6924; Acts 1953, ch. 113, § 14; 1961, 


63-6-212. Records. 


The board shall keep a record of their proceedings in a book provided for that 
purpose, which book shall be open for inspection and shall record the name of 
each applicant, the time of granting a license and the names of the members 
of the board present. Where a license is denied by the board to any applicant 
under authority of this chapter, the fact and ground of such denial shall be 
entered on the minutes of the board and shall be communicated in writing to 
such applicant. 


History. §§ 2-4, 9; C. Supp. 1950, § 6927; T.C.A. (orig. 
Acts 1901, ch. 78, § 10; Shan., § 3609a23; ed.), § 63-616; Acts 1984, ch. 937, § 33. 
Code 1932, § 6927; impl. am. Acts 1947, ch. 9, 


63-6-213. Investigation and prosecution of violations — Injunctions — 
Contested cases. 


(a) The members of the board shall investigate any supposed violation of 
this chapter and report to the proper district attorney general all the cases that 
in the judgment of such member or members warrant prosecution. 

(b) It is the duty of the district attorneys general to prosecute violators of 
this chapter. 

(c)(1) The board may, through the department of health’s general counsel, 
petition any circuit or chancery court having jurisdiction over any person 
within this state who is practicing medicine without a license or in violation 
of a restriction or condition placed upon a license, regardless of whether such 
practice resulted from a license being restricted, conditioned, denied, or 
because a license has been suspended or revoked by action of the board, or 
any other reason, to enjoin such person from conducting or continuing to 
conduct the unlawful practice of medicine within this state. 

(2) Jurisdiction is conferred upon the circuit and chancery courts of this 
state to hear and determine all such causes as equity causes and are 
authorized to exercise full and complete jurisdiction in these injunctive 
proceedings. Nothing in this section shall be construed as conferring 
criminal jurisdiction upon any court not now possessing such criminal 
jurisdiction, nor shall any such court, as an incident to the injunctive 
proceedings authorized in this section, have the power to assess criminal 
penalties. 

(d) The board shall retain rulemaking authority to adjust the administra- 
tion of its contested case docket in order to provide for the efficient and orderly 
disposition of contested cases. This authority may include rulemaking for the 
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setting of reasonable limitations on deadlines for case settlements, and 
whether several contested cases are set on each meeting’s docket of business. 


History. Law Reviews. 
Acts 1901, ch. 78, § 21; Shan., § 3609a35; The Tennessee Court Systems — Prosecu- 
mod. Code 1932, § 6939; Acts 1945, ch. 181, tion, 8 Mem. St. L. Rev. 477. 
§ 11; C. Supp. 1950, § 6939; T.C.A. (orig. ed.), 
§ 63-617; Acts 1996, ch. 1048, § 5. 


Cross-References. 
Enjoining violations, § 63-1-121. 


63-6-214. Grounds for license denial, suspension or revocation — 
Reporting misconduct. 


(a) The board has the power to: 

(1) Deny an application for a license to any applicant who applies for the 
same through reciprocity or otherwise; 

(2) Permanently or temporarily withhold issuance of a license; 

(3) Suspend, or limit or restrict a previously issued license for such time 
and in such manner as the board may determine; 

(4) Reprimand or take such action in relation to disciplining an applicant 
or licensee, including, but not limited to, informal settlements, private 
censures and warnings, as the board in its discretion may deem proper; or 

(5) Permanently revoke a license. 

(b) The grounds upon which the board shall exercise such power include, but 
are not limited to: 

(1) Unprofessional, dishonorable or unethical conduct; 

(2) Violation or attempted violation, directly or indirectly, or assisting in 
or abetting the violation of, or conspiring to violate any provision of this 
chapter or, any lawful order of the board issued pursuant thereto or any 
criminal statute of this state; 

(3) Making false statements or representations, being guilty of fraud or 
deceit in obtaining admission to practice or being guilty of fraud or deceit in 
the practice of medicine; 

(4) Gross health care liability or a pattern of continued or repeated health 
care liability, ignorance, negligence or incompetence in the course of medical 
practice; 

(5) Habitual intoxication or personal misuse of any drugs or the use of 
intoxicating liquors, narcotics, controlled substances, controlled substance 
analogues or other drugs or stimulants in such manner as to adversely affect 
the person’s ability to practice medicine; 

(6) Violation of the laws governing abortion; 

(7) Willfully betraying a professional secret; 

(8) The advertising of medical business in which untrue or misleading 
statements are made or causing the publication or circulation of fraudulent 
advertising relative to any disease, human ailment or conditions; 

(9) Willful violation of the rules and regulations promulgated by the board 
of medical examiners to regulate advertising by practitioners who are under 
the jurisdiction of such board; 

(10) Conviction of a felony, conviction of any offense under state or federal 
laws relative to drugs or the practice of medicine, conviction of any offense 
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involving moral turpitude or conviction of any offense for which the person 
is required to register as a sexual offender or violent sexual offender 
pursuant to title 40, chapter 39, part 2; 

(11) Making or signing in one’s professional capacity any certificate that is 
known to be false at the time one makes or signs such certificate; 

(12) Dispensing, prescribing or otherwise distributing any controlled 
substance or any other drug not in the course of professional practice, or not 
in good faith to relieve pain and suffering, or not to cure an ailment, physical 
infirmity or disease, or in amounts and/or for durations not medically 
necessary, advisable or justified for a diagnosed condition; 

(13) Dispensing, prescribing or otherwise distributing to any person a 
controlled substance or other drug if such person is addicted to the habit of 
using controlled substances without making a bona fide effort to cure the 
habit of such patient; 

(14) Dispensing, prescribing or otherwise distributing any controlled 
substance, controlled substance analogue or other drug to any person in 
violation of any law of the state or of the United States; 

(15) Offering, undertaking or agreeing to cure or treat a disease, injury, 
ailment or infirmity by a secret means, method, device or instrumentality; 

(16) Giving or receiving, or aiding or abetting the giving or receiving, of 
rebates, either directly or indirectly; 

(17) Engaging in the practice of medicine under a false or assumed name, 
or the impersonation of another practitioner, or a like, similar or different 
name; 

(18) Engaging in the practice of medicine when mentally or physically 
unable to safely do so; 

(19) Using radiation in the treatment of any noncancerous disease, 
disorder or condition of the skin without first adequately warning the 
patient of the extent of any known risk of cancer associated with such 
treatment or repetition of such treatment. Receipt of such advance warning 

‘shall be acknowledged by signature of the patient or, in the case of a minor, 
the patient’s parent or guardian and shall be retained by the physician for 
the period prescribed by the board; 

(20) Disciplinary action against a person licensed to practice medicine by 
another state or territory of the United States for any acts or omissions that 
would constitute grounds for discipline of a person licensed in this state. A 
certified copy of the initial or final order or other equivalent document 
memorializing the disciplinary action from the disciplining state or territory 
shall constitute prima facie evidence of violation of this section and be 
sufficient grounds upon which to deny, restrict or condition licensure or 
renewal and/or discipline a person licensed in this state; 

(21)(A) Transferring of patient medical information to a person in another 

state who is not licensed to practice medicine or osteopathy in the state of 

Tennessee using any electronic, telephonic or fiber optic means or by any 

other method if such information is employed to diagnose and/or treat 

persons physically located within the state of Tennessee; 
(B) Notwithstanding the provision of subdivision (b)(21)(A), the trans- 
fer of such information shall not be prohibited if such information is: 
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(i) To be used for a second opinion requested by a Tennessee licensed 
medical doctor or osteopathic physician; 

(ii) To be used by an out-of-state physician for treatment of a person 
who is seeking treatment out of Tennessee; 

(iii) Used to determine if such patient is covered by insurance; 

(iv) Used by a physician in another state to provide occasional 
academic consultations to a medical school located in Tennessee; 

(v) Used by insurance or related companies for risk evaluation, 
utilization review, claims processing and/or evaluation of claimants’ 
rehabilitation, including establishing and administering rehabilitation 
plans. The establishing and administering of such rehabilitation plans 
shall not include the diagnosis and/or treatment of persons physically 
located within Tennessee as prohibited by subdivision (b)(21)(A); or 

(vi) Used in clinical trials for drugs approved by the food and drug 
administration; 

(C) This subdivision (b)(21) does not apply to research hospitals, as 
defined in § 63-6-204(f)(7)(1); 
(D) This subdivision (b)(21) only applies to X-rays and medical imaging; 
and 
(22) No person licensed in this state to practice medicine shall agree or 
contract with any clinical, bioanalytical or hospital laboratory, wherever 
located, to pay such laboratory for anatomic pathology services or cytology 
services and thereafter include such costs in the bill or statement submitted 
to the patient or any entity or person for payment, unless the practitioner is 
in compliance with the requirements of § 56-7-1015(g) and discloses on the 

bill or statement or in writing by a separate disclosure statement in a 

minimum print size of ten (10) font the name and address of the laboratory 

and the net amount or amounts paid or to be paid to the laboratory for the 

anatomic pathology services or cytology services. This subdivision (b)(22) 

shall not apply to the state or any local government. 

(c) In enforcing this section, the board shall, upon probable cause, have 
authority to compel an applicant or licensee to submit to a mental and/or 
physical examination by a designated committee of at least three (3) practicing 
physicians, including a psychiatrist where a question of mental condition is 
involved. The applicant or licensee may have an independent medical practi- 
tioner present during such examination, and the applicant may have an 
independent physical or mental examination, which examination report shall 
be filed with the board for consideration. The committee will submit a report of 
its findings to the board, which will then hold a hearing as provided in 
§ 63-6-216. 

(d) The board, on its own motion, may investigate any report indicating that 
a doctor of medicine is or may be in violation of subsection (b). Any doctor of 
medicine, any medical society or any other person who in good faith reports to 
the board any information that a doctor of medicine is or may be in violation 
of subsection (b) shall not be subject to suit for civil damages as a result 
thereof. 

(e) Within thirty (30) days after the conviction of a person known to be a 
physician, licensed or otherwise lawfully practicing within this state or 
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applying to be so licensed or to practice, of a felony under the laws of this state, 
the clerk of the court of record in which the conviction was entered shall 
prepare and forward to the board a certified true and correct abstract of record 
of the court governing the case. The abstract shall include the name and 
address of the physician or applicant, the nature of the offense committed, the 
sentence and the judgment of the court. The board shall prepare the form of the 
abstract and shall distribute copies thereof to all clerks of courts of record 
within this state with appropriate instruction for preparation and filing. 

(f) The board shall report within sixty (60) days its action regarding 
restriction, suspension or revocation of a physician’s license, limitation on 
practice privileges or other disciplinary action of the board against any 
physician to appropriate federal and state agencies. The board may report any 
of the above-mentioned disciplinary actions to the Federation of State Medical 
Boards of the United States and the Tennessee Medical Association. 

(g) For purposes of actions taken pursuant to subdivisions (b)(4), (12) and 
(13) or any other subsection in which the standard of care is an issue, any 
Tennessee licensed physician serving as a board member, hearing officer, 
designee, arbitrator or mediator is entitled to rely upon that person’s own 
expertise in making determinations concerning the standard of care and is not 
subject to voir dire concerning such expertise. Expert testimony is not 
necessary to establish the standard of care. The standard of care for such 
actions is a statewide standard of minimal competency and practice that does 
not depend upon expert testimony for its establishment. However, to sustain 
actions based upon a violation of this standard of care, the board must, in the 
absence of admissions or other testimony by any respondent or such respon- 
dent’s agent to the effect that the standard was violated, articulate what the 
standard of care is in its deliberations. Title 29, chapter 26, and specifically 
§ 29-26-115, concerning the locality rule, do not apply to actions taken 
pursuant to this chapter. 

(h)(1) All materials, documents and other matters relating to, compiled or 

created pursuant to an investigation conducted by the board’s investigators 

against any health care practitioner under the board’s jurisdiction, shall be 
exempt from the public records act until the filing of a notice of charges. After 
the filing of a notice of charges, only the information and those materials and 
documents upon which the charges are based are available for disclosure 
under the public records act; provided, that the identifying information of 
the following, as well as all investigator created documents and reports, 
shall remain confidential at all times unless and until introduced in the 
proceedings: 

(A) A complainant; 

(B) Any witness who requests anonymity; 

(C) A patient; and 

(D) Medical records. 

(2) This section does not modify or limit the prehearing discovery provi- 
sions set forth in the Uniform Administrative Procedures Act, compiled in 
title 4, chapter 5, part 3. 

(i(1) The board may utilize one (1) or more screening panels in its 

investigative and disciplinary process to assure that complaints filed and 
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investigations conducted are meritorious and to act as a mechanism for 

diversion to professional peer review organizations and/or impaired profes- 

sionals associations or foundations of those cases that the board, through 
established guidelines, deems appropriate; upon diversion, such entities 
shall retain the same immunity as provided by law for the board. 

(2) The screening panels shall consist of as many members as the board 
directs, but shall include at least one (1) but no more than three (3) licensed 
physicians, who may be members of the board or may serve either volun- 
tarily or through employment by or under contract with the board; 

(3) The activities of the screening panels and any mediation or arbitration 
sessions shall not be construed as meetings of an agency for purposes of the 
open meetings law, compiled in title 8, chapter 44, and, to the extent 
required by subdivision (h)(2), shall remain confidential. The members of the 
screening panels, mediators and arbitrators have a deliberative privilege 
and the same immunity as provided by law for the board and are not subject 
to deposition or subpoena to testify regarding any matter or issue raised in 
any contested case, criminal prosecution or civil lawsuit that may result 
from or be incident to cases processed before them. 

(j) Notwithstanding any provision of the Uniform Administrative Proce- 
dures Act, to the contrary, hearing officers are authorized to and may hear 
board mediation, arbitration or disciplinary contested cases, but may not issue 
final orders in contested case matters. Notwithstanding any of the provisions 
of §§ 4-5-314 and 4-5-315 which may be or are inconsistent, such hearing 
officers may only issue findings of fact and conclusions of law, which shall be 
referred directly to the board or a duly constituted panel thereof for final 
action. The board or duly constituted panel, after hearing testimony and 
arguments from both parties regarding the appropriate disciplinary action 
and, if allowed by the board, arguments on any controversy raised by the 
hearing officer’s or designee’s order, shall issue a final order to include the 
imposition of what, if any, disciplinary action is deemed appropriate. Only the 
board or a duly constituted panel thereof shall have the authority to issue final 
orders that dispose of a pending contested case regardless of whether the 
issues resulting in the dispositive action are procedural, substantive, factual or 
legal. If a hearing officer is not available when a contested case, or any motion 
filed therein requiring action, is ready and scheduled to be heard or fails to 
timely prepare findings and conclusions pursuant to board established guide- 
lines, the board or a duly constituted panel thereof may rule on the motions 
and/or hear the contested case or utilize the record compiled before the hearing 
officers and prepare its own findings of fact, conclusions of law and then issue 
a final order. With regard to findings and conclusions issued by the hearing 
officer, or any mediator or arbitrator, the board or any duly constituted panel 
thereof that reviews the case may do any of the following: 

(1) Adopt the hearing officer’s, mediator’s or arbitrator’s findings of fact 
and conclusions of law, in whole or in part; 

(2) Make its own findings of fact and conclusions of law, based solely on 
the record and the expertise of the members of the board or panel, in 
addition to or in substitution of those made by the hearing officer, mediator 
or arbitrator; 
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(3) Remand the matter back to the hearing officer, mediator or arbitrator 
for action consistent with the board or panel findings and conclusions in the 
matter; or 
(4) Reverse the hearing officer’s, mediator’s or arbitrator’s findings and/or 
dismiss the matter entirely. 

(k) The board retains jurisdiction to modify or refuse to modify, upon request 
of any party, any of its orders issued pursuant to this section in compliance 
with procedures established by the board. The board, pursuant to duly 
promulgated rules, may, whenever a final order is issued after a disciplinary 
contested case hearing that contains findings that a licensee or other person 
has violated any provision of this chapter, assess the costs directly related to 
the prosecution of the case against the licensee or person. 

(1) Any elected officer of the board, or any duly appointed or elected chair of 
any panel of the board, or any screening panel, and any hearing officer, 
arbitrator or mediator has the authority to administer oaths to witnesses and, 
upon probable cause being established, issue subpoenas for the attendance of 
witnesses and the production of documents and records. 

(m) Notwithstanding any provision of this chapter or chapter 9 of this title, 
or any rule or regulation promulgated thereto to the contrary, it shall not be a 
violation for a physician or osteopathic physician to prescribe, order, sell or 
otherwise distribute the Schedule IV drugs fenfluramine, its salts and isomers, 
and salts of isomers and phentermine, for their currently accepted medical use 
in the United States. 

(n) Notwithstanding any provision of this chapter or chapter 9 of this title, 
or any rule or regulation promulgated thereto to the contrary, whenever a 
physician is treating obesity in a child who is under eighteen (18) years of age 
with Schedule IV drugs fenfluramine, its salts and isomers, and salts of 
isomers and phentermine, the physician shall: 

(1) Obtain the consent of the child’s parent or guardian; and 
(2) Determine that the child’s body mass index (BMI) is at least twenty- 
seven (27), or is at least twenty-five (25) with co-morbidities, including, but 
not limited to: 
(A) Diabetes; 
(B) Hypertension; 
(C) Dyslipidemia; 
(D) Cardiovascular diseases; and 
(E) Sleep apnea. 

(0) Itis not a violation of this chapter or chapter 9 of this title for a physician 
or osteopathic physician to prescribe, order, or otherwise distribute, for the 
purpose of treating binge eating disorder, a drug which is approved by the 
federal food and drug administration for that indication. 


History. § 3; 1995, ch. 329, §§ 3, 4; 1996, ch. 1043, § 6; 


Acts 1901, ch. 78, § 15; Shan., § 3609a29; 
Acts 1917, ch. 13, § 1; Code 1932, § 6932; Acts 
1939, ch. 66, § 1; impl. am. Acts 1947, ch. 9, 
§§ 2-4, 9; C. Supp. 1950, § 6932; Acts 1975, ch. 
355, '§°15;.19765 ch. 630,)§$: 1; 2::1979;"ch. 129; 
§§ 1, 2, 3; 1980, ch. 605, § 3; T.C.A. (orig. ed.), 
§ 63-618; Acts 1993, ch. 206, § 1; 1994, ch. 732, 


1997, ch. 236, §§ 2, 3; 1998, ch. 1039, § 1; 1999, 
ch. 340, §§ 1, 3, 4; 2004, ch. 715, § 1; 2010, ch. 
904, § 1; 2010, ch. 952, § 2; 2012, ch. 798, § 37; 
2012, ch. 848, § 71; 2016, ch. 952, § 1. 


Compiler’s Notes. 
Acts 2010, ch. 904, § 3 provided that the act, 
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which amended § 63-6-214(b)(10) and enacted 
§ 63-6-240, shall apply to any person licensed 
to practice medicine in this state, whether such 
license was issued prior to or after July 1, 2010, 
and to any person applying to practice medicine 
in this state, whether the application was filed 
prior to or July 1, 2010. 


Cross-References. 

Confidentiality of public records, § 10-7-504. 

Failure to report treatment of juvenile drug 
overdoses as professional misconduct, § 68-24- 
301. 

Screening panels, § 63-1-138. 


Section to Section References. 

This section is referred to in §§ 56-7-1015, 
63-1-155, 63-6-209, 63-6-217, 63-6-219, 63-6- 
221, 63-6-224, 63-6-902, 63-9-112, 63-19-109. 


Law Reviews. 
Tennessee Civil Disabilities: A Systemic Ap- 
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proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


Attorney General Opinions. 

The emergency services board does not have 
authority to develop and use screening panels 
to assist with the processing and disposition of 
disciplinary cases; however, the board of chiro- 
practic examiners, board of medical examiners, 
and board of nursing are authorized by statute 
to use screening panels in their investigative 
and disciplinary processes, OAG 01-055, 2001 
Tenn. AG LEXIS 47 (4/10/01). 

The board of medical examiners has author- 
ity to issue administrative subpoenas to compel 
the attendance of witnesses or the production of 
documents prior to the commencement of an 
administrative action, OAG 01-055, 2001 Tenn. 
AG LEXIS 47 (4/10/01). 


NOTES TO DECISIONS 


Analysis 


. Constitutionality. 

. Prescriptions. 

. Right to Practice. 

. Assessment of Penalty. 

. Standard of Care. 

. Retired License. 

. Subject Matter Jurisdiction. 
. Revocation. 
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. Constitutionality. 

A physician bringing certiorari to review the 
findings of the board revoking his license, and 
after trial on merits, cannot, thereafter on 
petition for mandatory injunction to reinstate, 
attack the constitutionality of the statute on 
the ground that no provision is made for notice 
and hearing. State Bd. of Medical Examiners v. 
Friedman, 150 Tenn. 152, 263 S.W. 75, 1923 
Tenn. LEXIS 72 (1924). 

If the revocation of a physician’s license is not 
merely irregular, but void as based on uncon- 
stitutional statute or as failing to follow statu- 
tory provisions, injunction or mandamus will 
lie according to which is appropriate. State Bd. 
of Medical Examiners v. Friedman, 150 Tenn. 
152, 263 S.W. 75, 1923 Tenn. LEXIS 72 (1924). 

The provision of (b)(12) is sufficiently clear to 
a person of ordinary intelligence to put him or 
her on notice as to what conduct is proscribed 
and is not unconstitutionally vague. Williams v. 
State Dep’t of Health & Env’t, 880 S.W.2d 955, 
1994 Tenn. App. LEXIS 115 (Tenn. Ct. App. 
1994). 


2. Prescriptions. 

Where abuse of a drug was a common prac- 
tice and this fact was known to the medical 
profession in general, a physician who pre- 
scribed this drug, specifically made unlawful, 


except by prescription, on a sight unseen basis, 
was grossly negligent and lacked good faith. 
State v. Sanderson, 550 S.W.2d 236, 1977 Tenn. 
LEXIS 534 (Tenn. 1977). 

Suspension of physician’s license was proper 
where the board’s conclusion that physician 
violated T.C.A. § 63-6-214(b)(12) was based on 
substantial and material evidence and the 
board did not have to rely on its own expertise 
in arriving at that conclusion. Williams v. State 
Dep’t of Health & Env’t, 880 S.W.2d 955, 1994 
Tenn. App. LEXIS 115 (Tenn. Ct. App. 1994). 


3. Right to Practice. 

The right to practice medicine is a constitu- 
tional property right, of which one cannot be 
illegally deprived. State Bd. of Medical Exam- 
iners v. Friedman, 150 Tenn. 152, 263 S.W. 75, 
1923 Tenn. LEXIS 72 (1924). 

A license to practice medicine once issued 
does not constitute a valid contract with the 
state, and does not confer upon the holder a 
vested right. State Bd. of Medical Examiners v. 
Friedman, 150 Tenn. 152, 263 S.W. 75, 1923 
Tenn. LEXIS 72 (1924). 


4. Assessment of Penalty. 

Substantial and material evidence supported 
the Tennessee Board of Medical Examiners’ 
decision that a physician violated T.C.A. § 63- 
6-214(b)(1) and (3) by failing to reveal a reck- 
less driving conviction on his medical license 
renewal application where the decision was 
based on the physician’s credibility, and ignor- 
ing any allegedly irrelevant evidence, the ap- 
plications and the criminal judgment suffi- 
ciently supported the decision. Stubblefield v. 
Tenn. Dep’t of Health, — S.W.3d —, 2014 Tenn. 
App. LEXIS 632 (Tenn. Ct. App. Oct. 6, 2014). 

Tennessee Board of Medical Examiners’ deci- 
sion to place the physician’s medical license on 
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probation for five years was not arbitrary or 
capricious where the discipline was imposed 
after a contested hearing, and the consent de- 
grees involving other physicians were negoti- 
ated between the parties. Stubblefield v. Tenn. 
Dep’t of Health, — S.W.3d —, 2014 Tenn. App. 
LEXIS 632 (Tenn. Ct. App. Oct. 6, 2014). 
Nothing in the statute granting the Tennes- 
see Board of Medical Examiners the authority 
to sanction a licensee limits that authority to 
those whose licenses have not been automati- 
cally revoked due to a failure to renew. Oni v. 
Tenn. Dep’t of Health, — S.W.3d —, 2016 Tenn. 
App. LEXIS 607 (Tenn. Ct. App. Aug. 23, 2016). 
Tennessee Board of Medical Examiners did 
not err in basing its revocation of a doctor’s 
license on his failure to pay the administrative 
costs that were assessed against him because 
the doctor’s payment of the administrative 
costs in full prior to the date of the remand 
hearing did not affect the Board’s right to base 
its determination of the appropriate sanction, 
in part, on the fees that were outstanding when 
the notice of charges was filed. Oni v. Tenn. 
Dep't of Health, — S.W.3d —, 2016 Tenn. App. 
LEXIS 607 (Tenn. Ct. App. Aug. 28, 2016). 


5. Standard of Care. 

Tennessee Board of Medical Examiners erred 
in failing to articulate the applicable standard 
of care when it found that a physician violated 
the standard of care by failing to comply with 
the requirements of Tennessee Medical Prac- 
tice Act, T.C.A. § 63-6-214(b), because pursu- 
ant to § 63-6-214(g) the Board was required to 
articulate the applicable standard of care in its 
deliberations; because the case did not involve 
an error or deficiency in the administrative 
hearing or the facts but rather, an error of law 
and a deficiency in the record, the Board’s error 
was properly resolved by remand to the Board 
to conduct deliberations based on the existing 
record and to articulate during the delibera- 
tions the applicable standard of care as re- 
quired by the statute. Rich v. Tenn. Bd. of Med. 
Examiners, 350 S.W.3d 919, 2011 Tenn. LEXIS 
957 (Tenn. Oct. 10, 2011). 

Whether the Tennessee Board of Medical 
Examiners adopts the standard of care ad- 
vanced by an expert witness or independently 
determines the standard of care based on its 
own expertise, the Board must articulate the 
standard upon which its decision is based to 
allow the reviewing court to know the standard 
and assess the validity of the Board’s decision; 
similarly, when the Board fails to designate the 
applicable standard of care, a doctor seeking 
subsequent review of the Board’s decision is 
placed at an unfair disadvantage, and unless it 
is clear what standard the doctor is held to have 
violated, he or she cannot properly assess the 
Board’s conclusions in that regard and prepare 
an effective argument on appeal. Rich v. Tenn. 
Bd. of Med. Examiners, 350 S.W.3d 919, 2011 
Tenn. LEXIS 957 (Tenn. Oct. 10, 2011). 
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Requirement that the Tennessee Board of 
Medical Examiners articulate the applicable 
standard of care in its deliberations serves a 
twofold purpose: it gives guidance to other 
physicians practicing medicine in the state as 
to the standard to which they are expected to 
conform and informs the reviewing court of the 
basis for the Board’s decision; articulation of 
the adopted standard of care is critical in cases 
where the Tennessee Department of Health 
and the respondent physician have not agreed 
as to the applicable standard of care, and have 
submitted conflicting expert testimony in that 
regard, and even where only one party has 
presented expert testimony to establish the 
applicable standard, the Board may reject such 
testimony and determine a different standard 
based on its own expertise. Rich v. Tenn. Bd. of 
Med. Examiners, 350 S.W.3d 919, 2011 Tenn. 
LEXIS 957 (Tenn. Oct. 10, 2011). 


6. Retired License. 

Tennessee Board of Medical Examiners had 
authority to revoke a doctor’s retired medical 
license because the doctor still possessed a 
medical license and remained a licensee when 
the notice of charges was filed; the statute 
granting the Board authority to suspend or 
revoke licenses does not limit that authority 
based on the current status of a license. Wyt- 
tenbach v. Bd. of Tenn. Med. Examiners, — 
S.W.3d —, 2016 Tenn. App. LEXIS 192 (Tenn. 
Ct. App. Mar. 15, 2016), appeal denied, Wytten- 
bach v. Bd. of TN Med. Examiners, — S.W.3d 
—, 2016 Tenn. LEXIS 674 (Tenn. Sept. 23, 
2016). 


7. Subject Matter Jurisdiction. 

Trial court erred in ruling the Board of Medi- 
cal Examiners lacked subject matter jurisdic- 
tion to sanction a doctor because the Board had 
subject matter jurisdiction over the doctor 
when the case was remanded, even though 
during the intervening time period his license 
was automatically revoked for his failure to 
seek renewal; the doctor’s status as a licensee 
was not altered by the fact that his license had 
been revoked, and the Board exercised its dis- 
cretion to revoke his license for cause. Oni v. 
Tenn. Dep’t of Health, — S.W.3d —, 2016 Tenn. 
App. LEXIS 607 (Tenn. Ct. App. Aug. 23, 2016). 


8. Revocation. 

Doctor failed to show that the decision of the 
Tennessee Board of Medical Examiners to re- 
voke his license was unwarranted in law or 
unjustified in fact because the Board’s factual 
findings were supported by the record, and the 
Board was authorized by statute to revoke a 
medical license; the Board found the doctor was 
intentionally dishonest in his dealings with a 
medical board and that he failed to pay the 
majority of administrative costs. Oni v. Tenn. 
Dep’t of Health, — S.W.3d —, 2016 Tenn. App. 
LEXIS 607 (Tenn. Ct. App. Aug. 23, 2016). 
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63-6-215. Advertising. 
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(a) The board shall adopt rules and regulations to regulate the nature, 
manner, content and extent of advertising by practitioners who are under the 


jurisdiction of such board. 


(b) If advertising is permitted, all methods must be allowed: newspaper, 


radio and television. 


History. 

Acts 1901, ch. 78, § 16; 1917, ch. 13, § 2; 
Shan., § 3609a30; Acts 1919, ch. 117, § 1; Code 
1932, § 6933; Acts 1945, ch. 181, § 7; C. Supp. 
1950, § 6933; Acts 1975, ch. 355, § 16; 1980, 
ch. 605, §§ 4, 5; T.C.A. (orig. ed.), § 63-619. 


Cross-References. 
Advertisement pertaining to board certifica- 
tion and specialty, § 63-1-145. 


Section to Section References. 
This section is referred to in § 63-6-217. 


Textbooks. 
Tennessee Jurisprudence, 14 Tenn. Juris., 
Hospitals, § 3. 


63-6-216. Disciplinary proceedings governed by Administrative Pro- 


cedures Act. 


All proceedings for disciplinary action against a licensee under this chapter 
shall be conducted in accordance with the Uniform Administrative Procedures 


Act, compiled in title 4, chapter 5. 


History. 

Acts 1939, ch. 66, § 1; impl. am. Acts 1947, 
ch. 9, §§ 2-4, 9; C. Supp. 1950, § 6932; T.C.A. 
(orig. ed.), § 63-620; Acts 1982, ch. 905, § 6. 


Section to Section References. 
This section is referred to in §§ 63-6-214, 
63-6-240. 


Attorney General Opinions. 

Statute of limitations regarding physician 
discipline. OAG 11-43, 2011 Tenn. AG LEXIS 45 
(5/11/11). 


NOTES TO DECISIONS 


Analysis 


1. Licensee Rights. 
2. Board Member’s Immunity. 


1. Licensee Rights. 

The procedural safeguards of the Adminis- 
trative Procedures Act, title 4, ch. 5, are appli- 
cable to medical license revocation proceedings, 
and T.C.A. § 4-5-320(c) scrupulously protects 
the fundamental right of notice and an oppor- 
tunity to be heard. Watts v. Burkhart, 978 F.2d 
269, 1992 U.S. App. LEXIS 27830 (6th Cir. 
Tenn. 1992). 

All disciplinary proceedings against medical 
licensees are to be conducted in accordance 
with the Uniform Administrative Procedures 
Act (UAPA), T.C.A. § 63-6-216. Accordingly, the 
appellate court reviewed the administrative 
decision under the same standard as the trial 
court, the standard of review that was set forth 
in T.C.A. § 4-5-322(h). Hardy v. State, — 


S.W.3d —, 2010 Tenn. App. LEXIS 23 (Tenn. Ct. 
App. Jan. 19, 2010), appeal denied, — S.W.3d 
—, 2010 Tenn. LEXIS 772 (Tenn. Aug. 25, 
2010), cert. denied, Hardy v. Tenn. Dep’t of 
Health, 179 L. Ed. 2d 500, 131 S. Ct. 1603, 79 
U.S.L.W. 3512, 2011 U.S. LEXIS 1953 (U.S. 
2011). 


2. Board Member’s Immunity. 

Public policy requires absolute immunity for 
officials performing quasi-prosecutorial or 
quasi-judicial functions, at least where protec- 
tions such as those provided by the federal 
Administrative Procedure Act are in place. The 
Tennessee Administrative Procedures Act, com- 
piled in title 4, ch. 5, provides procedural safe- 
guards for contested cases comparable to those 
provided by the corresponding federal law, 5 
U.S.C. § 554 et seq. Watts v. Burkhart, 978 
F.2d 269, 1992 U.S. App. LEXIS 27830 (6th Cir. 
Tenn. 1992). 


195 MEDICINE AND SURGERY 63-6-218 


63-6-217. Practice after license revocation — Penalty. 


After the board has revoked the license of any person for any of the grounds 
specified in §§ 63-6-214 and 63-6-215, such person shall not thereafter practice 
medicine or surgery in the state, and for each and every instance of such 
practice the person commits a Class B misdemeanor. 


History. Penalty for Class B misdemeanor, § 40-35- 
PCSM ALO, Ch. alli § 4: onan. upp, LLP 
§ 3609a30b1; Code 1932, § 6934; T.C.A. (orig. 


ed.), § 63-621; Acts 1989, ch. 591, § 112. Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Cross-References. Physicians and Surgeons, § 4. 


Penalties, § 63-1-123. 


63-6-218. “Good Samaritan Law.” 


(a) This section shall be known and cited as the “Good Samaritan Law.” 

(b) Any person, including those licensed to practice medicine and surgery 
and including any person licensed or certified to render service ancillary 
thereto, or any member of a volunteer first aid, rescue or emergency squad that 
provides emergency public first aid and rescue services, shall not be liable to 
victims or persons receiving emergency care for any civil damages as a result 
of any act or omission by such person in rendering the emergency care or as a 
result of any act or failure to act to provide or arrange for further medical 
treatment or care for the injured person, except such damages as may result 
from the gross negligence of the person rendering such emergency care, who in 
good faith: 

(1) Renders emergency care at the scene of an accident, medical emer- 
gency and/or disaster, while en route from such scene to a medical facility 
and while assisting medical personnel at the receiving medical facility, 
including use of an automated external defibrillator, to the victim or victims 
thereof without making any direct charge for the emergency care; or 

(2) Participates or assists in rendering emergency care, including use of 
an automated external defibrillator, to persons attending or participating in 
performances, exhibitions, banquets, sporting events, religious or other 
gatherings open to the general public, with or without an admission charge, 
whether or not such emergency care is made available as a service, planned 
in advance by the promoter of the event and/or any other person or 
association. | 
(c) Areceiving medical facility shall not be liable for any civil damages as a 

result of any act or omission on the part of any member of a volunteer first aid, 
rescue or emergency squad that provides emergency public first aid and rescue 
services while such person is assisting medical personnel at the receiving 
medical facility. 

(d) The members of such volunteer fire squad, while providing fire protec- 
tion within such area outside of a plant, shall be liable to suit under the 
provisions of the Governmental Tort Liability Act, compiled in title 29, chapter 
20, part 2, if: 

(1) A volunteer fire squad is organized by a private company for the 
protection of the plant and grounds of such company; 
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(2) Such squad is willing to respond and does respond to calls to provide 
fire protection for residents living within a six (6) mile radius of the county 


surrounding such plant; and 


- 


(3) The plant is located in a county that does not otherwise provide fire 


protection to such residents. 


History. 

Acts 1963, ch. 46, §§ 1, 2; 1976, ch. 551, § 1; 
T.C.A., § 63-622; Acts 1985, ch. 338, §§ 1-4; 
1994, ch. 556, § 1; 1998, ch. 963, § 5; 1999, ch. 
488, §§ 1, 2. 


Cross-References. 

Automated external defibrillators, title 68, 
ch. 140, part 4. 

Compressed gases Good Samaritan Law, title 
68, ch. 135, part 2. 

Emergency Medical Services Act of 1983, title 
68, ch. 140, part 5. 

Emergency treatment of minors, § 63-6-222. 

Good Samaritan Protection Act of 1999, § 
29-34-201. 

Good Samaritan Volunteer Firefighters’ As- 
sistance Act, § 29-34-206. 


Hazardous materials Good Samaritan Law, 
title 68, ch. 131, part 2. 

Immunity from liability for use of automated 
external defibrillators, §§ 68-140-404 — 68- : 
140-409. 


Section to Section References. 
This section is referred to in §§ 68-10-117, 
68-140-316, 68-140-502. 


Law Reviews. 

1985 Tennessee Survey: Selected Develop- 
ments in Tennessee Law, 53 Tenn. L. Rev. 415 
(1986). 


Attorney General Opinions. 

Personal immunity of emergency medical 
technicians and paramedics from tort suits, 
OAG 08-093, 2003 Tenn. AG LEXIS 112 
(7/28/03). 


NOTES TO DECISIONS 


Analysis 


1. Applicability. 
2. Pre-existing Duty to Render Aid. 


1. Applicability. 

Good Samaritan Law, T.C.A. § 63-6-218, did 
not insulate a county from liability in an es- 
tate’s negligence action because the trial court 
specifically found the injury to the decedent’s 
leg happened in the ambulance in transit to the 
hospital; the decedent’s leg was amputated 
after suffering the injury. Wilson v. Monroe 
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County, 411 S.W.3d 431, 2013 Tenn. App. 
LEXIS 53 (Tenn. Ct. App. Jan. 30, 2013), appeal 
denied, — S.W.3d —, 2018 Tenn. LEXIS 511 
(Tenn. June 12, 2013). 


2. Pre-existing Duty to Render Aid. 

The Good Samaritan Law does not protect a 
defendant who had a pre-existing duty to ren- 
der aid to the injured person. Lindsey v. Miami 
Dev. Corp., 689 S.W.2d 856, 1985 Tenn. LEXIS 
511 (Tenn. 1985) (social guest-host relation- 
ship). 


(a) No person shall use or assume the title “registered surgical assistant” 
unless such person is registered with the board as a registered surgical 


assistant. 


(b) The board shall register as a registered surgical assistant any applicant 
who presents satisfactory evidence that the applicant: 
(1) Holds and maintains a current credential as a surgical assistant or 


surgical first assistant issued by the National Board of Surgical Technology 
and Surgical Assisting, the National Surgical Assistant Association, or the 
National Commission for Certification of Surgical Assistants or their 
successors; 

(2) Has successfully completed a surgical assistant training program 
during the applicant’s service as a member of any branch of the armed forces 
of the United States; or . 

(3) Has practiced as a surgical assistant at any time in the six (6) months 
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prior to July 1, 2017, provided the applicant registers with the board by 

December 31, 2019. 

(c) The board shall have the authority to deny, restrict, condition, revoke, or 
otherwise discipline the registration of a surgical assistant for violation of this 
section, violation of any rules promulgated pursuant to this section, or any 
basis provided in § 63-6-214. 


History. For the Preamble to the act concerning sur- 
Acts 2017, ch. 410, § 1. gical assistants, please refer to Acts 2017, ch. 
410. 


Compiler’s Notes. 

Former § 63-6-219 concerned the Tennessee Effective Dates. 
Peer Review Law of 1967. For similar provi- Acts 2017, ch. 410, § 2. July 1, 2017. 
sions, see §§ 68-11-272 and 63-1-150. 


63-6-220. Treatment of juvenile drug abusers without parental con- 
sent. 


(a) Physicians may treat juvenile drug abusers without prior parental 
consent. 

(b) A physician may use the physician’s own discretion in determining 
whether to notify the juvenile’s parents of such treatment. 


History. Law Reviews. 
Acts 1972, ch. 597, § 13; T.C.A., § 63-624. To Be or Not To Be in Tennessee: Deciding 
Surrogate Issues, 34 U. Mem. L. Rev. 333 
Cross-References. (2004) 


Emergency treatment of minors, § 63-6-222. 


63-6-221. Office-based surgeries. 


(a) For the purposes of this section, unless the context otherwise requires: 

(1) “Board” means the board of medical examiners; 

(2) “Level II office-based surgery” means Level II surgery, as defined by 
the board of medical examiners in its rules and regulations, that is 
performed outside of a hospital, an ambulatory surgical treatment center or 
other medical facility licensed by the department of health; 

(3) “Office-based surgery” or “Level III office-based surgery” means Level 
III surgery requiring a level of sedation beyond the level of sedation defined 
by the board of medical examiners as Level II surgery that is performed 
outside a hospital, an ambulatory surgical treatment center or other medical 
facility licensed by the department of health; 

(4) “Physician” means any person licensed under this chapter; and 

(5) “Surgical suite” means both the operating and recovery room or rooms 
located in a physician’s office where Level III office-based surgery is to be 
performed. 

(b) The board shall have the duty and responsibility to regulate the practice 
of office-based surgery, including the promulgation of rules necessary to 
promote patient health and safety in such practices, including, but not limited 
to, a mechanism by which all office-based surgical suites are surveyed and 
certified by the board. 

(c) The board shall specifically identify in rules the parameters to be used in 
determining Level III surgical procedures and multiple procedures that may 
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be performed in an office-based setting pursuant to the level of anesthesia 
involved in the procedures. In addition, the board shall promulgate age and 
risk classification criteria of patients eligible for Level III office-based surgical 
procedures. 

(d) By December 30, 2007, the board shall adopt rules establishing a specific 
list of approved Level III surgical procedures that can be performed in a 
physician’s office in this state. The ambulatory surgical center covered proce- 
dures list promulgated by the centers of medicare and medicaid shall be used 
as a guide. No physician shall perform any Level III surgical procedures that 
are not included on the list promulgated by the board. The board may modify 
the list as the board deems necessary. The board shall also promulgate rules 
addressing the minimum requirements deemed necessary by the board for the 
safe performance of office-based surgery. 

(e) Using the rules established for ambulatory surgical treatment centers as 
guidelines, the board shall promulgate rules relative to infection control, life 
safety, patient rights, hazardous waste and equipment and supplies necessary 
to assure the safety of patients undergoing office-based surgery. Any provision 
in the ambulatory surgical treatment center rules addressing infection control, 
life safety, patient rights, hazardous waste and equipment and supplies that is 
not adopted by the board shall require a statement entered into the official 
minutes from the board justifying the board’s decision. 

(f) No more than three (3) patients undergoing Level III office-based surgery 
in a physician’s office may be incapable of self-preservation at the same time. 
The board shall promulgate rules requiring physician offices that perform 
office-based surgery to adopt bylaws that put in place a management system 
and documentation that will ensure that no more than three (3) patients that 
are in surgery or recovery are incapable of self-preservation at the same time. 
The bylaws and documentation of the management system shall be included in 
the application for surgical suite certification. 

(g) Except for emergencies, a surgical suite certified for office-based surgery 
may be utilized only by physician employees of the practice in which the 
surgical suite is located. Surgical suites may not be shared with other practices 
or other physicians. 

(h) The board shall enter into a memorandum of understanding, contract or 
other written arrangement with the department of health such that the 
department: 

(1) Provides a site survey of the surgical suites sought to be certified to 
perform office-based surgery. A physician office at which office-based surger- 
ies are being performed as of October 1, 2007, shall submit both a request for 
a site survey on an application form developed by the board and remit 
payment of the office-based surgery fee to the department by October 1, 
2007. If the office makes a timely filing in accordance with this subdivision 
(h)(1), the physician’s office may continue to be a site for office-based 
surgeries pending completion of a survey confirming compliance with board 
rules and subsequent issuance of a certification of the surgical suite or 
suites. A physician office at which office-based surgeries are not being 
performed as of October 1, 2007, shall not perform any such procedures until 
an application form and payment of the office-based surgery fee is submitted 
to the board and a site survey is completed by the department and a 
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certification of the surgical suite is issued by the board; 

(2) Is authorized to require plans of correction and to verify that the plans 
of correction have been implemented; 

(3) Is authorized to initiate subsequent, unannounced site surveys during 
regular business hours as long as the physician office continues to be used to 
perform office-based surgeries, but no more frequently than once every 
twelve (12) months; and 

(4) Is authorized to respond to any complaints made by patients or the 
public against a physician who performs office-based surgery or a physician’s 
office at which office-based surgery is being performed at the request of the 
office of investigations. 

(i) The results of all site surveys shall be transmitted by the department to 
the board. The results shall include any requirement for plans of correction, 
the department’s determination of the acceptability of the submitted plans of 
correction and the department’s verification that the plans of correction have 
been implemented. The board shall make a final determination on certifying 
the surgical suite for performance of office-based surgeries. The results of site 
surveys and board determinations shall be shared on a routine basis with the 
board for licensing health care facilities. 

(j) The results of all complaint investigations by department staff shall be 
transmitted to the board for resolution; however, that information shall at all 
times be maintained as confidential and not available to the public except to 
the extent § 63-1-117(g) applies. 

(k) Any physician office that desires to be certified to perform office-based 
surgery shall pay to the department an annual office-based surgery fee as set 
by the board. 

(1) A physician office at which office-based surgery is being performed shall 
ensure that claims data is reported to the commissioner of health on a form 
approved by the department of health. The data shall be submitted through a 
third party approved by the department of health for the purpose of editing the 
data according to rules and regulations established by the commissioner. The 
physician office shall be responsible for the costs associated with processing of 
the data by the approved vendors. The claims data shall be reported at least 
quarterly to the commissioner. No information shall be made available to the 
public by the commissioner that reasonably could be expected to reveal the 
identity of any patient. The claims data reported to the commissioner under 
this section are confidential and not available to the public until the commis- 
sioner processes and verifies the data. The commissioner shall prescribe 
conditions under which the processed and verified data are available to the 
public. 

(m)(1) Except as provided in subdivision (h)(1), a physician office surgical 

suite is required to be certified by the board in order to perform office-based 

surgery. A physician office that proposes to perform office-based surgery shall 
submit to the board, on an application form provided by the board, at least 
the following: 
(A) Level III procedures expected to be performed by each physician; 
(B) The specialty board certification or board eligibility of the physician 
or physicians performing Level III procedures, if any; 
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(C) Verification of health care liability coverage for all physicians 
performing Level III procedures; 

(D) Verification of hospital staff privileges for all physicians performing 
Level III procedures; 

(E) The name of a responsible physician in whose name the surgical 
suite certification shall be issued for that office and a list of the physicians 
with the practice who are going to be performing Level III office-based 
surgeries; and 

(F) The documentation required by subsection (f) regarding incapaci- 
tated patient limits. 

(2) The form required by subdivision (m)(1) shall serve as an application 
form, but the information on the form shall be updated as appropriate when 
any information on it has changed. 

(n) The board shall notify all physicians of the office-based surgery certifi- 
cation requirements. Failure of a physician performing office-based surgery or 
a physician office at which office-based surgery is being performed to abide by 
this section, any rules promulgated pursuant to this section or of § 68-11-211 
may be grounds for disciplinary action or termination of either the rights of the 
physician to perform office-based surgery or the surgical suite’s certification by 
the physician’s licensing board, or both disciplinary action and termination. 
For purposes of § 4-5-320(c), the public health, safety and welfare impera- 
tively require emergency action at any time that a previously authorized 
surgical suite fails to maintain the standards set by the board. 

(0) Applicants for initial licensure or reinstatement of a previously issued 
license shall indicate to the board on the appropriate licensure application if 
they intend to perform Level II office-based surgery procedures as defined by 
the rules of the board of medical examiners and that are integral to a planned 
treatment regimen and not performed on an urgent or emergent basis. 

(p) Licensed physicians who perform Level II office-based surgery at the 
time of licensure renewal shall indicate to the board on the licensure renewal 
application if the licensee currently performs Level II office-based surgery 
procedures as defined in the rules of the board of medical examiners and that 
are integral to a planned treatment regimen and not performed on an urgent 
or emergent basis. 

(q) In order for health care providers and the board to work together to 
collect meaningful health care data, so as to minimize the frequency and 
severity of certain unexpected events and improve the delivery of health care 
services, each physician who performs any Level II office-based surgery or 
Level III office-based surgery that results in any of the following unanticipated 
events shall notify the board in writing within fifteen (15) calendar days 
following the physician’s discovery of the event: 

(1) The death of a patient during any Level II office-based surgery or 
Level III office-based surgery or within seventy-two (72) hours thereafter; 

(2) The transport of a patient to a hospital emergency department except 
those related to a natural course of the patient’s illness or underlying 
condition; 

(3) The unplanned admission of a patient to a hospital within seventy-two 
(72) hours of discharge, only if the admission is related to the Level II 
office-based surgery or Level III office-based surgery, except those related to 
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a natural course of the patient’s illness or underlying condition; 

(4) The discovery of a foreign object erroneously remaining in a patient 
from a Level II office-based surgery or Level III office-based surgery at that 
office; or 

(5) The performance of the wrong surgical procedure, surgery on the 
wrong site or surgery on the wrong patient. 

(r) Records of reportable events should be in writing and should include at 
a minimum the following: 

(1) The physician’s name and license number; 

(2) The date and time of the occurrence or discovery of the incident; 

(3) The office and address where the incident took place; 

(4) The name and address of the patient; 

(5) The type of Level II office-based surgery or Level III office-based 
surgery that was performed; 

(6) The type and dosage of sedation or anesthesia utilized during the 
procedure; 

(7) The circumstances surrounding the incident; and 

(8) The type or types of events required to be reported as provided in 
subsection (q). 

(s) The filing of a report as required by subsection (q) does not, in and of 
itself, constitute an acknowledgement or admission of health care liability, 
error or omission. Upon receipt of the report, the board may, in its discretion, 
obtain patient and other records pursuant to authority granted to it in 
§ 63-1-117. The reporting form and any supporting documentation reviewed or 
obtained by the board pursuant to this section and any amendments to the 
reports shall be confidential and not subject to discovery, subpoena or legal 
compulsion for release to any person or entity; nor shall they be admissible in 
any civil or administrative proceeding, other than a disciplinary proceeding by 
the board; nor shall they be subject to any open records request made pursuant 
to title 10, chapter 7, part 5 or any other law. This section shall not affect any 
of the provisions of or limit the protections provided by § 63-1-150. 

(t) Failure to comply with the requirements of subsections (0)-(s) constitutes 
grounds for disciplinary action by the board in its discretion pursuant to 
§ 63-6-214. 


History. 

Acts 2007, ch. 373, § 1; 2008, ch. 927, §§ 1, 2; 
2010, ch. 687, §§ 1-6; 2012, ch. 798, §§ 38, 39; 
2017, ch. 4, § 4. 


Compiler’s Notes. 

Former § 63-6-221 (Acts 1975, ch. 182, 
§§ 1-5; 1976, ch. 403, § 1; T.C.A., §§ 63-625 — 
63-629) concerning licensure of Tennessee citi- 
zens who attend the Universidad Autonoma de 
Guadalajara was repealed by Acts 1982, ch. 
905, § 8. 

Acts 2007, ch. 373, § 6 provided that the 
board of medical examiners and the board of 
osteopathic examination are authorized to pro- 
mulgate public necessity rules (now emergency 
rules) necessary to carry out the provisions of 


the act in accordance with the provisions of the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. 


Amendments. 

The 2017 amendment substituted “provided 
by § 63-1-150” for “$§ 63-6-219 [repealed] and 
63-9-114” at the end of (s). 


Effective Dates. 
Acts 2017, ch. 4, § 11. March 15, 2017. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Section to Section References. 
This section is referred to in § 63-1-150. 
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63-6-222. Emergency treatment of minors. 


(a) Any licensed physician may perform emergency medical or surgical 
treatment on a minor, despite the absence of parental consent or court order, 
where such physician has a good faith belief that delay in rendering emergency 
care would, to a reasonable degree of medical certainty, result in a serious 
threat to the life of the minor or a serious worsening of such minor’s medical 
condition and that such emergency treatment is necessary to save the minor’s 
life or prevent further deterioration of the minor’s condition. 

(b) Such treatment shall be commenced only after a reasonable effort is 
made to notify the minor’s parents or guardian, if known or readily ascertain- 
able. 

(c) Any physician rendering emergency care to a minor pursuant to this 
section shall not be liable for civil damages, except such damages as may result 
from the negligence of the physician in rendering such care. 


History. “Good Samaritan Law,” § 63-6-218. 
Acts 1981, ch. 242, § 1; T.C.A., § 63-630. Prenatal care for minors, § 63-6-223. 
Gaskets cee gu reeoR oR of juvenile drug users, § 63-6- 


Courses in detection and treatment of child 
sexual abuse, § 49-7-117. 


63-6-223. Prenatal and peripartum care for minors. 


(a) Any person licensed to practice medicine, including those persons 
rendering service pursuant to § 63-6-204, may, for the purpose of providing 
prenatal care, examine, diagnose and treat a minor without the knowledge or 
consent of the parents or legal guardian of the minor and shall incur no civil or 
criminal liability in connection therewith except for negligence. 

(b) Any person licensed to practice medicine, including those persons 
rendering service pursuant to § 63-6-204, may, for the purpose of providing 
peripartum care, which may include providing peripartum analgesia, examine, 
diagnose, and treat a minor who is at least fourteen (14) years of age without 
the knowledge or consent of the parents or legal guardian of the minor and 
shall incur no civil or criminal liability in connection therewith except for 
negligence. 


History. Effective Dates. 
Acts 1986, ch. 581, § 1; T.C.A., § 63-6-224; Acts 2017, ch. 138, § 2. July 1, 2017. 


Acts 2017, ch. 138, § 1. 
Cross-References. 


Compiler’s Notes. Emergency treatment of minors, § 63-6-222. 
Former § 63-6-223 was transferred to § 63- 


6-224. 


Amendments. 
The 2017 amendment added (b). 


63-6-224. Regulation of persons operating X-ray equipment. [Trans- 
ferred.] 


History. Acts 2000, ch. 956, § 1; transferred § 63-6-902 
Acts 1982, ch. 905, § 7; T.C.A., § 63-6-223; by Acts 2016, ch. 1029, § 1, effective January 1, 
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2017. 902 by authority of the Code Commission. For 


this section as effective on January 1, 2017, 


Former § 63-6-224 was transferred to § 63-6- please see § 63-6-902. 


63-6-225. Unlawful division of fees by physicians. 


(a) It is an offense for any licensed physician or surgeon to divide or to agree 
to divide any fee or compensation of any sort received or charged in the practice 
of medicine or surgery with any person without the knowledge and consent of 
the person paying the fee or compensation or against whom the fee may be 
charged. 

(b) This section does not prohibit a physician from compensating any 
independent contractor that provides goods or services to the physician on the 
basis of a percentage of the physician’s fees generated in the practice of 
medicine. The percentage paid must be reasonably related to the value of the 
goods or services provided. Payments by physicians in return for referrals are 
prohibited. 

(c) A violation of this section is a Class B misdemeanor. 


History. 
Acts 1989, ch. 591, § 3; 1995, ch. 466, § 2. 


Compiler’s Notes. 
This section is the successor to former § 39- 
6-1202. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
111. 


Section to Section References. 
This section is referred to in §§ 63-6-226, 
63-6-227. 


Attorney General Opinions. 
Applicability of section, OAG 95-030 (4/5/95). 
Constitutionality, OAG 95-030 (4/5/95). 


NOTES TO DECISIONS 


1. Application. 

Medical group employer was entitled to re- 
cover damages from a surgeon employee for 
breach of an employment agreement because, 
although the agreement allowed an unlicensed 
general corporation owned in part by a non- 
physician to be compensated through a percent- 
age of the net profits the employee generated in 
violation of statutes and public policy, the trial 
court did not err in finding that the employee, 


by the employee’s actions, ratified the voidable 
agreement and violated the duty of good faith 
and fair dealing under the agreement. Plastic 
Surgery Assocs. of Kingsport v. Pastrick, — 
S.W.3d —, 2015 Tenn. App. LEXIS 345 (Tenn. 
Ct. App. May 19, 2015), appeal denied, Plastic 
Surgery Assocs. of Kingsport Inc. v. Pastrick, — 
S.W.3d —, 2015 Tenn. LEXIS 752 (Tenn. Sept. 
16, 2015). 


63-6-226. Additional penalty — Suit for recovery. 


(a) Any person who violates § 63-6-225 shall also forfeit and pay treble the 
value of the fee or compensation to the person applying the same or against 
whom the fee may be charged, or from whom it may have been demanded, and 
if the party entitled to sue does not sue within two (2) years after the fee or 
compensation has been paid or demanded, then the state shall have the right 
to sue for and recover such treble amount, which shall, upon recovery, be paid 
one-half (74) into the state treasury and one-half (4) to the officer prosecuting 
the suit. 

(b) It is the duty of the attorney general and reporter, or of the district 
attorney general of any county in which service of process may be had upon the 
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person liable, to institute in the name of the state all suits necessary for the 
recovery of the sum of money. 


History. Law Reviews. 
Acts 1989, ch. 591, § 3. The Tennessee Court Systems — Prosecu- 


i Seer Uh. hae 
Compiler’s Notes. tion, 8 Mem. St. U.L. Rev 


This section is the successor to former § 39- 
6-1203. 


63-6-227. Cancellation of license upon conviction. 


The license of any physician or surgeon who is convicted of a violation of 
§ 63-6-225 may, upon the first conviction, and shall, upon any subsequent 
conviction, be adjudged to be cancelled and annulled by the court before which 
the conviction may be and, without further trial or hearing, the physician or 
surgeon shall not thereafter again be admitted to practice medicine or surgery 
within this state. 


History. Law Reviews. 
Acts 1989, ch. 591, § 3. Tennessee Civil Disabilities: A Systemic Ap- 
she proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
Compiler’s Notes. (1974) 


This section is the successor to former § 39- 
6-1204. 


63-6-228. Community health management information systems. 


(a) This section shall be known and may be cited as the “Tennessee 
Community Health Management Information System Law of 1993.” 
(b) As used in this section, unless the context otherwise requires: 

(1) “Collected data” means health care data consisting of all information, 
interviews or other reports, statements, memoranda or other information 
furnished from all sources and in whatever form to the quality assessment 
committee, together with the records, reports, proceedings and other infor- 
mation used by the quality assessment committee to reach its conclusions in 
the form of releasable data as defined in this section; 

(2) “Community health management information system (CHMIS)” 
means any broad based organization, including, but not limited to, providers 
of health care goods and services, payors for health care goods and services, 
including insurors and employers, and users of health care goods and 
services, whose goal is to monitor and improve the level of community 
wellness and the quality of health care rendered by providers of health care 
delivery services and the financial reimbursement systems in a county 
having a population in excess of eight hundred thousand (800,000), accord- 
ing to the 1990 federal census or any subsequent federal census; 

(3) “Quality assessment committee” means a committee of a CHMIS 
consisting primarily of physicians and other providers of health care, with 
insurors and employers, whose purpose is to collect, analyze and refine 
health care data as part of the CHMIS; and 

(4) “Releasable data” means summaries and conclusions of collected data 
of the quality assessment committee determined by such quality assessment 
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committee to be scientifically valid and formally delivered to the quality 

executive committee to achieve the purposes of the CHMIS. 

(c) Itis the stated policy of Tennessee to encourage each CHMIS to candidly, 
conscientiously and objectively monitor and improve the level of community 
wellness and quality of health care delivery services and financial reimburse- 
ment systems. Tennessee further recognizes that confidentiality is essential 
both to effective functioning of the CHMIS and to continued improvement in 
the access to, the efficiency of and the quality of health care services. As 
incentive for the providers, payors and users of health care services to 
participate in a quality assessment committee, such quality assessment 
committee must be protected from liability for its good faith efforts. To this end, 
a quality assessment committee of a CHMIS should be granted certain 
immunities relating to its actions undertaken as part of its responsibility to 
collect, analyze and refine health care data. In instances of a quality assess- 
ment committee examining the appropriateness of physicians’ fees, this 
immunity must also extend to restraint of trade claims under title 47, chapter 
25. 

(d)(1) All health care professional associations and societies and other 

organizations, including insurors and employers, institutions, foundations, 

entities and associated communities as identified in subsection (c), physi- 
cians, registered nurses, hospitals, hospital administrators and employees, 
members of boards of directors or trustees of any publicly supported or 
privately supported hospital or other such provider of health care, any 

person acting as a staff member of a quality assessment committee of a 

CHMIS, any person under a contract or other formal agreement with a 

quality assessment committee of a CHMIS, any person who participates 

with or assists a quality assessment committee of a CHMIS with respect to 
its functions or any other individual appointed to any quality assessment 
committee as such term is described in subsection (b) shall be immune from 
hability to any patient, individual or organization for furnishing informa- 
tion, data, reports or records to any such quality assessment committee or 
for damages resulting from any decision, opinions, actions and proceedings 
rendered, entered or acted upon by a quality assessment committee under- 
taken or performed within the scope or function of the duties of such quality 
assessment committees, if made or taken in good faith and without malice 
and on the basis of facts reasonably known or reasonably believed to exist. 

(2) Notwithstanding subdivision (d)(1), any person providing information 
to a quality assessment committee of a CHMIS regarding the analysis and 
refinement of health care data shall be immune from liability to any person, 
unless such information is false and the person providing it had actual 
knowledge of such falsity. 

(e) All collected data of the CHMIS are declared to be privileged and shall 
not be public records nor be available for court subpoena or for discovery 
proceedings. The CHMIS, through a quality executive committee or similar 
committee, shall establish particular categories of health care data and 
refinement periods for each category of health care data, whether such data is 
collected data or releasable data. Releasable data shall be subject to the 
privileges and limitations of collected data for refinement periods as deter- 
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mined by the quality executive committee. When the refinement period has 
expired for a particular category of releasable data, then such immunities and 
privileges set forth in this subsection (e) shall no longer apply to the releasable 
data for such category. The disclosure of confidential, privileged quality 
assessment committee information to original sources during the refinement 
period, or as a report by the quality assessment committee to the quality 
executive committee, the CHMIS board of directors or another executive 
committee within the CHMIS, prior to the expiration of the refinement period 
does not constitute either a waiver of confidentiality or privilege. Nothing 
contained in this subsection (e) applies to records made in the regular course 
of business by a hospital or other provider of health care and information, 
documents or records otherwise available from original sources are not to be 
construed as immune from discovery or use in any civil proceedings merely 
because they were presented during the refinement period of the quality 
assessment committee. 


History. Cross-References. 
Acts 1998, ch. 333, § 1. Confidentiality of public records, § 10-7-504. 
Compiler’s Notes. Section to Section References. 


For table of U.S. decennial populations of This section is referred to in § 68-11-218. 
Tennessee counties, see Volume 13 and its 
supplement. 


63-6-229. Consent to medical treatment by a minor. 


Notwithstanding any other provision of law to the contrary, in the absence or 
unavailability of a spouse, any minor is authorized and empowered to consent 
for such minor’s child, either orally or otherwise, to any surgical or medical 
treatment or procedures not prohibited by law that may be suggested, 
recommended, prescribed or directed by a duly licensed physician. 


History. health care given to a nonparent, see § 34-6- 
Acts 1995)-ch..317, $1. 216. 


Cross-References. 
Validity of a durable power of attorney for 


63-6-230. Inactive licenses to perform pro bono services. 


The board of medical examiners shall establish by rule an inactive license 
category that allows physicians to perform services without compensation only 
for those persons receiving services from organizations that have received a 
determination of exemption under § 501(c)(3) of the Internal Revenue Code 
(26 U.S.C. § 501(c)(3)). Such inactive license category shall not authorize any 
other practice of medicine. 


History. 
Acts 1997, ch. 345, § 3. 


63-6-231. Transfer of patient medical information outside the state. 


(a) The transfer of patient medical information to a person in another state 
who is not licensed to practice medicine or osteopathy in the state of Tennessee, 
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using any electronic, telephonic or fiber optic means or by any other method, 
constitutes the practice of medicine or osteopathy if such information is 
employed to diagnose and/or treat, any person physically located within the 
state of Tennessee. 

(b) Notwithstanding subsection (a) to the contrary, the transfer of such 
information shall not constitute the practice of medicine if: 

(1) Such information is to be used by a medical doctor or doctor of 
osteopathy licensed in Tennessee; 

(2) Such information is to be used for a second opinion requested by a 
Tennessee licensed medical doctor or doctor of osteopathy; provided, no 
charges are assessed for such second opinion; 

(3) Such information is to be used by an out-of-state physician for 
treatment of a person who is seeking medical treatment out of Tennessee; 

(4) Such information is used to determine if such patient is covered by 
insurance; 

(5) Such information is to be used by physicians in another state to 
provide occasional academic consultations to a medical school located in 
Tennessee; or 

(6) Such information is used by insurance or related companies for risk 
evaluation, utilization review, claims processing and/or evaluation of claim- 
ant’s rehabilitation, including establishing and administering rehabilitation 
plans. The establishing and administering of such rehabilitation plans shall 
not include the diagnosis and/or treatment of any person physically located 
within the state of Tennessee as prohibited by subsection (a). 

(c) This section shall not apply to research hospitals, as defined in § 63-6- 
204(f)(7). 


History. Section to Section References. 
Acts 1998, ch. 1017, §§ 1, 2. This section is referred to in § 63-1-155. 


63-6-232. Disciplinary complaints against chelation therapist. 


All disciplinary complaints filed against a chelation therapist shall be judged 
by the standard of medical care in the community where such complaint 
originated. 


History. 
Acts 2001, ch. 296, § 1. 


63-6-233. Continuing medical education. 


(a) Any person licensed to practice medicine in this state shall complete 
continuing medical education as required by the board of medical examiners. 
The board of medical examiners may establish waivers from such continuing 
medical education requirements and exemptions for certain licensees through 
rules and regulations. 

(b) The board of medical examiners shall establish the continuing medical 
educational requirements, waivers and exemptions through rules and regula- 
tions promulgated in accordance with the Uniform Administrative Procedures 
Act, compiled in title 4, chapter 5. 
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History. 
Acts 2001, ch. 320, § 1. 


63-6-234. Physicians serving as United States public health service 
commissioned officers. 


A physician serving as a United States public health service commissioned 
officer who is trained as a national health service corps ready responder shall 
be authorized to practice medicine at federally qualified health centers while 
pursuing licensure as provided in this part under the following conditions: 

(1) The physician has first filed an application for licensure as provided in 
this part; 

(2) The physician, prior to commencing practice, submits a written 
statement to the board that all of the physician’s medical licenses, including 
the authority to practice in United States public health service, are unen- 
cumbered by disciplinary actions, unresolved disciplinary complaints or 
unresolved health care liability lawsuits; and 

(3) The physician timely complies with all board rules governing the 
application process and immediately ceases practicing medicine until a 
license is subsequently granted should the initial licensure application be 
closed either for failure to provide timely required information or is denied 
by the board. 


History. 
Acts 2003, ch. 48, § 1; 2012, ch. 798, § 40. 


Cross-References. 
Licensees in armed forces or public health 
service, § 63-1-110. 


63-6-235. Special volunteer license for practice in free health clinic — 
Exemption from fees — Renewal. 


(a) A physician licensed pursuant to this chapter under a special volunteer 
license who is a medical practitioner, as defined by § 63-1-201, engaged in 
practice at a free health clinic shall not be subject to license fees under this 
chapter. The board of medical examiners may issue a special volunteer license, 
as such license is defined in § 63-1-201, to qualified applicants without fee or 
charge. Such license shall be for a period of two (2) years and may be renewed 
on a biennial basis. 

(b) Notwithstanding any other provision of this chapter to the contrary, a 
retired or inactive physician may apply for and receive a special volunteer 
license for practice only in volunteer service at benevolent or humanitarian 
service project locations outside of the state. The board of medical examiners 
is authorized to promulgate rules in accordance with the Uniform Administra- 
tive Procedures Act, compiled in title 4, chapter 5, to implement this section. 


History. Cross-References. 
Acts 2004, ch. 579, § 2; 2005, ch. 250, § 1. Retirement, §§ 63-1-111, 63-6-210. 


63-6-236. Drug prescriptions. 
(a) Any handwritten prescription order for a drug prepared by a physician 
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or surgeon who is authorized by law to prescribe a drug must be legible so that 
it is comprehensible by the pharmacist who fills the prescription. The hand- 
written prescription order must contain the name of the prescribing physician 
or surgeon, the name and strength of the drug prescribed, the quantity of the 
drug prescribed, handwritten in letters or in numerals, instructions for the 
proper use of the drug and the month and day that the prescription order was 
issued, recorded in letters or in numerals or a combination thereof. The 
prescribing physician or surgeon must sign the handwritten prescription order 
on the day it is issued, unless the prescription order is: 

(1) Issued as a standing order in a hospital, a nursing home or an assisted 
care living facility as defined in § 68-11-201; or 

(2) Prescribed by a physician or surgeon in the department of health or 
local health departments or dispensed by the department of health or a local 
health department as stipulated in § 63-10-205. 

(b) Any typed or computer-generated prescription order for a drug issued by 
a physician or surgeon who is authorized by law to prescribe a drug must be 
legible so that it is comprehensible by the pharmacist who fills the typed or 
computer-generated prescription order. The prescription order must contain 
the name of the prescribing physician or surgeon, the name and strength of the 
drug prescribed, the quantity of the drug prescribed, recorded in letters or in 
numerals, instructions for the proper use of the drug and the month and day 
that the typed or computer-generated prescription order was issued, recorded 
in letters or in numerals or a combination thereof. The prescribing physician or 
surgeon must sign the typed or computer-generated prescription order on the 
day it is issued, unless the prescription order is: 

(1) Issued as a standing order in a hospital, nursing home or an assisted 
care living facility as defined in § 68-11-201; or 

(2) Prescribed by a physician or surgeon in the department of health or 
local health departments or dispensed by the department of health or a local 
health department as stipulated in § 63-10-205. 

(c) Nothing in this section shall be construed to prevent a Biv sitiayt or 

surgeon from issuing a verbal prescription order. 

(d)(1) All handwritten, typed or computer-generated prescription orders 
must be issued on either tamper-resistant prescription paper or printed 
utilizing a technology that results in a tamper-resistant prescription that 
meets the current centers for medicare and medicaid service guidance to 
state medicaid directors regarding § 7002(b) of the United States Troop 
Readiness, Veterans’ Care, Katrina Recovery, and Iraq Accountability Ap- 
propriations Act of 2007, P.L. 110-28, and meets or exceeds specific TennCare 
requirements for tamper-resistant prescriptions. 

(2) Subdivision (d)(1) shall not apply to prescriptions written for inpa- 
tients of a hospital, outpatients of a hospital where the doctor or other person 
authorized to write prescriptions, writes the order into the hospital medical 
record and then the order is given directly to the hospital pharmacy and the 
patient never has the opportunity to handle the written order, a nursing 
home or an assisted care living facility as defined in § 68-11-201 or 
inpatients or residents of a mental health hospital or residential facility 
licensed under title 33 or individuals incarcerated in a local, state or federal 
correctional facility. 


63-6-237 


History. 

Acts 2004, ch. 678, § 5; 2005, ch. 12, § 3; 
2008, ch. 1035, §§ 4, 9; 2010, ch. 795, § 12; 
2013, ch. 74, § 4. 


Compiler’s Notes. 

Acts 2004, ch. 678, § 1 provided that the title 
of the act is and may be cited as the “Medication 
Error Reduction Act of 2004.” 

Acts 2004, ch. 678, § 2 provided that it is the 
intent of the general assembly to create a 
uniform standard that health care providers 
must follow in issuing written or electronic 
prescription orders. This standard is intended 
to reduce medication related errors, which rep- 
resent a major source of medical errors in the 
health care system. The general assembly finds 
that reducing medical errors will result in 
greater safety for patients as well as cost sav- 
ings for the health care system in this state. By 
adopting these standards, the general assem- 
bly intends to promote medical safety for all 
patients who are issued drug prescriptions in 
this state. 

Acts 2004, ch. 678, § 11 provided that noth- 
ing in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2004, ch. 678, § 12 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2004, ch. 678, § 13 provided that the 
department of health, division of health related 


63-6-237. Radiologist assistants. 
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boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of this act in accordance with the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. The power and duty 
to enforce those rules shall be vested in the 
various boards that regulate health care pro- 
viders affected by the act, in accordance with 
§ 63-1-122 [repealed]. 

Acts 2004, ch. 678, § 14 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before July 1, 2004. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 

Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 


(a) In addition to the practice permitted by § 63-6-902, a radiologist may 
utilize the services of a radiologist assistant to practice radiology assistance 
under the supervision of such radiologist to the extent not prohibited by 
§ 63-6-902. 

(b) The board of medical examiners shall define the scope of practice of a 
radiologist assistant and the educational qualifications necessary to practice 
as a radiologist assistant by rules promulgated in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5. Such rules shall 
be consistent with guidelines adopted by the American College of Radiology, 
the American Society of Radiologic Technologists and the American Registry of 
Radiologic Technologists (ARRT). 

(c) Aradiologist assistant must be a radiologic technologist certified by the 
board of medical examiners under § 63-6-902 and certified and registered with 
ARRT and credentialed to provide radiology services under the supervision of 
a radiologist. 

(d) A radiologist assistant may not interpret images, make diagnoses or 
prescribe medications or therapies. 

(e) On or after July 1, 2004, a radiology practitioner assistant shall only be 
known as a radiologist assistant. 
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(f) On or after July 1, 2008, any person seeking to become a radiologist 
assistant in Tennessee must have completed an advanced academic program 
encompassing a nationally recognized radiologist assistant curriculum, as well 
as completed a radiologist directed clinical preceptorship, all culminating in a 
baccalaureate degree. 

(g) Any person who, on or before December 31, 2008, was practicing as a 
radiology practitioner assistant in Tennessee and who submits satisfactory 
proof of that practice to the board, along with an application and the 
certification fee on or before December 31, 2009, shall be entitled to be certified 
by the board as a radiologist assistant without having to meet the educational, 
certification, registration, credentialing or examination requirements of sub- 
sections (b) and (c) and rules promulgated pursuant to subsections (b) and (c). 


History. 
Acts 2004, ch. 704, § 1; 2007, ch. 393, § 1; 
2008, ch. 1003, §§ 1-3. 


tion were changed to “63-6-902” in light of the 
transfer of section 63-6-224 to 63-6-902 by the 
Code Commission in 2016, effective January 1, 


Compiler’s Notes. 2017. 


References to “63-6-224” throughout this sec- 


63-6-238. Notice to patients of departure. 


Psychiatrists are not required to notify patients that were treated by them 
at community mental health centers, as defined in § 33-1-101, of their 
departure from such community mental health centers. Patient records shall 
remain with the community mental health centers. The transfer of patients’ 
records shall be in compliance with standards set by state and federal law. 


censed to practice medicine who are required to 
register as a sexual offender or violent sexual 
offender in order to assure safety as § 63-6- 
238. Since Acts 2005, ch. 53, § 3 added § 63-6- 
238, ch. 904, § 2 was added as § 63-6-240. 


History. 
Acts 2005, ch. 53, § 2. 


Code Commission Notes. Acts 2010, ch. 
904, § 2 purported to add a new section con- 
cerning remedial action against persons li- 


63-6-239. Prescriptions for Schedule IT controlled substances. 


Any written, printed or computer-generated order for a Schedule II con- 
trolled substance prepared by a physician or surgeon who is authorized by law 
to prescribe a drug must be legibly printed or typed as a separate prescription 
order. The written, printed or computer-generated order must contain all 
information otherwise required by law. The prescribing physician or surgeon 
must sign the written, printed or computer-generated order on the day it is 
issued. Nothing in this section shall be construed to prevent a physician or 
surgeon from issuing a verbal prescription order. 


History. 
Acts 2010, ch. 795, § 3. 


Compiler’s Notes. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 


Acts 2010, ch. 795, § 9 provided that §§ 1-7 
of the act shall not apply to prescriptions writ- 
ten for inpatients of a hospital, outpatients of a 
hospital where the physician or other person 
authorized to write prescriptions, writes the 
order into the hospital medical record and the 
patient or patient’s agent or representative 
never has the opportunity to handle the written 
order, a nursing home, or an assisted care living 
facility as defined in § 68-11-201 or inpatients 
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or residents of a mental health hospital or 
residential facility licensed under title 33 or 
individuals incarcerated in a local, state or 
federal correctional facility. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
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purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 

Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 


Section to Section References. 
This section is referred to in § 63-10-215. 


63-6-240. Remedial action against persons licensed to practice medi- 


cine who are required to register as a sexual offender or 
violent sexual offender in order to assure safety. 


(a)(1) The general assembly finds that a person who is licensed to practice 
medicine in this state and who is required to register with the Tennessee 
bureau of investigation (TBI) as a sexual offender or violent sexual offender 
is injurious to the public safety, health and welfare as well as the public’s 
perception of and confidence in the medical profession. 

(2) The general assembly further finds that the strongest remedial action 
possible should be taken against a person’s license to practice medicine when 
such person has been convicted of a sexual offense, or violent sexual offense 
as both are defined in title 40, chapter 39, part 2, and continues to engage in 
the practice of medicine in this state after such conviction. 

(3) Enactment of this section by the general assembly is declared to be a 
remedial action necessary to assure the safety of the citizens of this state and 
their faith and confidence in the medical profession. This section is not to be 
construed to be punitive against any person to whom this section may apply. 
(b) As used in this section: 

(1) “Registering agency” means a sheriffs office, municipal police depart- 
ment, metropolitan police department, campus law enforcement agency, the 
Tennessee department of correction, a private contractor with the Tennessee 
department of correction or the board with whom sexual offenders and 
violent sexual offenders are required to register under title 40, chapter 39, 
part 2; 

(2) “Registry” means the registry created by the Tennessee Sexual Of- 
fender and Violent Sexual Offender Registration, Verification and Tracking 
Act of 2004, codified in title 40, chapter 39, part 2; 

(3) “Sexual offense” means those offenses defined as “sexual offenses” in 
§ 40-39-202; and 

(4) “Violent sexual offense” means those offenses defined as “violent 

sexual offenses” in § 40-39-202. 
(c)(1) Ifthe registering agency of a person who registers as a sexual offender 
or violent sexual offender, as defined by title 40, chapter 39, part 2, has 
reason to believe that such person is licensed to practice medicine in this 
state pursuant to this chapter, the registering agency shall prepare and 
forward to the board of medical examiners a certified copy of the offender’s 
TBI registration form within thirty (30) days of the sexual offender’s or 
violent sexual offender’s registration. 
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(2)(A) Upon receipt of the form, or upon receipt of credible evidence from 
any other source indicating that a person licensed to practice medicine in 
this state has been convicted of a sexual offense or a violent sexual offense, 
the board shall investigate to determine whether such person is a sexual 
offender or violent sexual offender, as defined by § 40-39-202, and a 
person licensed to practice medicine pursuant to this chapter. 

(B) If the board determines that the person named on the TBI regis- 
tration form, or by another source, is a person licensed to practice 
medicine in this state pursuant to this chapter and the offense for which 
the person is required to register is a violent sexual offense, such 
conviction constitutes a material change in the person’s licensure qualifi- 
cations, and the board shall conduct a hearing at which the person may 
present evidence that the information received by the board is incorrect. If, 
after the hearing, the board finds the person was convicted of a violent 
sexual offense and is required to register with the TBI as a violent sexual 
offender, the board shall revoke the person’s license to practice medicine in 
accordance with § 63-6-216. The person may appeal the ruling of the 
board as provided in the Uniform Administrative Procedures Act, compiled 
in title 4, chapter 5, but such appeal shall be limited to the issue of 
whether or not such person has been convicted of a violent sexual offense 
and is therefore required to register as a violent sexual offender. The 
license revocation shall remain in effect during the pendency of any 
appeal. 

(C) If the person licensed to practice medicine is required to register as 
a sexual offender, the board shall conduct a hearing to determine the 
extent to which the person poses a continuing risk to patients; the degree 
to which the person has been rehabilitated; what treatment, if any, the 
person has undergone; the areas of medicine in which the person is 
qualified to engage without endangering the safety of patients; and any 
other factor the board deems relevant in determining the outcome most 
likely to protect the public while considering the interests of the person. At 
the conclusion of the hearing, the board may: 

(1) Revoke the license of the person; or 
(ii) If the board does not revoke the license, it may place such 
conditions on the person’s license as it deems appropriate and advisable 
to protect the interests and safety of the public; provided, the board shall 
place the following restrictions on the person’s license: 
(a) Prohibit the physician from engaging in direct patient care or 
contact; and 
(b) Such other conditions and limitations on the person’s license as 
the board deems advisable. 

(D)G) If a person’s license to practice medicine was revoked, suspended 

or conditioned pursuant to subdivision (c)(2)(C) because such person 

was convicted of a sexual offense and such person applies for and is 
granted termination of sexual offender registry requirements pursuant 
to § 40-39-207, such person may petition the board for reinstatement of 
the person’s license to practice medicine. 

(ii) If a petition is filed for reinstatement pursuant to this subsection 

(c), the board shall hear the petition within thirty (30) calendar days of 
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its receipt. At the hearing the board shall use the same analysis set out 
in subdivision (c)(2)(C) to determine whether the person should be 
permitted to practice medicine in this state under any Circumstances. 
(iii) If the written findings of the board are that the person is no 
longer a threat to public safety and could return to the practice of 
medicine in some capacity, it may: 
(a) Reinstate the person’s license without conditions; 
(b) Reinstate the person’s license with any or all the conditions 
available under subdivision (c)(2)(C); or 
(c) Remove some or all of the restrictions or conditions that were 
placed on a license made conditional pursuant to subdivision (c)(2)(C). 
(iv) If the written findings of the board are that the person could not 
safely return to the practice of medicine, it shall deny the person’s 
petition and set a date certain after which the person may repetition the 
board. 

(E) If the board receives credible evidence from any source indicating 
that the person is in violation of the restrictions placed upon such person’s 
license to practice medicine pursuant to this section, the board shall 
conduct a hearing as provided in subdivision (c)(2)(C). If at the conclusion 
of the hearing, the board finds that the person is in violation of the 
restrictions placed upon the person’s license in a material respect or in a 
repetitive manner, the board shall revoke the license. If the board finds 
that the violation is minor or isolated, it may place other conditions on the 
person’s license, such as increased reporting to the board by both the 
person and the person’s employer or contractor, if any. 

(F) This subdivision (c)(2) shall apply regardless of whether commission 
of the sexual offense or violent sexual offense resulting in the person being 
required to register as a sexual or violent sexual offender occurred prior to 
or subsequent to the date the person was licensed to practice medicine in 
this state. 

(d) By September 1, 2010, the board shall compare or have compared a list 
of all persons who are licensed to practice medicine in this state against the list 
of persons who are registered as sexual offenders or violent sexual offenders 
pursuant to title 40, chapter 39, part 2. If it appears from this comparison that 
the same name appears on both lists, the board shall request a certified copy 
of that person’s TBI registration form. Upon receipt of the form from the TBI, 
the board shall conduct an investigation to determine if the person licensed to 
practice medicine in this state is the same person who is a registered sexual 
offender or violent sexual offender. Such investigation shall take no more than 
thirty (30) days. If the board determines that the person whose name appears 
on both lists is the same person, it shall immediately take action as provided 
in subdivision (c)(2). If the person whose name appears on both lists is not the 
same person, the board shall take no action. 

(e)(1) On July 1, 2010, the board shall determine, before granting a license 

to practice medicine in this state, or renewing an existing license, if the 

person who is applying for such a license is registered or is required to be 

registered as a sexual offender or violent sexual offender pursuant to title 40, 

chapter 39, part 2. 
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(2) If any applicant for a license to practice medicine in this state is a 
registered violent sexual offender or is required to register as a violent 
sexual offender, the board shall deny the application. If any person who is 
licensed to practice medicine in this state and is seeking to renew such 
license is a registered violent sexual offender or is required to register as a 
violent sexual offender, the board shall revoke the physician’s license. 

(3) If any applicant to the board is registered as a sexual offender or is 
required to register as a sexual offender, the board shall consider whether 
the applicant poses a risk to patients; the degree to which the person has 
been rehabilitated; what treatment, if any, the person has undergone; the 
areas of medicine in which the applicant is qualified to engage without 
endangering the safety of patients; and any other factor the board deems 
relevant in determining what conditions are most likely to protect the public 
while considering the interests of the applicant. The board may deny the 
application or may place such conditions upon the applicant as are necessary 
to protect the public. If the board grants the license, at a minimum the board 
shall prohibit the applicant from engaging in direct patient care or contact 
for so long as the applicant is required to register as a sexual offender. 


History. 
Acts 2010, ch. 904 , § 2. 


Compiler’s Notes. 
Acts 2010, ch. 904, § 3 provided that the act, 
which amended § 63-6-214(b)(10) and enacted 


Code Commission Notes. Acts 2010, ch. Pee GB ot0 arid te nis itany pecsnuplice bcd 


904, § 2 purported to add a new section con- 
cerning remedial action against persons li- 
censed to practice medicine who are required to 
register as a sexual offender or violent sexual 
offender in order to assure safety as § 63-6- 


to practice medicine in this state, whether such 
license was issued prior to or after July 1, 2010, 
and to any person applying to practice medicine 
in this state, whether the application was filed 


238. Since Acts 2005, ch. 53, § 3 added § 63-6- prior to or July 1, 2010. 


238, ch. 904, § 2 was added as § 63-6-240. 


63-6-241. Physical presence of physician required for abortion. 


Notwithstanding § 63-6-209(b) or any other provision of this chapter, no 
physician licensed under this chapter or chapter 9 of this title shall perform or 
attempt to perform any abortion, including a medically induced abortion, or 
shall prescribe any drug or device intended to cause a medical abortion, except 
in the physical presence of the pregnant woman. No drug or device intended to 
cause a medical abortion shall be administered or dispensed to a pregnant 
woman except in the physical presence of her physician 


History. 
Acts 2011, ch. 434, § 1; 2012, ch. 672, § 1. 


Code Commission Notes. Acts 2012, ch. 
961, § 4 purported to enact a new § 63-6-241. 
Section 63-6-241 was previously enacted by 
Acts 2011, ch. 434, § 1, as amended by Acts 
2012, ch. 672, § 1; § 63-6-242 was previously 


enacted by Acts 2012, ch. 818, § 1; and § 63-6- 
243 was previously enacted by Acts 2012, ch. 
836, § 1; therefore, Acts 2012, ch. 961, § 4 was 
enacted as § 63-6-244 by authority of the code 
commission. 


Section to Section References. 
This section is referred to in § 63-1-155. 


63-6-242. Employee or contractor’s unauthorized use of medical doc- 
tor’s DEA registration number to write prescriptions. 


(a) Any medical doctor licensed pursuant to this chapter who has reason to 
believe that an employee or contractor of the doctor or the doctor’s firm, 
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partnership or corporation has used the doctor’s federal drug enforcement 
administration (DEA) registration number without authorization to write 
prescriptions may make a report to a law enforcement agency. 

(b) Any medical doctor, firm, partnership, or corporation making a report 
pursuant to subsection (a) shall be immune from any civil liability for making 
such report when made in good faith. 


History. was enacted as § 63-6-243 by authority of the 
Acts 2012, ch. 818, § 1. code commission. 


Code Commission Notes. Acts 2012, ch. Cross-References. 
836, § 1 purported to enact § 63-6-242. Section Reporting persons obtaining or attempting to 


63-6-242 was previously enacted by Acts 2012, btain controlled substances, § 53-11-309. 
ch. 818, § 1; therefore, Acts 2012, ch. 836, § 1 


63-6-243. Hormone replacement therapy. 


(a)(1) “Hormone replacement therapy clinic” or “hormone therapy clinic” 
means a medical office in which the clinicians are primarily engaged in 
hormone replacement or supplementation therapy or a medical office which 
holds itself out to the public as being primarily or substantially engaged in 
hormone replacement therapy. For the purposes of this definition, “primarily 
engaged” means that a majority of the clinic’s patients receive hormone 
replacement therapy and may be further defined by the board by rule. 

“Hormone replacement therapy clinic” does not mean a medical office in 

which the clinicians are primarily engaged in obstetrics and gynecology 

(OB/GYN), urology or primary care. 

(2) “Hormone replacement therapy” or “hormone therapy” means the 
branch of the practice of medicine whereby the patient is treated with 
medications that include, but are not limited to, creams or natural formulas 
taken through the skin, under the tongue, in subcutaneous pellets, or orally 
that contain hormones that have the same bioidentical or similar chemical 
formula as those produced naturally in the human body or that the provider 
thinks or claims to be similar or identical, but shall not include the 
treatment of patients with birth control pills. 

(b) In hormone replacement therapy clinics: 

(1) All hormone replacement therapy shall be performed by a physician 
licensed under this chapter or chapter 9 of this title, or delegated by such 
physician to a certified nurse practitioner licensed pursuant to chapter 7 of 
this title or a physician assistant licensed pursuant to chapter 19 of this title; 
and 

(2) If hormone replacement therapy is delegated, the supervising physi- 
cian shall ensure that written protocols are developed for licensees to whom 
hormone replacement therapy is delegated, that such protocols are updated 
as necessary and that the patient is informed of both the name and contact 
information of the supervising physician and an indication of whether the 
physician is available onsite or remotely. 

(c) A physician supervising hormone replacement therapy in a hormone 
replacement therapy clinic shall ensure that for each patient all of the 
following requirements are met: 

(1) Prior to the initial hormone replacement therapy or course of treat- 
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ments, an appropriate physical examination shall be conducted; 

(2) An appropriate medical history shall be taken and documented on the 
patient; 

(3) A written order for hormone replacement therapy shall be entered by 
the treating provider in the patient’s medical record documenting the 
diagnosis and medical reason for the patient’s need for hormone replacement 
therapy. If the treating provider is not a physician, the supervising physician 
shall make a personal review of the historical, physical and therapeutic data 
gathered by the treating provider and shall so certify the review in the 
patient’s chart within seven (7) days of the patient being served; 

(4) The patient gives written consent for hormone replacement therapy, 
which includes notification of possible complications and reasonable expec- 
tations and any applicable FDA warnings associated with any part of the 
therapy; and 

(5) The supervising physician shall be immediately notified upon discov- 
ery of a complication. 


History. 63-6-242 was previously enacted by Acts 2012, 
Acts 2012, ch. 836, § 1. ch. 818, § 1; therefore, Acts 2012, ch. 836, § 1 


Code Commission Notes. Acts 2012, ch. “°° TER ants porta = UMA DOTGY (BE te 
836, § 1 purported to enact § 63-6-242. Section UB hone 


63-6-244. Interventional pain management. 


(a) A physician licensed pursuant to this chapter may only practice inter- 
ventional pain management if the licensee is either: 

(1) Board certified through the American Board of Medical Specialties 
(ABMS) or the American Board of Physician Specialties (ABPS)/American 
Association of Physician Specialists (AAPS) in one of the following medical 
specialties: 

(A) Anesthesiology; 

(B) Neurological surgery; 

(C) Orthopedic surgery; 

(D) Physical medicine and rehabilitation; 

(E) Radiology; or 

(F) Any other board certified physician who has completed an ABMS 
subspecialty board in pain medicine or completed an ACGME-accredited 
pain fellowship; 

(2) Arecent graduate in a medical specialty listed in subdivision (a)(1) not 
yet eligible to apply for ABMS or ABPS/AAPS board certification; provided, 
that there is a practice relationship with a physician who meets the 
requirements of subdivision (a)(1) or an osteopathic physician who meets the 
requirements of § 63-9-121(a)(1); 

(3) A licensee who is not board certified in one of the specialties listed in 
subdivision (a)(1) but is board certified in a different ABMS or ABPS/AAPS 
specialty and has completed a post-graduate training program in interven- 
tional pain management approved by the board; 

(4) A licensee who serves as a clinical instructor in pain medicine at an 
accredited Tennessee medical training program; or 

(5) A licensee who has an active pain management practice in a clinic 
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accredited in outpatient interdisciplinary pain rehabilitation by the commis- 
sion on accreditation of rehabilitation facilities or any successor organiza- 


tion. 


« 


(b) For purposes of this section, “interventional pain management” is the 
practice of performing invasive procedures involving any portion of the spine, 
spinal cord, sympathetic nerves of the spine or block of major peripheral nerves 
of the spine in any setting not licensed under title 68, chapter 11. 

(c) The board is authorized to define through rulemaking the scope and 
length of the practice relationship established in subdivision (a)(2). 

(d) A physician who provides direct supervision of an advanced practice 
registered nurse or a physician’s assistant pursuant to § 63-7-126 or § 63-19- 
107 must meet the requirements set forth in subdivision (a)(1) or (a)(3). 

(e) A physician who violates this section is subject to disciplinary action by 
the board pursuant to § 63-6-214, including, but not limited to, civil penalties 
of up to one thousand dollars ($1,000) for every day this section is violated. 


History. 
Acts 2012, ch. 961, § 4; 2016, ch. 980, § 9. 


Code Commission Notes. Acts 2012, ch. 
961, § 4 purported to enact a new § 63-6-241. 
Section 63-6-241 was previously enacted by 
Acts 2011, ch. 484, § 1, as amended by Acts 
2012, ch. 672, § 1; § 63-6-242 was previously 
enacted by Acts 2012, ch. 818, § 1; and § 63-6- 
243 was previously enacted by Acts 2012, ch. 


Section to Section References. 
This section is referred to in §§ 63-1-301, 
63-9-121, 63-19-107. 


Attorney General Opinions. 

Administering spinal injections in unlicensed 
settings not permitted unless licensed physi- 
cian is board certified or meets one of the other 
statutory requirements. OAG 14-49, 2014 
Tenn. AG LEXIS 51 (4/23/14) 


836, § 1; therefore, Acts 2012, ch. 961, § 4 was 
enacted as § 63-6-244 by authority of the code 
commission. 


63-6-245. Notice to patients of determination that patient has dense or 
extremely dense breasts. 


(a) As used in this section, “physician” means an individual authorized by 
this chapter to practice medicine and surgery or osteopathic medicine and 
surgery pursuant to chapter 9 of this title. 

(b) If a physician has determined, after a mammogram is performed, that a 
patient has dense breasts or extremely dense breasts, based on the breast 
imaging reporting and data system established by the American College of 
Radiology, the facility where the mammogram was performed shall provide the 
following notice to the patient: 

Your mammogram shows that your breast tissue is dense. Dense breast 
tissue is common and is not abnormal. However, dense breast tissue can 
make it harder to evaluate the results of your mammogram and may also be 
associated with an increased risk of breast cancer. This information about 
the results of your mammogram is given to you to raise your awareness and 
to inform your conversations with your doctor. Together, you can decide 
which screening options are right for you. A report of your results was sent 
to your physician. 

(c) This section shall become operative on January 1, 2014. Nothing in this 
section shall be construed to create or impose liability for failing to comply with 
the requirements of this section. Nothing in this section shall be deemed to 
create a duty of care or other legal obligation beyond the duty to provide notice 
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as set forth in this section. Nothing in this section shall be deemed to require 
a notice that is inconsistent with the federal Mammography Quality Standards 
Act (42 U.S.C. § 263b) or any regulations promulgated pursuant to that act. 


History. which enacted this section, may be known and 
Acts 2013, ch. 357, 9 1. cited as the “Breast Cancer Prevention Act.” 


Compiler’s Notes. 
Acts 2018, ch. 387, § 2 provided that the act, 


63-6-246. Maintenance of licensure or certification not required. 


(a) As used in this section: 

(1) “Continuing medical education” means continued postgraduate medi- 
cal education required by the board of medical examiners intended to 
provide medical professionals with knowledge of new developments or 
reinforcement of previously learned information in their field; 

(2) “Maintenance of certification” means any process requiring periodic 
recertification examinations or other activities to maintain specialty medical 
board certification; 

(3) “Maintenance of licensure” means the proprietary framework for 
physician license renewal established through the Federation of State 
Medical Boards or its successor organization, which includes additional 
periodic testing or requirements other than continuing medical education; 
and 

(4) “Specialty medical board certification” means certification by a board 
that specializes in one (1) particular area of medicine and typically requires 
additional examinations other than the board of medical examiners’ require- 
ments to practice medicine. 

(b) The board shall not deny a physician licensure based on a physician’s 
non-participation in any form of maintenance of licensure, including requiring 
any form of maintenance of licensure tied to maintenance of certification. The 
board’s regular requirements, including continuing medical education, dem- 
onstrate professional competency. 

(c) The board shall not require any form of specialty medical board re- 
certification or any maintenance of certification to practice medicine in this 
state. 


History. Effective Dates. 
Acts 2017, ch. 438, § 1. Acts 2017, ch. 438, § 4. May 25, 2017. 
PART 3 


PHIL TIMP-AMANDA WILCOX RIGHT TO TRY ACT 


63-6-301. Short title. 


This part shall be known and may be cited as the “Phil Timp-Amanda Wilcox 
Right to Try Act.” 


History. Compiler’s Notes. 
Acts 2015, ch. 376, § 1. Former part 3, §§ 63-6-301 — 63-6-310, con- 
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cerning athletic trainers, was transferred to 
chapter 24 of this title in 1985. 


63-6-302. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Advanced illness” means a progressive disease or medical or surgical 
condition that entails significant functional impairment, that is not consid- 
ered by a treating physician to be reversible even with administration of 
current federal drug administration approved and available treatments, and 
that, without life-sustaining procedures, will soon result in death; 

(2) “Adverse event” means any untoward medical occurrence associated 
with the use of an investigational drug, biological product, or device in 
humans, regardless if drug-related; 

(3) “Eligible patient” means an individual who meets all of the following 
conditions: 3 

(A) Has an advanced illness, attested to by the patient’s treating 
physician and confirmed by a second physician; 

(B) Has considered all other treatment options currently approved by 
the United States food and drug administration, and is unable to enter, or 
be accepted within one (1) week after applying to, a clinical trial within 
fifty (50) miles of the individual’s home; 

(C) Has received a recommendation from the patient’s physician for an 
investigational drug, biological product, or device; 

(D) Has given written, informed consent for the use of the investiga- 
tional drug, biological product, or device; and 

(E) Has documentation from the patient’s physician that the patient 
meets the requirements of this subdivision (3); 

(4) “Investigational drug, biological product, or device” means a drug, 
biological product, or device that has successfully completed phase 1 of a 
clinical trial as documented by the National Institutes of Health but has not 
yet been approved for general use by the federal food and drug administra- 
tion (FDA) and remains under investigation in a clinical trial that is 
approved by the FDA; and 

(5) “Written, informed consent” means a written document that is signed 
by the patient, the patient’s parent, if the patient is a minor, the patient’s 
legal guardian, or the patient’s attorney-in-fact designated by the patient 
under title 34, chapter 6, part 2, and attested to by the patient’s physician 
and a witness, and that, at a minimum, includes all of the following: 

(A) An explanation of the currently approved products and treatments 
for the disease or condition from which the patient suffers; 

(B) An attestation that the patient concurs with the patient’s physician 
in believing that all currently approved and conventionally recognized 
treatments are unlikely to prolong the patient’s life; 

(C) Clear identification of the specific proposed investigational drug, 
biological product, or device that the patient is seeking to use; 

(D) Adescription of the potentially best and worst outcomes of using the 
investigational drug, biological product, or device and a realistic descrip- 
tion of the most likely outcome. The description shall include the possi- 
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bility that new, unanticipated, different, or worse symptoms might result 
and that death could be hastened by the proposed treatment. The 
description shall be based on the physician’s knowledge of the proposed 
treatment in conjunction with an awareness of the patient’s condition; 

(E) A release of liability relative to the treating physician, licensed 
healthcare providers, hospital, and manufacturer of the investigational 
drug, biological product, procedure, or device; 

(F) A statement that the patient’s health plan or third-party adminis- 
trator and provider are not obligated to pay for any care or treatments 
consequent to the use of the investigational drug, biological product, or 
device, unless they are specifically required to do so by law or contract; 

(G) A statement that the patient’s eligibility for hospice care may be 
withdrawn if the patient begins curative treatment with the investiga- 
tional drug, biological product, or device and that care may be reinstated 
if this treatment ends and the patient meets hospice eligibility require- 
ments; and 

(H) A statement that the patient understands that the patient is liable 
for all expenses consequent to the use of the investigational drug, 
biological product, or device and that this liability extends to the patient’s 
estate, unless a contract between the patient and the manufacturer of the 
drug, biological product, or device states otherwise. 


History. 
Acts 2015, ch. 376, § 1. 


63-6-303. Manufacturer permitted to provide investigational drug, 
biological product, or device to eligible patient — Condi- 
tions. 


(a) A manufacturer of an investigational drug, biological product, or device 
may make available, and an eligible patient may request, the manufacturer’s 
investigational drug, biological product, or device under this part; provided, 
that this part does not require that a manufacturer make available an 
investigational drug, biological product, or device to an eligible patient. 

(b) A manufacturer may do all of the following: 

(1) Provide an investigational drug, biological product, or device to an 
eligible patient without receiving compensation; and 

(2) Require an eligible patient to pay the costs of, or the costs associated 
with, the manufacture of the investigational drug, biological product, or 
device. 


History. 
Acts 2015, ch. 376, § 1. 


63-6-304. Payment of costs — Provision of items or services without 
approval not required. 


(a) This part does not expand the coverage required of an insurer under title 
56, chapter 7. 
(b) A health plan, third-party administrator, or governmental agency may, 
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but is not required to, provide coverage for the cost of an investigational drug, 
biological product, or device, or the cost of services related to the use of an 
investigational drug, biological product, or device under this part. 

(c) This part does not require any governmental agency to pay costs 
associated with the use, care, or treatment of a patient with an investigational 
drug, biological product, or device. 

(d) This part does not require any hospital or facility licensed under title 68, 
chapter 11, or any physician or healthcare provider to provide any items or 
services unless a request by an eligible patient is approved by the hospital, 
facility, physician, or healthcare provider. 


History. 
Acts 2015, ch. 376, § 1. 


63-6-305. Patient’s heirs not liable for outstanding debt. 


If a patient dies while being treated by an investigational drug, biological 
product, or device, the patient’s heirs are not liable for any outstanding debt 
related to the treatment or lack of insurance due to the treatment. 


History. 
Acts 2015, ch. 376, § 1. 


63-6-306. Action against healthcare provider’s license or medicare 
certification prohibited. 


A licensing board or disciplinary subcommittee shall not revoke, fail to 
renew, suspend, or take any action against a healthcare provider’s license 
issued under this title, based solely on the healthcare provider’s recommen- 
dations to an eligible patient regarding access to or treatment with an 
investigational drug, biological product, or device. An entity responsible for 
medicare certification shall not take action against a healthcare provider’s 
medicare certification based solely on the healthcare provider’s reeommenda- 
tion that a patient have access to an investigational drug, biological product, or 
device. 


History. 
Acts 2015, ch. 376, § 1. 


63-6-307. Official, employee, or agent of state prohibited from blocking 
eligible patient’s access. 


An official, employee, or agent of this state shall not block or attempt to block 
an eligible patient’s access to an investigational drug, biological product, or 
device. The rendering of counseling, advice, or a recommendation consistent 
with medical standards of care from a licensed healthcare provider is not a 
violation of this section. 


History. 
Acts 2015, ch. 376, § 1. 
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63-6-308. No private cause of action for harm done to eligible patient 
resulting from investigational drug, biological product, or 
device — Part does not affect requirements under § 56-7- 
2365. 


(a) This part does not create a private cause of action against a manufac- 
turer of an investigational drug, biological product, or device or against any 
other person or entity involved in the care of an eligible patient using the 
investigational drug, biological product, or device for any harm done to the 
eligible patient resulting from the investigational drug, biological product, or 
device, if the manufacturer or other person or entity is complying in good faith 
with the terms of this part and has exercised reasonable care. 

(b) This part does not affect any mandatory healthcare coverage for partici- 
pation in clinical trials under § 56-7-2365. 


History. 
Acts 2015, ch. 376, § 1. 


63-6-309. Reporting of adverse events. 


If a patient suffers an adverse event associated with the use of an investi- 
gational drug, biological product, or device, the patient’s physician shall report 
the adverse event to the manufacturer of the investigational drug, biological 
product, or device 


History. 
Acts 2015, ch. 376, § 1. 


PART 4 


INTERSTATE MEDICAL LICENSURE COMPACT 
[EFFECTIVE JANUARY 1, 2019.] 


63-6-401. Short title. [Effective January 1, 2019.] 


This part shall be known and may be cited as the “Interstate Medical 
Licensure Compact.” 


History. nated as part 4, §§ 63-6-401 — 63-6-402 by 
Acts 2017, ch. 365, § 1. authority of the Code Commission. 


Code Commission Notes. Acts 2017, ch. Effective Dates. 


365, § 1 enacted a new part 13, §§ 63-6-1301 Acts 2017, ch. 365, § 2. January 1, 2019. 
—63-6-1302, but the part has been redesig- 


63-6-402. Interstate Medical Licensure Compact. [Effective January 1, 
2019.] 


The Interstate Medical Licensure Compact is enacted into law and entered 
into by this state with all states legally joining therein in the form substantially 
as follows: 
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INTERSTATE MEDICAL LICENSURE COMPACT 

SECTION 1. PURPOSE 

In order to strengthen access to health care, and in recognition of the 
advances in the delivery of health care, the member states of the Interstate 
Medical Licensure Compact have allied in common purpose to develop a 
comprehensive process that complements the existing licensing and regulatory 
authority of state medical boards, provides a streamlined process that allows 
physicians to become licensed in multiple states, thereby enhancing the 
portability of a medical license and ensuring the safety of patients. The 
Compact creates another pathway for licensure and does not otherwise change 
a state’s existing Medical Practice Act. The Compact also adopts the prevailing 
standard for licensure and affirms that the practice of medicine occurs where 
the patient is located at the time of the physician-patient encounter, and 
therefore, requires the physician to be under the jurisdiction of the state medical 
board where the patient is located. State medical boards that participate in the 
Compact retain the jurisdiction to impose an adverse action against a license to 
practice medicine in that state issued to a physician through the procedures in 
the Compact. 

SECTION 2. DEFINITIONS 

In this compact: 

(a) “Bylaws” means those bylaws established by the Interstate Commission 
pursuant to Section 11 for its governance, or for directing and controlling its 
actions and conduct. 

(b) “Commissioner” means the voting representative appointed by each 
member board pursuant to Section 11. 

(c) “Conviction” means a finding by a court that an individual is guilty of 
a criminal offense through adjudication, or entry of a plea of guilt or no 
contest to the charge by the offender. Evidence of an entry of a conviction of a 
criminal offense by the court shall be considered final for purposes of 
disciplinary action by a member board. 

(d) “Expedited License” means a full and unrestricted medical license 
granted by a member state to an eligible physician through the process set 
forth in the Compact. 

(e) “Interstate Commission” means the interstate commission created 
pursuant to Section 11. 

(f) “License” means authorization by a state for a physician to engage in the 
practice of medicine, which would be unlawful without the authorization. 

(g) “Medical Practice Act” means laws and regulations governing the 
practice of allopathic and osteopathic medicine within a member state. 

(h) “Member Board” means a state agency in a member state that acts in 
the sovereign interests of the state by protecting the public through licensure, 
regulation, and education of physicians as directed by the state government. 

(i) “Member State” means a state that has enacted the Compact. 

(i) “Practice of Medicine” means the clinical prevention, diagnosis, or 
treatment of human disease, injury, or condition requiring a physician to 
obtain and maintain a license in compliance with the Medical Practice Act of 
a member state. 

(k) “Physician” means any person who: 
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(1) Is a graduate of a medical school accredited by the Liaison 
Committee on Medical Education, the Commission on Osteopathic College 
Accreditation, or a medical school listed in the International Medical 
Education Directory or its equivalent; 

(2) Passed each component of the United States Medical Licensing 
Examination (USMLE) or the Comprehensive Osteopathic Medical 
Licensing Examination (COMLEX-USA) within three attempts, or any of 
its predecessor examinations accepted by a state medical board as an 
equivalent examination for licensure purposes; 

(3) Successfully completed graduate medical education approved by the 
Accreditation Council for Graduate Medical Education or the American 
Osteopathic Association; 

(4) Holds specialty certification or a time-unlimited specialty certificate 
recognized by the American Board of Medical Specialties or the American 
Osteopathic Association’s Bureau of Osteopathic Specialists; 

(5) Possesses a full and unrestricted license to engage in the practice of 
medicine issued by a member board; 

(6) Has never been convicted, received adjudication, deferred 
adjudication, community supervision, or deferred disposition for any 
offense by a court of appropriate jurisdiction; 

(7) Has never held a license authorizing the practice of medicine 
subjected to discipline by a licensing agency in any state, federal, or foreign 
jurisdiction, excluding any action related to non-payment of fees related to 
a license; 

(8) Has never had a controlled substance license or permit suspended or 
revoked by a state or the United States Drug Enforcement Administration; 
and 

(9) Is not under active investigation by a licensing agency or law 
enforcement authority in any state, federal, or foreign jurisdiction. 

(l) “Offense” means a felony, gross misdemeanor, or crime of moral 
turpitude. 

(m) “Rule” means a written statement by the Interstate Commission 
promulgated pursuant to Section 12 of the Compact that is of general 
applicability, implements, interprets, or prescribes a policy or provision of the 
Compact, or an organizational, procedural, or practice requirement of the 
Interstate Commission, and has the force and effect of statutory law in a 
member state, and includes the amendment, repeal, or suspension of an 
existing rule. 

(n) “State” means any state, commonwealth, district, or territory of the 
United States. 

(o) “State of Principal License” means a member state where a physician 
holds a license to practice medicine and which has been designated as such 
by the physician for purposes of registration and participation in the 
Compact. 

SECTION 3. ELIGIBILITY 

(a) A physician must meet the eligibility requirements as defined in Section 
2(k) to receive an expedited license under the terms and provisions of the 
Compact. 

(b) A physician who does not meet. the requirements of Section 2(k) may 
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obtain a license to practice medicine in a member state if the individual 
complies with all laws and requirements, other than the Compact, relating to 
the issuance of a license to practice medicine in that state. - 

SECTION 4. DESIGNATION OF STATE OF PRINCIPAL LICENSE 

(a) A physician shall designate a member state as the state of principal 
license for purposes of registration for expedited licensure through the Compact 
if the physician possesses a full and unrestricted license to practice medicine in 
that state, and the state is: 

(1) the state of primary residence for the physician, or 

(2) the state where at least 25% of the practice of medicine occurs, or 

(3) the location of the physician’s employer, or 

(4) if no state qualifies under subsection (1), subsection (2), or subsection 
(3), the state designated as state of residence for purpose of federal income tax. 
(b) A physician may redesignate a member state as state of principal license 

at any time, as long as the state meets the requirements in subsection (a). 

(c) The Interstate Commission is authorized to develop rules to facilitate 
redesignation of another member state as the state of principal license. 

SECTION 5. APPLICATION AND ISSUANCE OF EXPEDITED 
LICENSURE 

(a) A physician seeking licensure through the Compact shall file an 
application for an expedited license with the member board of the state selected 
by the physician as the state of principal license. 

(b) Upon receipt of an application for an expedited license, the member board 
within the state selected as the state of principal license shall evaluate whether 
the physician is eligible for expedited licensure and issue a letter of 
qualification, verifying or denying the physician’s eligibility, to the Interstate 
Commission. 

(i) Static qualifications, which include verification of medical education, 
graduate medical education, results of any medical or licensing examination, 
and other qualifications as determined by the Interstate Commission through 
rule, shall not be subject to additional primary source verification where 
already primary source verified by the state of principal license. 

(it) The member board within the state selected as the state of principal 
license shall, in the course of verifying eligibility, perform a criminal 
background check of an applicant, including the use of the results of 
fingerprint or other biometric data checks compliant with the requirements of 
the Federal Bureau of Investigation, with the exception of federal employees 
who have suitability determination in accordance with 5 C.F-R. 731.202. 

(iti) Appeal on the determination of eligibility shall be made to the member 
state where the application was filed and shall be subject to the law of that 
state. 

(c) Upon verification in subsection (b), physicians eligible for an expedited 
license shall complete the registration process established by the Interstate 
Commission to receive a license in a member state selected pursuant to 
subsection (a), including the payment of any applicable fees. 

(d) After receiving verification of eligibility under subsection (6) and any fees 
under subsection (c), a member board shall issue an expedited license to the 
physician. This license shall authorize the physician to practice medicine in the 
issuing state consistent with the Medical Practice Act and all applicable laws 
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and regulations of the issuing member board and member state. 

(e) An expedited license shall be valid for a period consistent with the 
licensure period in the member state and in the same manner as required for 
other physicians holding a full and unrestricted license within the member 
state. 

(f) An expedited license obtained through the Compact shall be terminated if 
a physician fails to maintain a license in the state of principal licensure for a 
non-disciplinary reason, without redesignation of a new state of principal 
licensure. 

(g) The Interstate Commission is authorized to develop rules regarding the 
application process, including payment of any applicable fees, and the issuance 
of an expedited license. 

SECTION 6. FEES FOR EXPEDITED LICENSURE 

(a) A member state issuing an expedited license authorizing the practice of 
medicine in that state may impose a fee for a license issued or renewed through 
the Compact. 

(6) The Interstate Commission is authorized to develop rules regarding fees 
for expedited licenses. 

SECTION 7. RENEWAL AND CONTINUED PARTICIPATION 

(a) A physician seeking to renew an expedited license granted in a member 
state shall complete a renewal process with the Interstate Commission if the 
physician: 

(1) Maintains a full and unrestricted license in a state of principal license; 

(2) Has not been convicted, received adjudication, deferred adjudication, 
community supervision, or deferred disposition for any offense by a court of 
appropriate jurisdiction; 

(3) Has not had a license authorizing the practice of medicine subject to 
discipline by a licensing agency in any state, federal, or foreign jurisdiction, 
excluding any action related to non-payment of fees related to a license; and 

(4) Has not had a controlled substance license or permit suspended or 
revoked by a state or the United States Drug Enforcement Administration. 
(b) Physicians shall comply with all continuing professional development or 

continuing medical education requirements for renewal of a license issued by a 
member state. 

(c) The Interstate Commission shall collect any renewal fees charged for the 
renewal of a license and distribute the fees to the applicable member board. 

(d) Upon receipt of any renewal fees collected in subsection (c), a member 
board shall renew the physician’s license. 

(e) Physician information collected by the Interstate Commission during the 
renewal process will be distributed to all member boards. 

(f) The Interstate Commission is authorized to develop rules to address 
renewal of licenses obtained through the Compact. 

SECTION 8. COORDINATED INFORMATION SYSTEM 

(a) The Interstate Commission shall establish a database of all physicians 
licensed, or who have applied for licensure, under Section 5. 

(b) Notwithstanding any other provision of law, member boards shall report 
to the Interstate Commission any public action or complaints against a licensed 
physician who has applied or received an expedited license through the 
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Compact. 

(c) Member boards shall report disciplinary or investigatory information 
determined as necessary and proper by rule of the Interstate Commission. 

(d) Member boards may report any non-public complaint, disciplinary, or 
investigatory information not required by subsection (c) to the Interstate 
Commission. 

(e) Member boards shall share complaint or disciplinary information about 
a physician upon request of another member board. 

(f) All information provided to the Interstate Commission or distributed by 
member boards shall be confidential, filed under seal, and used only for 
investigatory or disciplinary matters. 

(g) The Interstate Commission is authorized to develop rules for mandated or 
discretionary sharing of information by member boards. 

SECTION 9. JOINT INVESTIGATIONS 

(a) Licensure and disciplinary records of physicians are deemed 
investigative. 

(b) In addition to the authority granted to a member board by its respective 
Medical Practice Act or other applicable state law, a member board may 
participate with other member boards in joint investigations of physicians 
licensed by the member boards. 

(c) A subpoena issued by a member state shall be enforceable in other 
member states. 

(d) Member boards may share any investigative, litigation, or compliance 
materials in furtherance of any joint or individual investigation initiated under 
the Compact. 

(e) Any member state may investigate actual or alleged violations of the 
statutes authorizing the practice of medicine in any other member state in 
which a physician holds a license to practice medicine. 

SECTION 10. DISCIPLINARY ACTIONS 

(a) Any disciplinary action taken by any member board against a physician 
licensed through the Compact shall be deemed unprofessional conduct which 
may be subject to discipline by other member boards, in addition to any 
violation of the Medical Practice Act or regulations in that state. 

(b) If a license granted to a physician by the member board in the state of 
principal license is revoked, surrendered or relinquished in lieu of discipline, or 
suspended, then all licenses issued to the physician by member boards shall 
automatically be placed, without further action necessary by any member 
board, on the same status. If the member board in the state of principal license 
subsequently reinstates the physician’s license, a license issued to the physician 
by any other member board shall remain encumbered until that respective 
member board takes action to reinstate the license in a manner consistent with 
the Medical Practice Act of that state. 

(c) If disciplinary action is taken against a physician by a member board not 
in the state of principal license, any other member board may deem the action 
conclusive as to matter of law and fact decided, and: 

(i) impose the same or lesser sanction(s) against the physician so long as 
such sanctions are consistent with the Medical Practice Act of that state; or 
(ii) pursue separate disciplinary action. against the physician under its 
respective Medical Practice Act, regardless of the action taken in other 
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member states. 

(d) If a license granted to a physician by a member board is revoked, 
surrendered or relinquished in lieu of discipline, or suspended, then any 
license(s) issued to the physician by any other member board(s) shall be 
suspended, automatically and immediately without further action necessary by 
the other member board(s), for ninety (90) days upon entry of the order by the 
disciplining board, to permit the member board(s) to investigate the basis for 
the action under the Medical Practice Act of that state. A member board may 
terminate the automatic suspension of the license it issued prior to the 
completion of the ninety (90) day suspension period in a manner consistent with 
the Medical Practice Act of that state. 

SECTION 11. INTERSTATE MEDICAL LICENSURE COMPACT 
COMMISSION 

(a) The member states hereby create the “Interstate Medical Licensure 
Compact Commission”. 

(b) The purpose of the Interstate Commission is the administration of the 
Interstate Medical Licensure Compact, which is a discretionary state function. 

(c) The Interstate Commission shall be a body corporate and joint agency of 
the member states and shall have all the responsibilities, powers, and duties set 
forth in the Compact, and such additional powers as may be conferred upon it 
by a subsequent concurrent action of the respective legislatures of the member 
states in accordance with the terms of the Compact. 

(d) The Interstate Commission shall consist of two voting representatives 
appointed by each member state who shall serve as Commissioners. In states 
where allopathic and osteopathic physicians are regulated by separate member 
boards, or if the licensing and disciplinary authority is split between multiple 
member boards within a member state, the member state shall appoint one 
representative from each member board. A Commissioner shall be a(n): 

(1) Allopathic or osteopathic physician appointed to a member board; 

(2) Executive director, executive secretary, or similar executive of a member 
board; or 

(3) Member of the public appointed to a member board. 

(e) The Interstate Commission shall meet at least once each calendar year. A 
portion of this meeting shall be a business meeting to address such matters as 
may properly come before the Commission, including the election of officers. The 
chairperson may call additional meetings and shall call for a meeting upon the 
request of a majority of the member states. 

(f) The bylaws may provide for meetings of the Interstate Commission to be 
conducted by telecommunication or electronic communication. 

(g) Each Commissioner participating at a meeting of the Interstate 
Commission is entitled to one vote. A majority of Commissioners shall constitute 
a quorum for the transaction of business, unless a larger quorum is required by 
the bylaws of the Interstate Commission. A Commissioner shall not delegate a 
vote to another Commissioner. In the absence of its Commissioner, a member 
state may delegate voting authority for a specified meeting to another person 
from that state who shall meet the requirements of subsection (d). 

(h) The Interstate Commission shall provide public notice of all meetings 
and all meetings shall be open to the public. The Interstate Commission may 
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close a meeting, in full or in portion, where it determines by a two-thirds vote of 
the Commissioners present that an open meeting would be likely to: 

(1) Relate solely to the internal personnel practices and procedures of the 
Interstate Commission; 

(2) Discuss matters specifically exempted from disclosure by federal 
statute; 

(3) Discuss trade secrets, commercial, or financial information that is 
privileged or confidential; 

(4) Involve accusing a person of a crime, or formally censuring a person; 

(5) Discuss information of a personal nature where disclosure would 
constitute a clearly unwarranted invasion of personal privacy; 

(6) Discuss investigative records compiled for law enforcement purposes; 
or 

(7) Specifically relate to the participation in a civil action or other legal 
proceeding. 

(i) The Interstate Commission shall keep minutes which shall fully describe 
all matters discussed in a meeting and shall provide a full and accurate 
summary of actions taken, including record of any roll call votes. 

G) The Interstate Commission shall make its information and official 
records, to the extent not otherwise designated in the Compact or by its rules, 
available to the public for inspection. 

(k) The Interstate Commission shall establish an executive committee, which 
shall include officers, members, and others as determined by the bylaws. The 
executive committee shall have the power to act on behalf of the Interstate 
Commission, with the exception of rulemaking, during periods when the 
Interstate Commission is not in session. When acting on behalf of the Interstate 
Commission, the executive committee shall oversee the administration of the 
Compact including enforcement and compliance with the provisions of the 
Compact, its bylaws and rules, and other such duties as necessary. 

(l) The Interstate Commission may establish other committees for 
governance and administration of the Compact. 

SECTION 12. POWERS AND DUTIES OF THE INTERSTATE 
COMMISSION 

The Interstate Commission shall have the duty and power to: 

(a) Oversee and maintain the administration of the Compact; 

(6) Promulgate rules which shall be binding to the extent and in the 
manner provided for in the Compact; 

(c) Issue, upon the request of a member state or member board, advisory 
opinions concerning the meaning or interpretation of the Compact, its bylaws, 
rules, and actions; 

(a) Enforce compliance with Compact provisions, the rules promulgated by 
the Interstate Commission, and the bylaws, using all necessary and proper 
means, including but not limited to the use of judicial process; 

(e) Establish and appoint committees including, but not limited to, an 
executive committee as required by Section 11, which shall have the power to 
act on behalf of the Interstate Commission in carrying out its powers and 
duties; | 

() Pay, or provide for the payment of the expenses related to the 
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establishment, organization, and ongoing activities of the Interstate 

Commission; 

(g) Establish and maintain one or more offices; 

(h) Borrow, accept, hire, or contract for services of personnel; 

(i) Purchase and maintain insurance and bonds; 

(G) Employ an executive director who shall have such powers to employ, 
select or appoint employees, agents, or consultants, and to determine their 
qualifications, define their duties, and fix their compensation; 

(k) Establish personnel policies and programs relating to conflicts of 
interest, rates of compensation, and qualifications of personnel; 

(l) Accept donations and grants of money, equipment, supplies, materials 
and services, and to receive, utilize, and dispose of them in a manner 
consistent with the conflict of interest policies established by the Interstate 
Commission; 

(m) Lease, purchase, accept contributions or donations of, or otherwise to 
own, hold, improve or use, any property, real, personal, or mixed; 

(n) Sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise 
dispose of any property, real, personal, or mixed; 

(o) Establish a budget and make expenditures; 

(p) Adopt a seal and bylaws governing the management and operation of 
the Interstate Commission; 

(q) Report annually to the legislatures and governors of the member states 
concerning the activities of the Interstate Commission during the preceding 
year. Such reports shall also include reports of financial audits and any 
recommendations that may have been adopted by the Interstate Commission; 

(r) Coordinate education, training, and public awareness regarding the 
Compact, its implementation, and its operation; 

(s) Maintain records in accordance with the bylaws; 

(t) Seek and obtain trademarks, copyrights, and patents; and 

(u) Perform such functions as may be necessary or appropriate to achieve 
the purposes of the Compact. 

SECTION 13. FINANCE POWERS 

(a) The Interstate Commission may levy on and collect an annual assessment 
from each member state to cover the cost of the operations and activities of the 
Interstate Commission and its staff. The total assessment must be sufficient to 
cover the annual budget approved each year for which revenue is not provided 
by other sources. The aggregate annual assessment amount shall be allocated 
upon a formula to be determined by the Interstate Commission, which shall 
promulgate a rule binding upon all member states. 

(b) The Interstate Commission shall not incur obligations of any kind prior 
to securing the funds adequate to meet the same. 

(c) The Interstate Commission shall not pledge the credit of any of the 
member states, except by, and with the authority of, the member state. 

(d) The Interstate Commission shall be subject to a yearly financial audit 
conducted by a certified or licensed public accountant and the report of the 
audit shall be included in the annual report of the Interstate Commission. 

SECTION 14. ORGANIZATION AND OPERATION OF THE 
INTERSTATE COMMISSION 

(a) The Interstate Commission shall, by a majority of Commissioners present 
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and voting, adopt bylaws to govern its conduct as may be necessary or 
appropriate to carry out the purposes of the Compact within twelve (12) months 
of the first Interstate Commission meeting. 

(b) The Interstate Commission shall elect or appoint ANHVGIDP from among 
its Commissioners a chairperson, a vice-chairperson, and a treasurer, each of 
whom shall have such authority and duties as may be specified in the bylaws. 
The chairperson, or in the chairperson’s absence or disability, the vice- 
chairperson, shall preside at all meetings of the Interstate Commission. 

(c) Officers selected in subsection (b) shall serve without remuneration from 
the Interstate Commission. 

(d) The officers and employees of the Interstate Commission shall be immune 
from suit and liability, either personally or in their official capacity, for a claim 
for damage to or loss of property or personal injury or other civil liability caused 
or arising out of, or relating to, an actual or alleged act, error, or omission that 
occurred, or that such person had a reasonable basis for believing occurred, 
within the scope of Interstate Commission employment, duties, or 
responsibilities; provided that such person shall not be protected from suit or 
liability for damage, loss, injury, or liability caused by the intentional or willful 
and wanton misconduct of such person. 

(1) The liability of the executive director and employees of the Interstate 
Commission or representatives of the Interstate Commission, acting within 
the scope of such person’s employment or duties for acts, errors, or omissions 
occurring within such person’s state, may not exceed the limits of liability set 
forth under the constitution and laws of that state for state officials, 
employees, and agents. The Interstate Commission is considered to be an 
instrumentality of the states for the purposes of any such action. Nothing in 
this subsection shall be construed to protect such person from suit or liability 
for damage, loss, injury, or liability caused by the intentional or willful and 
wanton misconduct of such person. 

(2) The Interstate Commission shall defend the executive director, its 
employees, and subject to the approval of the attorney general or other 
appropriate legal counsel of the member state represented by an Interstate 
Commission representative, shall defend such Interstate Commission 
representative in any civil action seeking to impose liability arising out of an 
actual or alleged act, error or omission that occurred within the scope of 
Interstate Commission employment, duties or responsibilities, or that the 
defendant had a reasonable basis for believing occurred within the scope of 
Interstate Commission employment, duties, or responsibilities, provided that 
the actual or alleged act, error, or omission did not result from intentional or 
willful and wanton misconduct on the part of such person. 

(3) To the extent not covered by the state involved, member state, or the 
Interstate Commission, the representatives or employees of the Interstate 
Commission shall be held harmless in the amount of a settlement or 
judgment, including attorney’s fees and costs, obtained against such persons 
arising out of an actual or alleged act, error, or omission that occurred within 
the scope of Interstate Commission employment, duties, or responsibilities, or 
that such persons had a reasonable basis for believing occurred within the 
scope of Interstate Commission employment, duties, or responsibilities, 
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provided that the actual or alleged act, error, or omission did not result from 

intentional or willful and wanton misconduct on the part of such persons. 

SECTION 15. RULEMAKING FUNCTIONS OF THE INTERSTATE 
COMMISSION 

(a) The Interstate Commission shall promulgate reasonable rules in order to 
effectively and efficiently achieve the purposes of the Compact. Notwithstanding 
the foregoing, in the event the Interstate Commission exercises its rulemaking 
authority in a manner that is beyond the scope of the purposes of the Compact, 
or the powers granted hereunder, then such an action by the Interstate 
Commission shall be invalid and have no force or effect. 

(b) Rules deemed appropriate for the operations of the Interstate Commission 
shall be made pursuant to a rulemaking process that substantially conforms to 
the “Model State Administrative Procedure Act” of 2010, and subsequent 
amendments thereto. 

(c) Not later than thirty (30) days after a rule is promulgated, any person 
may file a petition for judicial review of the rule in the United States District 
Court for the District of Columbia or the federal district where the Interstate 
Commission has its principal offices, provided that the filing of such a petition 
shall not stay or otherwise prevent the rule from becoming effective unless the 
court finds that the petitioner has a substantial likelihood of success. The court 
shall give deference to the actions of the Interstate Commission consistent with 
applicable law and shall not find the rule to be unlawful if the rule represents 
a reasonable exercise of the authority granted to the Interstate Commission. 

SECTION 16. OVERSIGHT OF INTERSTATE COMPACT 

(a) The executive, legislative, and judicial branches of state government in 
each member state shall enforce the Compact and shall take all actions 
necessary and appropriate to effectuate the Compact’s purposes and intent. The 
provisions of the Compact and the rules promulgated hereunder shall have 
standing as statutory law but shall not override existing state authority to 
regulate the practice of medicine. 

(b) All courts shall take judicial notice of the Compact and the rules in any 
Judicial or administrative proceeding in a member state pertaining to the 
subject matter of the Compact which may affect the powers, responsibilities or 
actions of the Interstate Commission. 

(c) The Interstate Commission shall be entitled to receive all service of 
process in any such proceeding, and shall have standing to intervene in the 
proceeding for all purposes. Failure to provide service of process to the Interstate 
Commission shall render a judgment or order void as to the Interstate 
Commission, the Compact, or promulgated rules. 

SECTION 17. ENFORCEMENT OF INTERSTATE COMPACT 

(a) The Interstate Commission, in the reasonable exercise of its discretion, 
shall enforce the provisions and rules of the Compact. 

(b) The Interstate Commission may, by majority vote of the Commissioners, 
initiate legal action in the United States District Court for the District of 
Columbia, or, at the discretion of the Interstate Commission, in the federal 
district where the Interstate Commission has its principal offices, to enforce 
compliance with the provisions of the Compact, and its promulgated rules and 
bylaws, against a member state in default. The relief sought may include both 
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injunctive relief and damages. In the event judicial enforcement is necessary, 
the prevailing party shall be awarded all costs of such litigation including 
reasonable attorney’s fees. : 

(c) The remedies herein shall not be the exclusive remedies of the Interstate 
Commission. The Interstate Commission may avail itself of any other remedies 
available under state law or the regulation of a profession. 

SECTION 18. DEFAULT PROCEDURES 

(a) The grounds for default include, but are not limited to, failure of a 
member state to perform such obligations or responsibilities imposed upon it by 
the Compact, or the rules and bylaws of the Interstate Commission promulgated 
under the Compact. 

(b) If the Interstate Commission determines that a member state has 
defaulted in the performance of its obligations or responsibilities under the 
Compact, or the bylaws or promulgated rules, the Interstate Commission shall: 

(1) Provide written notice to the defaulting state and other member states, 
of the nature of the default, the means of curing the default, and any action 
taken by the Interstate Commission. The Interstate Commission shall specify 
the conditions by which the defaulting state must cure its default; and 

(2) Provide remedial training and specific technical assistance regarding 
the default. 

(c) If the defaulting state fails to cure the default, the defaulting state shall 
be terminated from the Compact upon an affirmative vote of a majority of the 
Commissioners and all rights, privileges, and benefits conferred by the Compact 
shall terminate on the effective date of termination. A cure of the default does 
not relieve the offending state of obligations or liabilities incurred during the 
period of the default. 

(d) Termination of membership in the Compact shall be imposed only after 
all other means of securing compliance have been exhausted. Notice of intent to 
terminate shall be given by the Interstate Commission to the governor, the 
majority and minority leaders of the defaulting state’s legislature, and each of 
the member states. 

(e) The Interstate Commission shall establish rules and procedures to 
address licenses and physicians that are materially impacted by the 
termination of a member state, or the withdrawal of a member state. 

(ff) The member state which has been terminated is responsible for all dues, 
obligations, and liabilities incurred through the effective date of termination 
including obligations, the performance of which extends beyond the effective 
date of termination. 

(g) The Interstate Commission shall not bear any costs relating to any state 
that has been found to be in default or which has been terminated from the 
Compact, unless otherwise mutually agreed upon in writing between the 
Interstate Commission and the defaulting state. 

(h) The defaulting state may appeal the action of the Interstate Commission 
by petitioning the United States District Court for the District of Columbia or 
the federal district where the Interstate Commission has its principal offices. 
The prevailing party shall be awarded all costs of such litigation including 
reasonable attorney’s fees. 
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SECTION 19. DISPUTE RESOLUTION 

(a) The Interstate Commission shall attempt, upon the request of a member 
state, to resolve disputes which are subject to the Compact and which may arise 
among member states or member boards. 

(b) The Interstate Commission shall promulgate rules providing for both 
mediation and binding dispute resolution as appropriate. 

SECTION 20. MEMBER’ STATES, EFFECTIVE DATE AND 
AMENDMENT 

(a) Any state is eligible to become a member state of the Compact. 

(b) The Compact shall become effective and binding upon legislative 
enactment of the Compact into law by no less than seven (7) states. Thereafter, 
it shall become effective and binding on a state upon enactment of the Compact 
into law by that state. 

(c) The governors of non-member states, or their designees, shall be invited to 
participate in the activities of the Interstate Commission on a non-voting basis 
prior to adoption of the Compact by all states. 

(d) The Interstate Commission may propose amendments to the Compact for 
enactment by the member states. No amendment shall become effective and 
binding upon the Interstate Commission and the member states unless and 
until it is enacted into law by unanimous consent of the member states. 

SECTION 21. WITHDRAWAL 

(a) Once effective, the Compact shall continue in force and remain binding 
upon each and every member state; provided that a member state may 
withdraw from the Compact by specifically repealing the statute which enacted 
the Compact into law. 

(6) Withdrawal from the Compact shall be by the enactment of a statute 
repealing the same, but shall not take effect until one (1) year after the effective 
date of such statute and until written notice of the withdrawal has been given 
by the withdrawing state to the governor of each other member state. 

(c) The withdrawing state shall immediately notify the chairperson of the 
Interstate Commission in writing upon the introduction of legislation repealing 
the Compact in the withdrawing state. 

(d) The Interstate Commission shall notify the other member states of the 
withdrawing state’s intent to withdraw within sixty (60) days of its receipt of 
notice provided under subsection (c). 

(e) The withdrawing state is responsible for all dues, obligations and 
liabilities incurred through the effective date of withdrawal, including 
obligations, the performance of which extend beyond the effective date of 
withdrawal. 

(f) Reinstatement following withdrawal of a member state shall occur upon 
the withdrawing state reenacting the Compact or upon such later date as 
determined by the Interstate Commission. 

(g) The Interstate Commission is authorized to develop rules to address the 
impact of the withdrawal of a member state on licenses granted in other 
member states to physicians who designated the withdrawing member state as 
the state of principal license. 

SECTION 22. DISSOLUTION 

(a) The Compact shall dissolve effective upon the date of the withdrawal or 
default of the member state which reduces the membership in the Compact to 
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one (1) member state. 

(b) Upon the dissolution of the Compact, the Compact becomes null and void 
and shall be of no further force or effect, and the business and affairs of the 
Interstate Commission shall be concluded and surplus funds shall be 
distributed in accordance with the bylaws. 

SECTION 23. SEVERABILITY AND CONSTRUCTION 

(a) The provisions of the Compact shall be severable, and if any phrase, 
clause, sentence, or provision is deemed unenforceable, the remaining 
provisions of the Compact shall be enforceable. 

(b) The provisions of the Compact shall be liberally construed to effectuate its 
purposes. 

(c) Nothing in the Compact shall be construed to prohibit the applicability of 
other interstate compacts to which the states are members. 

SECTION 24. BINDING EFFECT OF COMPACT AND OTHER LAWS 

(a) Nothing herein prevents the enforcement of any other law of a member 
state that is not inconsistent with the Compact. 

(6) All laws in a member state in conflict with the Compact are superseded to 
the extent of the conflict. 

(c) All lawful actions of the Interstate Commission, including all rules and 
bylaws promulgated by the Commission, are binding upon the member states. 

(d) All agreements between the Interstate Commission and the member states 
are binding in accordance with their terms. 

(e) In the event any provision of the Compact exceeds the constitutional limits 
imposed on the legislature of any member state, such provision shall be 
ineffective to the extent of the conflict with the constitutional provision in 
question in that member state. 


History. nated as part 4, §§ 63-6-401 — 63-6-402 by 
Acts 2017, ch. 365, § 1. authority of the Code Commission. 


Code Commission Notes. Acts 2017, ch. Effective Dates. 


365, § 1 enacted a new part 13, §§ 63-6-1301 Acts 2017, ch. 365, § 2. January 1, 2019. 
—63-6-1302, but the part has been redesig- 


PART 5 
PHYSICIANS’ CONFLICT OF INTEREST DISCLOSURE 
ACT OF 1991 
63-6-501. Short title. 


This part shall be known as the “Physicians’ Conflict of Interest Disclosure 
Act of 1991.” 


History. Gag Clause Legislation Isn’t Enough, 67 Tenn. 
Acts 1991, ch. 349, § 1. L. Rev. 1 (1999). 


Law Reviews. 
The Brief Life of the Gag Clause: Why Anti- 


63-6-502. Conflict of interest — How addressed. 


(a) Physicians are free to enter lawful contractual relationships, including 
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the acquisition of ownership interests in health facilities, equipment or 
pharmaceuticals, but these can create potential conflicts of interest. 
(b) The potential conflict of interest shall be addressed by the following: 
(1) The physician has a duty to disclose to the patient or referring 
colleagues such physician’s ownership interest in the facility or therapy at 
the time of referral and prior to utilization; 
(2) The physician shall not exploit the patient in any way, as by inappro- 
priate or unnecessary utilization; 
(3) The physician’s activities shall be in strict conformity with the law; 
(4) The patient shall have free choice either to use the physician’s 
proprietary facility or therapy or to seek the needed medical services 
elsewhere; and 
(5) When a physician’s commercial interest conflicts so greatly with the 
patient’s interest as to be incompatible, the physician shall make giabielin dodge 
arrangements for the care of the patient. 
(c) The board shall have the authority to promulgate rules and regulations 
to effectuate this section. 


History. 
Acts 1991, ch. 349, § 1. 


63-6-503. Federal law. 


Nothing in this part is intended to nor shall it permit any action that is 
inconsistent with the federal Patient and Program Protection Act of 1987, or 
other provisions of federal law that prohibits such arrangements as a condition 
to receipt of federal funds. 


History. ently the Medicare and Medicaid Patient and 

Acts 1991, ch. 349, § 2. Program Protection Act of 1987, P.L. 100-93, 

paren, which amended numerous sections throughout 
Compiler’s Notes. 42USC 


The act referred to in this section is appar- 


PART 6 
HEALTH CARE REFERRALS 


63-6-601. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Entity” or “health care entity” means and includes a health care 
facility and an agency, company or health care professional, other than the 
referring physician, providing health care services; 

(2) “Health care facility” means and includes any real property or equip- 
ment of a health care institution as that term is defined in § 68-11-1602; 

(3) “Health care service” means and includes a diagnostic, treatment, 
therapy or rehabilitation service. 


History. Section to Section References. 
Acts 1993, ch. 408, § 2. This part is referred to in § 63-9-106. 
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Law Reviews. “health care entity” as that term is defined in 
The Brief Life of the Gag Clause: Why Anti- T.C.A.§ 63-6-601. OAG 14-100, 2014 Tenn. AG 

Gag Clause Legislation Isn’t Enough, 67 Tenn. LEXIS 103 (10/31/14). 

L. Rev. 1 (1999). 


Attorney General Opinions. 
A pharmacy falls within the definition of a 


63-6-602. Physician owned health care entities — Referrals prohibited 
— Exceptions. 


(a) Physician investment in health care can provide important benefits for 
patient care; however, when physicians refer patients to entities in which they 
have an ownership interest, a potential conflict of interest exists. A physician 
having an investment interest in a health care entity shall not refer patients 
to the entity unless: 

(1) The physician performs health care services at the entity; or 

(2) The investment interest satisfies the requirements set forth in § 63- 
6-603. 

(b) Subsection (a) shall not apply to physicians when a health care facility 
leases premises or equipment from an entity owning the premises or equip- 
ment, even if physicians have an ownership interest in the entity that leases 
the premises or equipment to the health care facility and refer patients to the 
health care facility, if: 

(1) There is a written lease agreement between the health care facility 
leasing the premises or equipment and the entity owning the premises or 
equipment; 

(2) The lease specifies the premises or equipment covered by the lease; 

(3) The term of the lease is for not less than one (1) year; 

(4) The aggregate rental charge is set in advance, is consistent with fair 
market value in arms-length transactions and is not determined in a 
manner that takes into account the volume or value of any referrals by 
physicians having an ownership interest in the entity leasing the premises 
or space to the health care facility; and 

(5) A physician having an ownership interest in the entity leasing the 
premises or space to the health care facility discloses that interest to any 
patient referred by the physician to the health care facility. 

(c)(1) Subsection (a) shall not apply in the limited circumstances where the 

referring physician is referring physical therapy services and, in writing, the 

physician: 

(A) Discloses the physician’s investment interest or financial relation- 
ship to patients when making a referral of the patient for physical therapy 
services; 

(B) Notifies patients that they may receive physical therapy services at 
the provider of their choice; 

(C) Informs patients that they have the option to use one (1) of the 
alternative providers; and 

(D) Assures patients that they will not be treated differently by the 
physician if they do not choose to use the physician-owned entity. 

(2) Notwithstanding any law to the contrary, nothing in subdivision (c)(1) 
shall be construed to affect the ability of the commissioner of labor and 
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workforce development to regulate, through the workers’ compensation 
comprehensive medical fee schedule and regulated system established by 
rules promulgated pursuant to § 50-6-204, all health care providers provid- 
ing services to workers’ compensation patients. 


History. Attorney General Opinions. 
Acts 1993, ch. 408, §§ 3, 11; 2006, ch. 875, A pharmacy falls within the definition of a 
§§ 1, 2. “health care entity” as that term is defined in 


T.C.A. § 63-6-601. OAG 14-100, 2014 Tenn. AG 


Cross-References. LEXIS 103 (10/31/14). 


Physicians’ conflict of interest disclosure, 
title 63, ch. 6, part 5. 


Section to Section References. 
This section is referred to in § 63-6-606. 


63-6-603. Where physicians may invest in and refer to an outside 
entity — Requirements. 


There may be situations in which a needed entity would not be built or 
instituted if referring physicians were prohibited from investing in the entity 
and a need might exist when there is no entity of reasonable quality in the 
community or when use of existing entities is onerous for patients. Therefore, 
physicians may invest in and refer to an outside entity, whether or not they 
provide direct care or services at or for the entity, if there is a demonstrated 
need in the community for the entity and alternative financing is not available. 
In such cases, the following requirements apply: 

(1) Individuals who are not in a position to refer patients to the entity 
shall be given a bona fide opportunity to invest in the entity and be able to 
invest on the same terms that are offered to referring physicians. The terms 
on which investment interests are offered to physicians shall not be related 
to the past or expected volume of referrals or other business from the 
physicians; 

(2) There is no requirement that any physician investor make referrals to 
the entity or otherwise generate business as a condition for remaining an 
investor; 

(3) The entity shall not market or furnish its items or services to referring 
physician investors differently than to other investors; 

(4) The entity shall not loan funds or guarantee a loan for physicians in a 
position to refer to the entity; 

(5) The return on the physician’s investment shall be tied to the physi- 
cian’s equity in the entity rather than to the volume of referrals; 

(6) Investment contracts shall not include noncompetition clauses that 
prevent physicians from investing in other entities; 

(7) Physicians shall disclose their investment interest to their patients 
when making a referral. Patients shall be given a list of effective alternative 
entities if any such entities become reasonably available, informed that they 
have the option to use one of the alternative entities and assured that they 
will not be treated differently by the physician if they do not choose the 
physician-owned entity. These disclosure requirements also apply to physi- 
cian investors who directly provide care or services for their patients in 
entities outside their office practice; 
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(8) The physician’s ownership interest shall be disclosed, when requested, 
to third party payers; 

(9) An internal utilization review program is established to ensure that 
investing physicians do not exploit their patients in any way, such as by 
inappropriate or unnecessary utilization; and 

(10) When a physician’s financial interest conflicts so greatly with the 
patient’s interest as to be incompatible, the physician shall make alternative 
arrangements for the care of the patient. 


History. Section to Section References. 
Acts 19938, ch. 408, § 4. This section is referred to in § 63-6-602. 


Cross-References. 
Physicians’ conflict of interest disclosure, 
title 63, ch. 6, part 5. 


63-6-604. Prohibited cross referral arrangements. 


Cross referral arrangements or schemes between physicians or between 
physicians and entities, in which the physician or physicians know or should 
know that the arrangement has as its principal purpose generating referrals to 
an entity that if made directly by one of the participating physicians would be 
in violation of this part, are prohibited. 


History. 
Acts 1993, ch. 408, § 5. 


63-6-605. Preexisting investments — Compliance. 


If physicians have invested in entities prior to July 1, 1993, the physicians 
shall reevaluate their activity in accordance with this part and comply with its 
provisions. If compliance with the need and alternative investor criteria is not 
practical, it is essential that the identification of reasonably available alter- 
native entities be provided. 


History. 
Acts 1993, ch. 408, § 6. 


63-6-606. Disposal of ownership interests — Cessation of referrals. 


(a) On and after July 1, 1995, all physicians are required either to: 
(1) Dispose of their ownership interests in entities outside their office 
practice at which they do not directly provide care or services when they 
have an investment interest in the entity unless the entity meets the 

requirements of § 63-6-602; or 
(2) Cease referring patients to such entities. 

(b) Physicians are encouraged to seek out potential buyers of a minority race 
before disposing of facilities or equipment regulated by this part. Upon 
request, the office of minority business enterprise in the department of 
economic and community development shall provide information relative to 
potential minority purchasers. 
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History. 
Acts 1993, ch. 408, §§ 7, 10. 


63-6-607. Violations — Sanctions. 


Any physician who makes or causes to be made a referral prohibited by this 
part is in violation of the medical practice law, as compiled in this chapter. 
Willful violations of this part are considered unprofessional conduct, which 
conduct is subject to licensure sanction by the board of medical examiners, 
including suspension, revocation or other restriction deemed appropriate by 
the board. In addition, the board is authorized to impose civil penalties of an 
amount up to five thousand dollars ($5,000) for each prohibited referral. 


History. 
Acts 1998, ch. 408, § 8. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-6-608. Investment interests in publicly traded entities. 


The definition of “investment interest” does not include a publicly traded 
entity in which such physician has an investment interest if all of the following 
requirements are met: 

(1) The entity’s stock is listed for trading on the New York Stock Exchange 
or the American Stock Exchange or is a national market system security 
traded under an automated interdealer quotation system operated by the 
National Association of Securities Dealers; 

(2) The entity had, at the end of the corporation’s most recent fiscal year, 
total assets of at least fifty million dollars ($50,000,000), determined in 
accordance with generally accepted accounting principles, related to the 
furnishing of health services; 

(3) The entity markets and furnishes its services to physician-investors 
and other physicians on the same and equal terms; 

(4) All stock of the entity, including the stock of any predecessor privately 
held company, is one (1) class without preferential treatment as to status or 
remuneration; 

(5) The entity does not issue loans or guarantee any loans for physicians 
who are in a position to refer patients to such entity if the physician uses any 
portion of the loan to obtain the investment interest; 

(6) The income on the physician’s investment is not tied to referral 
volumes and is directly proportional to the physician’s equity interest in the 
entity; 

(7) The physician’s investment interest does not exceed one-half of one 
percent (0.5%) of the entity’s total equity; and 

(8) The physician purchases the investment interest either: 

(A) On terms generally available to the public; or 

(B) In exchange for an investment interest acquired by the physician 
before July 1, 1993; provided, the terms of the exchange are consistent 
with fair market value in an arms-length transaction and are not related 
to the volume or value of any referrals from the physician to the 
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corporation and the investment interest is not held after December 31, 
1997. 


History. 
Acts 19938, ch. 408, § 9. 


PART 7 
VOLUNTEER HEALTH CARE SERVICES ACT 


63-6-701. Short title. 


This part shall be known and may be cited as the “Volunteer Health Care 
Services Act.” 


History. Special volunteer license for practice in free 
Acts 1995, ch. 299, § 1. health clinic, § 63-6-235. 


Cross-References. 
Inactive licenses to perform pro bono ser- 
vices, § 63-6-230. 


63-6-702. Legislative findings. 


(a) The general assembly finds that: 

(1) Access to high quality health care services is a concern of all persons; 

(2) Access to such services is severely limited for some residents of this 
state, particularly those who reside in remote, rural areas or in the inner 
city; 

(3) Physicians and other health care professionals have traditionally 
worked to assure broad access to health care services; and 

(4) Many health care providers from Tennessee and elsewhere are willing 
to volunteer their services to address the health care needs of Tennesseans 
who may otherwise not be able to obtain such services. 
(b) The general assembly further finds that it is the public policy of this 

state to encourage and facilitate voluntary provision of health care services. 


History. Special volunteer license for practice in free 
Acts 1995, ch. 299, § 2. health clinic, § 63-6-235. 


Cross-References. 
Inactive licenses to perform pro bono ser- 
vices, § 63-6-230. 


63-6-703. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Free clinic” means a not for profit, out-patient, nonhospital facility in 
which a health care provider engages in the voluntary provision of health 
care services to patients without charge to the recipient of the services or to 
a third party; 

(2) “Health care provider” means any physician, surgeon, dentist, nurse, 
optometrist or other practitioner of a health care discipline, the professional 
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practice of which requires licensure or certification under this title or under 
a comparable provision of law of another state, territory, district or posses- 
sion of the United States; 

(3) “Licensed health care provider” means any health care provider 
holding a current license or certificate issued under: 

(A) This title; or 
(B) Acomparable provision of the law of another state, territory, district 
or possession of the United States; 

(4) “Regularly practice” means to practice for more than sixty (60) days 
within any ninety-day period; 

(5) “Sponsoring organization” means any organization that organizes or 
arranges for the voluntary provision of health care services and that 
registers with the department of health as a sponsoring organization in 
accordance with § 63-6-706 and charges recipients based on one (1) of the 
following criteria: 

(A) On a sliding scale according to income; 
(B) A fee at the time of service of no more than fifty dollars ($50.00); or 
(C) No fee to the recipient; and 

(6) “Voluntary provision of health care services” means the providing of 
professional health care services by the health care provider either without 
charge to the recipient of the services or to a third party, or recipients are 
charged on a sliding scale according to income. Nothing shall preclude a 
health care provider from collecting the charges described in subdivision 
(5)(B) on behalf of the sponsoring organization as long as the health care 
provider retains none of the payment and forwards all collections to the 
sponsoring organization. 


History. Special volunteer license for practice in free 
Acts 1995, ch. 299, § 3; 2009, ch. 581, § 1; health clinic, § 63-6-235. 
2013, ch. 235, § 1; 2014, ch. 575, § 1; 2014, ch. 


615, § 1. Section to Section References. 
This section is referred to in §§ 63-6-704, 
Cross-References. 63-6-706, 63-7-123, 68-5-113. 


Inactive licenses to perform pro bono ser- 
vices, § 63-6-230. 


63-6-704. Licensure requirements. 


(a) Notwithstanding any provision of law to the contrary, no additional 
license or certificate otherwise required under this title is necessary for the 
voluntary provision of health care services by any person who: 

(1) Is a duly licensed health care provider as defined under § 63-6-703; or 
(2) Lawfully practices under an exception to the licensure or certification 
requirements of any state, territory, district or possession of the United 

States; provided, that the person does not and will not regularly practice in 

Tennessee. 7 

(b) Subsection (a) does not apply to any person whose license or certificate is 
suspended or revoked pursuant to disciplinary proceedings in any jurisdiction. 
Furthermore, subsection (a) does not apply to a licensed health care provider 
who renders services outside the scope of practice authorized by the provider’s 
licensure, certification or exception to such licensure or certification. 
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History. Special volunteer license for practice in free 
Acts 1995, ch. 299, § 4. health clinic, § 63-6-235. 

Cross-References. Section to Section References. 
Inactive licenses to perform pro bono ser- This section is referred to in § 63-6-705. 


vices, § 63-6-230. 


63-6-705. Applicability. 


With regard to a person who voluntarily provides health care services and 
who is covered by § 63-6-704(a), the prohibitions expressed in § 63-6-202, 
relative to itinerant physicians, shall not apply and all requirements regarding 
display of a license or certificate shall be satisfied by the presentation for 
inspection, upon request, of a photocopy of the applicable license, certificate or 
statement of exemption. 


History. Special volunteer license for practice in free 
Acts 1995, ch. 299, § 5. health clinic, § 63-6-235. 


Cross-References. 
Inactive licenses to perform pro bono ser- 
vices, § 63-6-230. 


63-6-706. Registration requirements — Revocation. 


(a)(1) Before providing volunteer medical services in this state, a sponsoring 

organization shall register with the department of health by submitting a 

registration fee of fifty dollars ($50.00) and filing a registration form. The 

fifty-dollar registration fee shall not apply to any sponsoring organization as 
defined in § 63-6-703 when providing volunteer health care services in cases 
of natural or man-made disasters. Such registration form shall contain: 

(A) The name of the sponsoring organization; 

(B) The name of principal individual or individuals who are the officers 
or organizational officials responsible for the operation of the sponsoring 
organization; 

(C) The address, including street, city, zip code and county, of the 
sponsoring organization’s principal office address and the same address 
information for each principal or official listed in subdivision (a)(1)(B); 

(D) Telephone numbers for the principal office of the sponsoring agency 
and each principal or official listed in subdivision (a)(1)(B); and 

(EK) Such additional information as the department shall require. 

(2) Upon any change in the information required under subdivision (a)(1), 
the sponsoring organization shall notify the department in writing of such 
change within thirty (30) days of its occurrence. 

(b) The sponsoring organization shall file a quarterly voluntary services 
report with the department during the current quarter that lists all licensed 
health care providers who provided voluntary health care services during the 
preceding quarter. The sponsoring organization shall maintain on file for five 
(5) years following the date of service additional information, including the 
date, place and type of services provided. 

(c) Each sponsoring organization shall maintain a list of health care 
providers associated with its provision of voluntary health services. For each 
such health care provider, the organization shall maintain a copy of a current 
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license, certificate or statement of exemption from licensure or certification or, 
in the event that the health care provider is currently licensed in the state of 
Tennessee, a copy of the health care provider’s license verification obtained 
from a state-sponsored website. 

(d) The sponsoring organization shall maintain such records for a period of 
at least five (5) years following the provision of health care services and shall 
furnish such records upon request to any regulatory board established under 
this title. 

(e) Compliance with subsections (a) and (b) shall be prima facie evidence 
that the sponsoring organization has exercised due care in its selection of 
health care providers. 

(f) The department may revoke the registration of any sponsoring organi- 
zation that fails to comply with the requirements of subsections (a)-(e). Any 
such revocation shall be conducted in accordance with the Uniform Adminis- 
trative Procedures Act, complied in title 4, chapter 5. 


History. Special volunteer license for practice in free 
Acts 1995, ch. 299, §§ 6, 7; 2000, ch. 723,§ 1; health clinic, § 63-6-235. 


2007, ch. 69, § 1. 
Section to Section References. 


Cross-References. This section is referred to in § 63-6-703. 
Inactive licenses to perform pro bono ser- 
vices, § 63-6-230. 


63-6-707. Liability insurance coverage. 


No contract of professional liability insurance covering a health care 
provider in this state, issued or renewed on or after May 26, 1995, shall exclude 
coverage to any provider who engages in the voluntary provision of health care 
services; provided, that the sponsoring organization and the health care 
provider comply with the requirements of this part. 


History. Special volunteer license for practice in free 
Acts 1995, ch. 299, § 8. health clinic, § 63-6-235. 


Cross-References. 
Inactive licenses to perform pro bono ser- 
vices, § 63-6-230. 


63-6-708. Immunity for voluntary provision of health care services. 


(a)(1) No person who is licensed, certified or authorized by the board of any 
of the professions of the healing arts, as enumerated in this title, shall be 
liable for any civil damages for any act or omission resulting from the 
rendering of such services, unless the act or omission was the result of such 
person’s gross negligence or willful misconduct if the person: 
(A) Is engaging in the voluntary provision of health care services within 
the limits of the person’s license, certification or authorization; and 
(B) The services are delivered to any patient of: 
(i) A sponsoring organization; or 
(ii) A free clinic. 
(2) The volunteer licensee who is providing free care shall not receive 
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compensation of any type, directly or indirectly, or any benefits of any type 

whatsoever, or any consideration of any nature, from anyone for the free 

care. Nor shall such services be part of the provider’s training or assignment. 

(3) The volunteer licensee must be acting within the scope of such license, 
certification or authority. 

(4) A health care licensee providing free health care shall not engage in 
activities at a clinic or at the health care licensee’s office, if the activities are 
performed on behalf of the sponsoring organization, unless those activities 
are authorized by the appropriate authorities to be performed at the clinic or 
office and the clinic or office is in compliance with all applicable rules and 
regulations. 

(b) For purposes of this section, any commissioned or contract medical 
officer or dentist serving on active duty in the United States armed forces and 
assigned to duty as a practicing, commissioned or contract medical officer or 
dentist at any military hospital or medical facility owned and operated by the 
United States government shall be deemed to be licensed pursuant to this part. 


History. Grounds for license denial, suspension or 
Acts 2005, ch. 208, § 1; 2007, ch. 69, § 2; revocation, § 63-6-214. 

2009, ch. 581, § 2; 2014, ch. 575, § 2. Immunity, § 63-1-117. 

Cromibetenencss Inactive licenses to perform pro bono ser- 
Good Samaritan law, § 63-6-218. vices, § 63-6-230. ASE 
Good Samaritan Protection Act of 1999, § 29- Special volunteer license for practice in free 

34-201 et seq. health clinic, § 63-6-235. 


63-6-709. Liability of volunteer crisis response team member — Appli- 
cability. 


(a)(1) “Crisis intervention” means a session at which crisis response services 
are rendered by a critical incident stress management team member during 
or after a crisis or disaster. 

(2) “Crisis response services” means consultation, risk assessment, refer- 
ral and crisis intervention services provided by a critical incident stress 
management team to individuals affected by crisis or disaster. 

(3) “Critical incident stress management team member,” referred to also 
as “team member,” means an individual specially trained to provide crisis 
response services as a member of an organized community or local crisis 
response team that holds membership in a registered critical incident stress 
management team. 

(4) “Registered team” means a team formally registered with a recognized 
training agency. For the purposes of this section, a recognized training 
agency shall include the International Critical Incident Stress Foundation, 
the National Organization for Victim Assistance, the National Red Cross, 
the Tennessee Public Safety Network and other such organizations. 

(5) “Training session” means a session providing crisis response training 
by a qualified, trained trainer utilizing the standards established by the 
accrediting agencies set out in subdivision (a)(4). 

(6) “Volunteer” means a person who serves and receives no remuneration 
for services except reimbursement for actual expenses. 

(b)(1) Any volunteer crisis response team member who participates in a 
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crisis intervention shall not be liable in tort for any personal injuries or 
infliction of emotional distress of any participant to the crisis intervention 
that is caused by the act or an omission of a crisis response team member 
during the course of a crisis intervention. 

(2) Subdivision (b)(1) shall not apply unless the intervention or training is 
conducted within generally accepted protocols of a registered team as 
defined by a nationally recognized accrediting agency. 

(c) The tort immunity in subsection (b) does not apply if: 

(1) The team member acted with actual malice or willful intent to injure 
the subject; 

(2) The team member acted outside the scope of assigned duties; 

(3) The team member acted without team coordination and dispatch; 

(4) The action involved the commission of a crime; 

(5) The action involved sexual harassment, sexual or physical abuse; 

(6) The actions involved any form of moral turpitude or moral misconduct 
within the normally accepted community standards; or 

(7) If damages resulted from gross negligence of the team member. 


History. Immunity, § 63-1-117. 

Acts 2008, ch. 921, § 1. Inactive licenses to perform pro bono ser- 
vices, § 63-6-230. 

Special volunteer license for practice in free 
health clinic, § 63-6-235. 


Cross-References. 

Good Samaritan law, § 63-6-218. 

Good Samaritan Protection Act of 1999, § 29- 
34-201 et seq. 

Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-6-710. Free clinics for veterans — Use of armory as site. 


(a) This section may be known and cited as the “Kenneth Harry—Hill 
Tennessee Veterans Health Care Act of 2015.” This section may also be known 
as the “Mission Tennessee for Veterans Program.” 

(b) In addition to any other health care authorized by this part, a licensed 
healthcare provider who is a member of the national guard in this state, under 
title 58, chapter 1, part 2, may provide healthcare services to veterans and 
other persons who lack health insurance at a free clinic operated on the site of 
an armory, as defined in § 58-1-507. The free clinic is authorized to provide 
limited primary health care, but not emergency care or urgent care services. 
Healthcare providers rendering services under this subsection (b) shall be 
deemed to be engaging in the voluntary provision of healthcare services under 
this part. 

(c)(1) The military department is authorized to permit the use of an armory 

as a site of a free clinic on a temporary basis. 

(2) The military department is also authorized to permit members of the 
national guard who are licensed healthcare providers in this state to 
volunteer at free clinics operated at an armory under this section. 

(3) The military department is authorized to accept donations of medical 
supplies and services to assist the operation of a free clinic at an armory 
under this section. 

(d) A free clinic operating under this section is authorized to participate in 
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appropriate networks and public information activities in order to facilitate 
access to free healthcare services by veterans. 

(e) The commissioner of health is authorized to promulgate rules to effec- 
tuate the purposes of this section. The rules shall be promulgated in accor- 
dance with the Uniform Administrative Procedures Act, compiled in title 4, 
chapter 5. 

(f) For the purposes of this section, “veteran” means a Tennessee resident 
who has entered and served in the United States armed forces and who was 
discharged or released therefrom under conditions other than dishonorable. 


History. 
Acts 2015, ch. 277, § 1. 


63-6-711. Immunity for those dispensing previously owned eyeglasses 
— Applicability. 


(a) Subject to the requirements of subsection (b), none of the following shall 
be civilly liable for any damages arising out of dispensing previously owned 
eyeglasses to a person: 

(1) A sponsoring organization; 

(2) A free clinic and any optometrist, ophthalmologist, or dispensing 
optician providing services at the free clinic; or 

(3) Any organization that provides previously owned eyeglasses to a 
sponsoring organization or a free clinic free of charge and that is exempt 
from federal taxation under § 501(c)(3) or § 501(c)(4) of the Internal 

Revenue Code of 1986 (26 U.S.C. § 501(c)(3) and (4)). 

(b) In order for the immunity conferred by subsection (a) to apply: 

(1) The person to whom the previously owned eyeglasses are dispensed 
must be fourteen (14) years of age or older; 
(2) The previously owned eyeglasses must be dispensed without charge; 

and . 

(3) Before the previously owned eyeglasses are dispensed, a licensed 
optometrist or ophthalmologist shall have: 
(A) Personally examined the recipient of the eyeglasses and issued a 
prescription for the eyeglasses; or 
(B) Personally consulted with the licensed optometrist or ophthalmolo- 
gist who issued a prescription for the eyeglasses. 

(c) The previously owned eyeglasses may be dispensed by an optometrist or 
ophthalmologist or a dispensing optician working with the optometrist or 
ophthalmologist. 

(d) The immunity conferred by this section shall not apply if the organiza- 
tion or person granted immunity engages in grossly negligent or willful and 
wanton misconduct in dispensing the previously owned eyeglasses. 


History. 
Acts 2016, ch. 665, § 1. 


63-6-712. Satisfaction of continuing education requirements. 


(a) Notwithstanding this title to the contrary, a healthcare provider may 
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satisfy one (1) hour of continuing education requirements for maintaining a 
license issued pursuant to this title through the performance of one (1) hour of 
voluntary provision of healthcare services as provided in this part. The 
maximum amount of hours of a continuing education requirement that a 
healthcare provider may satisfy through the voluntary provision of healthcare 
services pursuant to this subsection (a) is the lesser of eight (8) hours annually 
or twenty percent (20%) of the total annual required for the applicable license. 

(b) Upon providing evidence of completion of the voluntary provision of 
healthcare services, the healthcare provider shall identify in any documenta- 
tion required to be submitted to the applicable licensing board, the name and 
contact information of the sponsoring organization. 

(c) The division of health related boards may promulgate rules to adminis- 
ter this section in accordance with the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5, including a fee to be charged to the healthcare 
provider for satisfying continuing education requirements pursuant to this 
section. 


History. Effective Dates. 
Acts 2017, ch. 350, § 1. Acts 2017, ch. 350, § 2. May 11, 2017. 
PART 8 


GENETIC COUNSELORS’ LICENSING ACT 


63-6-801. Short title. 


This part shall be known and may be cited as the “Genetic Counselors’ 
Licensing Act.” 


History. 
Acts 2007, ch. 366, § 1. 


63-6-802. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “ABGC” means the American Board of Genetic Counseling; 

(2) “ABMG” means the American Board of Medical Genetics; 

(3) “Board” means the board of medical examiners, created by § 63-6-101; 

(4) “CEU” means a continuing education unit as defined by the ABGC; 

(5) “Department” means the department of health; 

(6) “Division” means the division of health related boards within the 
department; 

(7) “Genetic counselor” means a person licensed under this part to engage 
in the practice of genetic counseling; 

(8) “Practice of genetic counseling” means the process of helping people 
understand and adapt to the medical, psychological and familial implica- 
tions of genetic contributions to disease performed pursuant to a referral. 
This process integrates the following: 

(A) Interpretation of family and medical histories to assess the chance 
of disease occurrence or recurrence; 
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(B) Education about inheritance, testing, management, prevention, 
resources and research; and ; 

(C) Counseling to promote informed choices and adaptation to the risk 
or condition; 

(9) “Referral” means a written or telecommunicated authorization for 
genetic counseling services from a physician licensed to practice medicine in 
all its branches or an advanced practice registered nurse or physician 
assistant who has an agreement and signed protocols with a supervising 
physician that authorizes referrals to a genetic counselor; and 

(10) “Supervision” means the ongoing, direct clinical review for the 
purposes of training or teaching by an approved supervisor who monitors the 
performance or a person’s supervised interaction with a client and provides 
regular documented face-to-face consultation, guidance and instructions 
with respect to the clinical skills and competencies of the person supervised. 
Supervision may include, without being limited to, the review of case 
presentations, audio tapes, video tapes and direct observation. 


History. 
Acts 2007, ch. 366, § 1; 2016, ch. 980, § 10. 


63-6-803. Scope of genetic counseling. 


(a) Genetic counseling is a communication process, conducted by one (1) or 
more appropriately trained individuals, that includes: 

(1) Estimating the likelihood of occurrence or recurrence of any poten- 
tially inherited or genetically influenced condition. This assessment may 
involve: 

(A) Obtaining and analyzing a complete health history of the person 
and family; 

(B) Reviewing pertinent medical records; } 

(C) Evaluating the risks from exposure to possible mutagens or terato- 
gens; and 

(D) Recommending genetic testing or other evaluations to assist in the 
diagnosis of a condition or determine the carrier status of one (1) or more 
family members; 

(2) Helping the individual, family, health care provider or public to: 

(A) Appreciate the medical, psychological and social implications of a 
disorder, including its features, variability, usual course and management 
options; 

(B) Learn how genetic factors contribute to the disorder and affect the 
chance for recurrence of the condition in other family members; 

(C) Understand available options for coping with, preventing, or reduc- 
ing the chance of occurrence or recurrence of a condition; 

(D) Select the most appropriate, accurate and cost-effective methods of 
diagnosis; and 

(EK) Understand genetic tests, including, but not limited to, diagnostic 
genetic tests, screening tests or predispositional genetic tests, coordinate 
testing for inherited disorders and interpret complex genetic test results; 
(3) Facilitating an individual’s or family’s: 
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(A) Exploration of the perception of risk and burden associated with a 
genetic disorder; 

(B) Decision making regarding testing or medical interventions consis- 
tent with their beliefs, goals, needs, resources, culture and ethical/moral 
views; and 

(C) Adjustment and adaptation to the condition or their genetic risk by 
addressing needs for psychological, social and medical support. 


History. Section to Section References. 
Acts 2007, ch. 366, § 1. This section is referred to in § 63-6-807. 


63-6-804. Licensure requirement — Exceptions. 


(a) No person shall engage in the practice of genetic counseling, act or 
represent that person to be a genetic counselor, or to use such titles as “genetic 
counselor,” “licensed genetic counselor,” “gene counselor,” “genetic associate” or 
any words, letters, abbreviations or insignia indicating or implying that the 
person is a genetic counselor, unless that person holds a license or temporary 
license and otherwise complies with this part and the rules and regulations 
adopted by the board. 

(b) The following persons may engage in the practice of genetic counseling 
subject to the stated circumstances and limitations without being licensed 
under this part: 

(1) Other qualified and licensed health care professionals who are prac- 
ticing within their scope of practice. Individuals may not use the title genetic 
counselor or any other title tending to indicate they are genetic counselors 
unless licensed as such in this state; 

(2) Students enrolled in an approved academic program in genetic coun- 
seling, if practice constitutes a part of a supervised course of study and the 
student is designated by a title clearly indicating the student’s status as a 
student or trainee; 

(3) An individual trained as a genetic counselor who is reapplying for the 
ABGC certification examination and gathering logbook cases under super- 
vision in an approved genetic counseling training site; 

(4) Individuals employed by a state genetics center that provides educa- 
tion regarding single gene conditions, including, but not limited to, sickle 
cell, cystic fibrosis and hemoglobinopathies. The individual may not use the 
title genetic counselor or any other title tending to indicate the individual is 
a genetic counselor unless licensed as such in this state; and 

(5) Visiting ABGC or ABMG certified genetic counselors from outside the 
state performing activities and services for a period of thirty (30) days each 
year. Visiting genetic counselors must be licensed, if licensure is available in 
their home state. 


History. 
Acts 2007, ch. 366, § 1. 


63-6-805. Compliance with ethical codes. 
(a) All licensees shall comply with the current code of ethics adopted by the 
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National Society of Genetic Counselors, except to the extent that it conflicts 
with state laws or the rules of the board. If the code of ethics conflicts with 
state law or rules, state law or rules govern the matter. A violation of the code 
of ethics or state law or rules may subject a licensee to disciplinary action. 

(b) Each applicant or licensee is responsible for being familiar with and 
following the code of ethics. 

(c) A copy of the code of ethics may be obtained by writing the National 
Society of Genetic Counselors, 401 N. Michigan Avenue, Chicago, IL 60611 or 
by visiting the website www.nsgc.org. 


History. Section to Section References. 
Acts 2007, ch. 366, § 1. This section is referred to in § 63-6-807. 


63-6-806. Rules and regulations — Qualifications for licensure — Fees 
— Renewal. 


(a) The board shall promulgate, in accordance with the Uniform Adminis- 
trative Procedures Act, compiled in title 4, chapter 5, all rules and regulations 
that are reasonably necessary to regulate advertising and for the performance 
of the various duties imposed upon the board for the proper administration of 
this part. 

(b) No person shall represent to be or function as a genetic counselor under 
this part unless that person holds a valid genetic counselor license or 
temporary license issued by the board. The board shall establish the qualifi- 
cations that are prerequisite to issuance of licenses and temporary licenses; 
provided, that: 

(1) To qualify for a license to practice genetic counseling, a person shall 
have: 

(A) Earned a masters degree from a genetic counseling training pro- 
gram that is accredited by the ABGC or an equivalent as determined by 
the ABGC or the ABMG; and 

(B) Met the examination requirement for certification and have current 
certification as a genetic counselor by the ABGC or the ABMG; 

(2) For one (1) year after the effective date of the rules adopted under this 
part, a license may be issued, at the discretion of the board, to an applicant 
not meeting the requirements of subdivision (b)(1)(B) if the applicant has 
practiced as a genetic counselor since 1980 and the committee has completed 
an investigation of the applicant’s work history. The investigation may 
include, but is not limited to, completion by the applicant of a questionnaire 
regarding the applicant’s work history and scope of practice; and 

(3)(A) Atemporary license to practice genetic counseling may be issued to 

an applicant who meets all of the requirements for licensure except the 

examination requirement of subdivision (b)(1)(B); 

(B) Temporary license applicants shall have active candidate status 
conferred by ABGC and take the next available certification examination; 

(C) A temporary license shall not be issued if the applicant has failed 
the ABGC certification examination more than twice; 

(D) Temporary licensees shall practice under the general supervision of 
a licensed genetic counselor or a licensed physician with current ABMG 
certification in clinical genetics; 
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(EK) A temporary license shall expire upon the earliest of one (1) of the 
following: 
(i) Issuance of full licensure; 
(ii) Ninety (90) days after notification of failing the certification exam 
without obtaining current active candidate status; or 
(ii) The date printed on the temporary license. 

(c) The board shall set fees, after consultation with the department, relative 
to the application, licensing and renewal in amounts sufficient to pay all of the 
expenses of the board that are directly attributable to the performance of the 
board’s duties pursuant to this part, including, but not limited to, the following 
fees: 

(1) Application, licensure and temporary licensure fee; 
(2) Renewal fee; 

(3) Late renewal fee; 

(4) Continuing education course approval fee; and 

(5) Duplicate licensure fee. 

(d) The board shall review and approve or reject the qualifications of 
applicants for licensure and to issue all approved full, restricted, conditioned or 
temporary licenses. 

(e) The board shall biennially review and approve or reject the qualifications 
of each applicant for biennial licensure renewal. The board shall require the 
receipt of evidence satisfactory to the board of the applicant’s successful 
completion, within a two-year period prior to the application for license 
renewal, of five (5) CEUs, category 1 or 2, or fifty (50) contact hours approved 
for recertification purposes by the ABGC. A licensee shall be responsible for 
maintaining competent records of having completed qualified professional 
education for a period of four (4) years after the close of the two-year period to 
which the records pertain. It is the responsibility of the licensee to maintain 
such information with respect to having completed a qualified professional 
education that demonstrates the education meets the requirements under this 
section. The board may, in its discretion, waive or modify the continuing 
education requirement in cases of retirement, illness, disability or other undue 
hardship. 

(f) The board shall collect or receive all fees, fines and moneys owed 
pursuant to this part and shall pay the fees, fines and moneys into the general 
fund of the state. For purposes of implementing subsection (c), all fees, fines or 
moneys collected pursuant to the regulation of genetic counselors shall so be 
designated. 


History. 
Acts 2007, ch. 366, § 1. 


63-6-807. Denial, suspension, or revocation of license — Other disci- 
plinary actions. 


(a) The board shall have the power to: 
(1) Deny, restrict or condition a license; 
(2) Permanently or temporarily withhold issuance of a license; 
(3) Suspend, limit or restrict a previously issued license, for the time and 
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in the manner that the board determines; 

(4) Reprimand, suspend, revoke or take any other disciplinary action in 
relation to an applicant or license holder that the board, in its discretion, 
deems proper; or 

(5) Permanently revoke a license. 

(b) The grounds upon which the board shall exercise the powers in subsec- 
tion (a) shall include, but are not limited to, circumstances in which the person: 

(1) Is guilty of fraud or deceit in the procurement or holding of the license; 

(2) Has been convicted of a felony in a court of competent jurisdiction, 
either within or outside of this state, unless the conviction has been reversed 
and the holder of the license was discharged or acquitted or if the holder has 
been pardoned with full restoration of civil rights, in which case the license 
shall be restored; 

(3) Is or has been physically or mentally incapable of practicing at a level 
of competency that protects the public health, safety and welfare; 

(4) Has knowingly aided and abetted a person who is not a license holder 
or is not otherwise authorized pursuant to this part to perform the duties of 
a license holder under this part; 

(5) Has undertaken or engaged in any practice beyond the scope of 
practice stated in § 63-6-803; 

(6) Has impersonated a license holder or former license holder or is under 
an assumed name performing the duties authorized to be performed only by 
a licensed person; 

(7) Has been found guilty of a violation of the code of ethics as provided in 
§ 63-6-805; 

(8) Is or has been found guilty of incompetence or negligence in perfor- 
mance as a license holder; 

(9) Has been found guilty of unethical conduct; 

(10) Violates or attempts to violate, directly or indirectly, or assists or aids 
in the violation of, or conspires to violate, any provision of this part or any 
lawful order of the board issued pursuant to this part, or any of the rules or 
regulations promulgated pursuant to this part or any criminal statute of the 
state; 

(11) Is habitually intoxicated or engages in personal misuse of any drugs 
or the use of intoxicating liquors, narcotics, controlled substances, controlled 
substance analogues or other drugs or stimulants in a manner that ad- 
versely affects the person’s ability to practice; or 

(12) Has received disciplinary action from another state for any acts or 
omissions that would constitute grounds for discipline of a person licensed in 
this state. A certified copy of the initial or final order or other equivalent 
document memorializing the disciplinary action from the disciplining state 
shall constitute prima facie evidence of violation of this section and shall be 
sufficient grounds upon which to deny, restrict or condition licensure or 
renewal or to discipline a person licensed in this state. 


History. 
Acts 2007, ch. 366, § 1; 2012, ch. 848, § 72. 
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63-6-808. Retirement of license and relicensure. 


Any person who has been issued a license to practice under this part and 
who wishes to retire the license shall file with the board an affidavit, on a form 
to be furnished by the board, stating the date on which the person retired from 
practice and any other information deemed necessary by the board. If that 
person decides to reengage in practice in this state, the person shall apply for 
licensure as provided by this part and shall not be liable for licensure renewal 
fees that accrued during the period of retirement. 


History. 
Acts 2007, ch. 366, § 1. 


PART 9 
RADIOLOGIC IMAGING AND RADIATION THERAPY 


63-6-901. Radiologic imaging and radiation therapy board of examin- 
ers. 


(a) The Tennessee radiologic imaging and radiation therapy board of exam- 
iners, or for the purposes of this part, the “board,” is hereby created. 
(b)(1) The board shall consist of nine (9) members who shall serve staggered 
terms. Initial board members shall be appointed on or before October 1, 
2016, as follows: 
(A) The governor shall appoint: 
(i) One (1) licensed radiographer who shall serve a three-year term; 
(ii) One (1) licensed nuclear medicine technologist who shall serve a 
two-year term; 
(iii) One (1) licensed radiation therapist who shall serve a one-year 
term; 
(iv) One (1) full-time educator of a program that prepares providers 
licensed under § 63-6-902 who shall serve a two-year term; and 
(v) One (1) licensed magnetic resonance technologist or licensed 
computed tomography technologist who shall serve a two-year term; 
(B) The speaker of the house of representatives shall appoint: 
~ (i) One (1) radiologist who shall serve a two-year term; and 
(ii) One (1) public member who shall serve a two-year term; and 
(C) The speaker of the senate shall appoint: 
(i) One (1) medical physicist, diagnostic or therapeutic, who shall 
serve a three-year term; and 
(ii) One (1) licensed physician practicing in a hospital setting who 
shall serve a three-year term. 

(2) Upon the expiration of the terms of the initial board members, 
members shall be appointed by the appointing authority making the initial 
appointment for terms of three (3) years. Members shall serve until their 
successors are appointed. Successors shall be appointed by the appointing 
authority making the original appointment and shall be registered in the 
same specialty as the member of the board who the member replaces. No 
member may serve more than two (2) consecutive terms. 
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(c) Except for the public member of the board, every member of the board 
shall hold a valid license issued by the board in the category of license for that 
member’s respective modality, shall be a resident of this State, and shall 
remain in active practice and in good standing with the board as a licensee 
during the member’s term. The public member shall be a resident of this state 
and shall not be: 

(1) Acurrently or actively licensed practitioner; or 

(2) A person who administers radiation therapy procedures under this 
part. 

(d) Avacancy shall be filled in the same manner as the original appointment 
and shall be filled within forty-five (45) days after the vacancy occurs. 
Appointees to fill vacancies shall serve the remainder of the unexpired term 
and until their successors have been duly appointed and qualified. 

(e) The board may remove any of its members for neglect of duty, incompe- 
tence, or unprofessional conduct. Amember subject to disciplinary proceedings 
as a licensee shall be disqualified from participating in the official business of 
the board until the charges have been resolved. 

(f) Each member of the board shall receive per diem and reimbursement for 
travel and expenses as provided in the comprehensive travel rules promul- 
gated by the commissioner of finance and administration and approved by the 
attorney general and reporter. 

(g) The officers of the board shall be a chair, who shall be licensed under 
§ 63-6-902; a vice chair; and other officers deemed necessary by the board to 
carry out this part. All officers shall be elected annually by the board for 
one-year terms and shall serve until their successors are elected and qualified. 

(h) The board shall hold at least two (2) meetings each year to conduct 
business and to review the standards and rules for improving the administra- 
tion of radiologic imaging and radiation therapy procedures. The board shall 
establish the procedures for calling, holding, and conducting regular and 
special meetings. A majority of board members constitutes a quorum. 

(i) The board shall have the power and duty to: | 

(1) Administer this part; 

(2) Issue interpretations of this part; 

(3) Adopt rules as may be necessary to implement this part; 

(4) Employ and fix the compensation of personnel that the board deter- 
mines is necessary to carry out this part, and incur other expenses necessary 
to effectuate this part; 

(5) Examine and determine the qualifications and fitness of applicants for 
licensure, renewal of licensure, and reciprocal licensure; 

(6) Issue, renew, deny, suspend, or revoke licenses and carry out any 
disciplinary actions authorized by this part; 

(7) Set fees for licensure, license renewal, and other services deemed 
necessary to carry out this part; 

(8) Conduct investigations for the purpose of determining whether viola- 
tions of this part, or grounds for disciplining licensees, exist; 

(9) Conduct administrative hearings in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5; and 

(10) Maintain a record of all proceedings and make available to licensees 
and other concerned parties an annual report of all board action. 
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History. October 1, 2016; however, the act does not take 
Acts 2016, ch. 1029, § 2. effect until January 1, 2017. 
Compiler’s Notes. Section to Section References, 


Acts 2016, ch. 1029, § 1, which enacted this This section is referred to in § 63-6-902. 
section, requires that the board be appointed by 


63-6-902. Regulation of operators of X-ray equipment — Licenses and 
accreditations — Standards — Definitions. 


(a)(1) With regard to operators of radiologic imaging and radiation therapy 
equipment in hospitals, outpatient diagnostic centers, recuperation centers, 
physicians’ offices, or any other setting for human subjects, the board has the 
authority to promulgate rules to: 

(A) Establish and issue limited X-ray machine operator licenses to 
qualified individuals for the performance of chest, extremities, skull, 
sinus, and lumbar spine radiography and bone densitometry with the 
exclusion of the performance of fluoroscopy, computed tomography, mag- 
netic resonance imaging, mammography, nuclear medicine, radiation 
therapy, mobile imaging procedures, or imaging procedures using oral and 
intravenous contrast media; 

(B) Establish and issue full radiologic imaging or radiation therapy 
licenses to individuals who hold current and unrestricted national certi- 
fication from the American Registry of Radiologic Technologists, the 
Nuclear Medicine Technology Certification Board, or any equivalent 
nationally recognized radiologic imaging or radiation therapy certification 
organization recognized by the board; 

(C) Establish the minimum educational courses, curricula, hours, and 
standards that are prerequisite to issuance of limited X-ray machine 
operator licenses; 

(D) Accept the standards of nationally recognized educational organi- 
zations relative to the educational courses, curricula, hours, and stan- 
dards that are prerequisite to the issuance of radiography, radiation 
therapy, magnetic resonance, and nuclear medicine full-scope licenses; 

(E) Select the examination or examinations to be utilized for the board’s 
limited certification examination or examinations and the prerequisites, if 
any, for admission to the examination or examinations. The board is 
authorized to enter into a contract or agreement with the chosen exami- 
nation service or services or select an intermediary between the board and 
the examination service or services to process applicants for the examina- 
tion or examinations; 

(F) Establish any other criteria for issuance of licenses that are reason- 
ably related to the safe and competent performance of radiologic imaging 
and radiation therapy procedures; 

(G) Establish a mechanism for board accreditation of educational 
courses that are training individuals for limited X-ray machine operator 
licensure and that meet the requirements established pursuant to subdi- 
vision (a)(1)(C). The mechanism shall establish the causes and standards 
that are grounds for withdrawal of the course accreditation and the 
mechanism for that withdrawal; 
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(H) Establish the fees to be paid for application, licensure, renewal, and 
late renewal of licenses; 

(I) Establish the fees to be paid for application, renewal, and late 
renewal of board accreditation of the providers of training programs for 
limited X-ray machine operators; 

(J) Establish the required number of hours, types of courses, and 
methods of proving compliance for continuing education for limited X-ray 
machine operator licensees; and 

(K) Accept the standards of nationally recognized credentialing agen- 
cies relative to the number of hours, types of courses, and methods of 
proving compliance for continuing education for radiography license 
holders. A licensee will not be required to duplicate the continuing 
education hours submitted to the American Registry of Radiologic Tech- 
nologists, the Nuclear Medicine Technology Certification Board, or any 
other certification organization recognized by the board for renewal. 
Submission of continued certification in good standing with any of the 
approved agencies with the renewal application shall be acceptable. 

(2) The board may, upon application and payment of proper fees, grant a 
license to a person who resides in this state and has been licensed, certified, 
or registered to perform radiologic imaging or administer radiation therapy 
procedures in another jurisdiction if that jurisdiction’s standards of compe- 
tency are substantially equivalent to those provided by this section in 
accordance with rules promulgated by the board. 

(b) The licenses and accreditations issued pursuant to this section must be 
renewed and may be retired and reactivated pursuant to procedures estab- 
lished by the board. A person holding a license issued pursuant to this section 
may be disciplined for the same causes and under the same procedures as 
contained in § 63-6-214 for the board of medical examiners and in § 63-9-111 
for the board of osteopathic examination. 

(c) The standards established by the board pursuant to subsection (a) shall 
be at least as stringent as any current or future mandatory federal standards. 

(d)(1) No person shall perform radiologic imaging or radiation therapy 

procedures in hospitals, outpatient diagnostic centers, recuperation centers, 

physicians’ offices, or any other setting on or in humans without being 
licensed as a physician or licensed by the board pursuant to this section. 

Persons enrolled in a board-recognized or independently accredited radio- 

logic technology or radiation therapy educational program are exempt from 

the licensure requirements of this section only as to radiologic imaging or 
radiation therapy procedures performed within or under the auspices of that 
program. After completion of the course or program and while awaiting first 
opportunity to sit for the certification examination, but for no more than six 

(6) months, and for a period of time within which to receive the examination 

scores, but no more than seventy-five (75) days thereafter, such persons are 

exempt from the licensure requirements of this section. 

(2) This section shall not apply to operators of ionizing radiation equip- 
ment who are practicing within the scope of practice of a certification or 
license granted by this state under this title. | 
(e) A person holding a license under this section may use radioactive 

substances or equipment emitting ionizing radiation or magnetic resonance for 
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radiologic imaging and radiation therapy procedures on or in humans for 
diagnostic or therapeutic purposes only by prescription of an individual 
authorized by this state to prescribe radiologic imaging or radiation therapy 
procedures and under the supervision of a licensed practitioner. 

(f) The operation of a business in which radiologic imaging or radiation 
therapy procedures contemplated by this section are performed that is not 
owned by a physician, group of physicians, medical professional corporation, 
limited liability medical professional company, or an entity or facility licensed 
by the division of healthcare facilities is prohibited. 

(g) As used in this section: 

(1) “Board” means the Tennessee radiologic imaging and radiation 
therapy board of examiners established pursuant to § 63-6-901; 

(2) “Hospital” has the same meaning as defined in § 68-11-201; 

(3) “Limited X-ray machine operator” means a person who is licensed 
under this section to perform, under the supervision of a licensed practitio- 
ner, static diagnostic radiography procedures or bone density procedures 
using equipment which emits external ionizing radiation resulting in 
diagnostic radiographic images of selected specific parts of the human 
anatomy or bone density measurements; 

(4) “Mobile imaging”: 

(A) Means any arrangement in which radiologic imaging services are 
transported to various sites; and 

(B) Does not include movement within a hospital or movement to a site 
where the equipment will be located permanently; 

(5) “Outpatient diagnostic center” has the same meaning as defined in 
§ 68-11-201; 

(6) “Physician’s office’? means anywhere the practice of medicine as 
defined in § 63-6-204, or the practice of osteopathic medicine as defined in 
§ 63-9-106, which includes the performance of radiologic imaging or radia- 
tion therapy procedures contemplated by this section, is conducted, except 
where that practice is conducted in or under the auspices of a facility or 
entity licensed by the division of healthcare facilities; 

(7) “Radiation therapy” means the use or application of ionizing radiation 
for the purpose of treating disease or illness on or in humans; 

(8) “Radiography” means the creation or acquisition of static or dynamic 
images of the structures of the human body using ionizing radiation from an 
external source by a full-scope imaging professional; 

(9) “Radiologic imaging”: 

(A) Means the performance of any procedure or administration of any 
article intended for use in the diagnosis or visualization of disease or other 
medical conditions in human beings. These procedures include, but are not 
limited to, radiography, nuclear medicine, computed tomography, fluoros- 
copy, magnetic resonance, and other procedures using ionizing radiation 
or magnetic resonance; and 

(B) Does not include the use of ultrasound; and 
(10) “Recuperation center” has the same meaning as defined in § 68-11- 

201. 


63-6-1001 


History. 

T.C.A. § 63-6-224; Acts 2016, ch. 1029, § 1; 
Acts 1982, ch. 905, § 7; T.C.A., § 63-6-223; Acts 
2000, ch. 956, § 1. 


Code Commission Notes. This section was 
transferred from former § 63-6-224 by the code 
commission in 2016, effective January 1, 2017. 
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Cross-References. 
Regulations for operation of X-ray equip- 
ment, § 63-9-112. 


+ 


Section to Section References. 
This section is referred to in §§ 63-6-237, 
63-6-901. 


PART 10 
ACUPUNCTURE 


63-6-1001. Part definitions. 


As used in this part, unless the context otherwise requires: 
(1) “ACAOM” means the Accreditation Commission for Acupuncture and 


Oriental Medicine; 


(2) “Acupuncture” means a form of health care developed from traditional 


and modern oriental medical concepts that employs oriental medical diag- 
nosis and treatment and adjunctive therapies and diagnostic techniques for 
the promotion, maintenance and restoration of health and the prevention of 
disease; 

(3) “ADS” means an acupuncture detoxification specialist trained in, and 
who performs only, the five-point auricular detoxification treatment; 

(4) “Board” means the Tennessee board of medical examiners; 

(5) “NADA” means the National Acupuncture Detoxification Association; 

(6) “NCCAOM” means the National Certification Commission for Acu- 
puncture and Oriental Medicine; and 

(7) “Practice of acupuncture” means the insertion of acupuncture needles 
and the application of moxibustion to specific areas of the human body based 
on oriental medical diagnosis as a primary mode of therapy. Adjunctive 
therapies within the scope of acupuncture may include acupressure, cup- 
ping, thermal and electrical treatment and the recommendation of dietary 
guidelines and supplements and therapeutic exercise based on traditional 


oriental medical concepts. 


History. 
Acts 2000, ch. 685, § 3. 


Compiler’s Notes. 

Acts 2000, ch. 685, § 1 provided that the 
purpose of the act is to promote the health, 
safety and welfare of the people of Tennessee by 
establishing an orderly system of acupuncture 
certification and to provide a valid, effective 
means of establishing certification require- 
ments without undue financial burden to the 
people of Tennessee through the use of a na- 
tional certifying commission that has been es- 
tablished to certify the competency of acupunc- 
turists. 

Acts 2000, ch. 685, § 14 provided that it is 
the intent of the general assembly that certifi- 
cation of acupuncturists under this board shall 
cease and terminate on June 30, 2002. After 


June 30, 2002, the board shall issue licenses to 
those acupuncturists who are certified upon 
such date who meet the qualifications set out in 
this act. Certification is intended to be a tem- 
porary measure and shall expire as licensure of 
acupuncturists is implemented. 


Section to Section References. 
This part is referred to in § 63-13-3085. 


Attorney General Opinions. 

Chiropractors may not practice a treatment 
modality that involves the insertion of needles 
with the intent bring about the same result as 
the needle insertion techniques applied in the 
practice of acupuncture, without first obtaining 
a certification to practice acupuncture, OAG 
05-020, 2005 Tenn. AG LEXIS 20 (3/08/05). 
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63-6-1002. Application. 


(a) This part shall not apply to: 

(1) Physicians licensed under this chapter or chapter 9 of this title, nor 
shall this part be construed so as to prevent the practice of acupuncture by 
such physicians or to prevent such physicians from using the title 
“acupuncturist”; 

(2) Registered nurses who are nationally certified as holistic nurses and 
who have successfully completed an accredited education program in acu- 
puncture; or 

(3) Chiropractic physicians licensed under chapter 4 of this title, nor shall 
any part of this title be construed so as to prevent the practice of acupunc- 
ture by chiropractic physicians who have completed two hundred fifty (250) 
hours of an accredited acupuncture course and have passed the National 
Board of Chiropractic Examiners acupuncture exam. 

(b) It is otherwise unlawful to practice acupuncture for compensation or 
gratuitously unless certified under this part. This restriction does not apply to 
the following: 

(1) Students practicing acupuncture under the supervision of a certified 
acupuncturist as part of a course of study approved by the committee; or 

(2) Individuals who do not otherwise possess the credentials required for 
the practice of acupuncture by this part or regulations promulgated here- 
under by the board are granted limited certification as an ADS for the 
purpose of the treatment of alcoholism, substance abuse or chemical depen- 
dency if they meet the following conditions: 

(A) Provide documentation of successful completion of a board-ap- 
proved training program in auricular detoxification acupuncture that 
meets or exceeds standards of training set by NADA; 

(B) Practice auricular detoxification treatment in a hospital, clinic or 
treatment facility that provides comprehensive alcohol and substance 
abuse or chemical dependency services, including counseling, under the 
supervision of a certified acupuncturist or medical director; 

(C) Satisfy all appropriate ethical standards specified in § 63-6-1007; 
and 

(D) Limit their practice to the five-point auricular detoxification treat- 
ment. 

(c) A violation of this section is a Class C misdemeanor. A person who 
violates this section shall also be subject to the sanctions specified in § 63-6- 
1007. 


History. Section to Section References. 
Acts 2000, ch. 685, § 4; 2006, ch. 775, § 2. This section is referred to in § 63-6-1005. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
hak 


63-6-1003. Tennessee advisory committee for acupuncture. 


(a) To assist the board in the performance of its duties, there is hereby 
established the Tennessee advisory committee for acupuncture. 
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(b) The committee shall consist of five (5) members appointed by the 
governor. Three (3) of the members shall be certified acupuncturists, one (1) 
shall be an ADS practicing in Tennessee and one (1) shall be a consumer 
member who is neither employed in nor has any other direct or indirect 
affiliation with the health care profession or industry. The three (3) acupunc- 
turists initially appointed need not be certified at the time of their appoint- 
ments, but must meet all the qualifications for certification. 

(c)(1) Notwithstanding § 3-6-304 or any other law to the contrary, and in 

addition to all other requirements for membership on the committee: 

(A) Any person registered as a lobbyist pursuant to the registration 
requirements of title 3, chapter 6 who is subsequently appointed or 
otherwise named as a member of the committee shall terminate all 
employment and business association as a lobbyist with any entity whose 
business endeavors or professional activities are regulated by the commit- 
tee, prior to serving as a member of the committee. This subdivision 
(c)(1)(A) shall apply to all persons appointed or otherwise named to the 
committee after July 1, 2010; 

(B) No person who is a member of the committee shall be permitted to 
register or otherwise serve as a lobbyist pursuant to title 3, chapter 6 for 
any entity whose business endeavors or professional activities are regu- 
lated by the committee during such person’s period of service as a member 
of the committee. This subdivision (c)(1)(B) shall apply to all persons 
appointed or otherwise named to the committee after July 1, 2010, and to 
all persons serving on the committee on such date who are not registered 
as lobbyists; and 

(C) No person who serves as a member of the committee shall be 
employed as a lobbyist by any entity whose business endeavors or 
professional activities are regulated by the committee for one (1) year 
following the date such person’s service on the committee ends. This 
subdivision (c)(1)(C) shall apply to persons serving on the committee as of 
July 1, 2010, and to persons appointed to the committee subsequent to 
such date. 

(2) A person who violates this subsection (c) shall be subject to the 
penalties prescribed in title 3, chapter 6. 

(3) The bureau of ethics and campaign finance is authorized to promul- 
gate rules and regulations to effectuate the purposes of this subsection (c). 
All such rules and regulations shall be promulgated in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, and 
in accordance with the procedure for initiating and proposing rules by the 
ethics commission to the bureau of ethics and campaign finance as pre- 
scribed in § 4-55-1083. 

(d) In addition to all other requirements for membership on the committee, 
all persons appointed or otherwise named to serve as members of the 
committee after July 1, 2010, shall be residents of this state. 

(e) Of the initial appointments to the committee, two (2) members shall be 
appointed for terms of three (3) years, two (2) members shall be appointed for 
terms of two (2) years and one (1) member shall be appointed for a term of one 
(1) year. All regular appointments thereafter shall be for terms of four (4) 
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years. No person may serve more than two (2) consecutive full terms as a 
member of the committee. Each member shall serve on the committee until a 
successor is appointed. Vacancies shall be filled by appointment of the governor 
for the unexpired term. 

(f) At the committee’s first meeting each year after any new members have 
been appointed, the members shall choose one (1) member to chair the 
committee for the year and another to serve as co-chair. No person shall chair 
the committee for more than five (5) consecutive years. 

(g)(1) The committee shall meet at least once each year within forty-five (45) 

days after the appointment of the new members. The committee shall meet 

at other times as needed to perform its duties. 
(2A) Any member who misses more than fifty percent (50%) of the 
scheduled meetings in a calendar year shall be removed as a member of 
the committee. i 
(B) The committee’s chair shall promptly notify, or cause to be notified, 
the appointing authority of any member who fails to satisfy the atten- 
dance requirement as prescribed in subdivision (g)(2)(A). 

(h) Each member shall receive all necessary expenses incident to conducting 
the business of the committee and, in addition thereto, shall be entitled to a per 
diem of fifty dollars ($50.00) for each day’s service in conducting the business 
of the committee. All reimbursement for travel expenses shall be in accordance 
with the comprehensive travel regulations promulgated by the department of 
finance and administration and approved by the attorney general and reporter. 

(i) The committee shall receive from the division of health related boards of 
the department of health all administrative, investigatory and clerical services 
as provided for in § 63-1-101. Committee expenses shall be paid from funds 
generated by certification fees generated by acupuncturists and acupuncture 
detoxification specialists. 


History. provision in the act prohibiting a consumer 
Acts 2000, ch. 685, § 5; 2010, ch. 995, §§ 3,4; with any other direct or indirect affiliation with 
2016, ch. 616, § 3. the health care profession or industry from 


serving on the committee shall apply to all 


Compiler’s Notes. _ consumer member appointments made to the 
The Tennessee advisory committee for acu- committee after July 1, 2010. 


puncture, created by this section, terminates 
June 80, 2022. See §§ 4-29-112, 4-29-243. Section to Section References. 
Acts 2010, ch. 995, § 5 provided that the This section is referred to in § 4-29-243. 


63-6-1004. Promulgation of rules and regulations. 


(a) The board, in consultation with the committee, shall: 

(1) Establish the qualifications and fitness of applicants of certifications, 
renewal of certifications and reciprocal certifications; 

(2) Establish grounds for revocation, suspension or denial of certification; 

(3) Establish grounds for placing on probation a holder of a certificate; 

(4) Establish the categories of fees and the amount of fees that may be 
imposed in connection with certification; 

(5) Issue declaratory orders pursuant to the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5; 

(6) If deemed necessary by the committee, establish standards of continu- 


63-6-1005 PROFESSIONS OF THE HEALING ARTS 264 


ing education; and 
(7) Adopt and use a seal to authenticate official documents of the 
committee. : 

(b) Any actions taken under this section shall only be effective after 
adoption of a majority vote of the members of the committee. The board, by a 
majority vote of its members at the next board meeting at which administra- 
tive matters are considered, may rescind any action taken by the committee. 


History. 
Acts 2000, ch. 685, § 6. 


63-6-1005. Certification to practice. 


(a) To receive certification to practice acupuncture from the board, a person 
must document: 

(1) Either: 

(A) Current active status as a diplomate in acupuncture of the NC- 

CAOM; or 

(B) Current state licensure in good standing by another state with 
substantially equivalent or higher standards; 

(2) Successful completion of a three-year post secondary training program 
or acupuncture college program that is ACAOM accredited or in candidacy 
status or that meets ACAOM’s standards; and 

(3) Successful completion of a NCCAOM-approved clean needle technique 
course. 

(b) The committee shall waive the requirements of subsection (a) for an 
applicant residing in Tennessee upon July 1, 2001, who presents satisfactory 
evidence to the committee of successful completion of an approved apprentice- 
ship or tutorial program that meets NCCAOM standards shall be granted 
certification by the board. 

(c) The committee shall waive the requirements of subsection (a) and an 
applicant presenting satisfactory evidence to the committee that such appli- 
cant held a license in good standing from another state immediately prior to 
practicing in Tennessee and who has continually practiced in Tennessee since 
that time shall be granted certification by the board. 

(d) ADSs who meet the requirements listed in § 63-6-1002 shall be issued a 
limited acupuncture certificate. 


History. Section to Section References. 
Acts 2000, ch. 685, § 7. This section is referred to in § 63-6-1006. 


63-6-1006. Renewal of certificate. 


A certificate to practice acupuncture must be renewed every two (2) years. To 
renew a certificate, a person must submit proof of current active NCCAOM 
certification in acupuncture or document compliance with § 63-6-1005. To 
renew an ADS certificate, a person must submit proof of current active practice 
in auricular detoxification treatment, as determined by the committee. 


History. 
Acts 2000, ch. 685, § 8. 
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63-6-1007. Disciplinary action. 


The board, in consultation with the committee, may deny, suspend or revoke 
certification, require remedial education or issue a letter of reprimand, if an 
applicant or certified acupuncturist: 

(1) Engages in false or fraudulent conduct that demonstrates an unfitness 
to practice acupuncture, including: 

(A) Misrepresentation in connection with an applicant for certification 
or an investigation by the committee; 

(B) Attempting to collect fees for services that were not performed; 

(C) False advertising, including guaranteeing that a cure will result 
from an acupuncture treatment; or 

(D) Dividing or agreeing to divide a fee with anyone for referring the 
patient for acupuncture; 

(2) Fails to exercise proper control over one’s practice by: 

(A) Delegating professional responsibilities to a person the acupunctur- 
ist knows or should know is not qualified to perform; or 

(B) Failing to exercise proper control over uncertified personnel work- 
ing with the practice; 

(3) Fails to maintain records in a proper manner by: 

(A) Failing to keep written records describing the course of treatment 
for each patient; 

(B) Refusing to provide a patient, upon request, records that have been 
prepared for or paid for by the patient; or 

(C) Revealing personally identifiable information about a patient, with- 
out consent, unless otherwise authorized by law; 

(4) Fails to exercise proper care of a patient, including the exercising or 
attempting to exercise undue influence in the acupuncturist-patient rela- 
tionship by making sexual advances or requests for sexual activity or 
making submission to such conduct a condition of treatment; 

(5) Displays substance abuse or mental impairment to such a degree as to 
interfere with the ability to provide safe and effective treatment; 

(6) Is convicted of or pleads guilty or no contest to any crime that 
demonstrates an unfitness to practice acupuncture; 

(7) Negligently fails to practice acupuncture with the level of skill 
recognized within the profession as acceptable under such circumstances; 

(8) Willfully violates any provision of this part or rule of the commission; 
or 

(9) Has had a certificate or license denied, suspended or revoked in 
another jurisdiction for any reason that would be grounds for such action in 
Tennessee. 


History. Section to Section References. 
Acts 2000, ch. 685, § 9. This section is referred to in § 63-6-1002. 


63-6-1008. Use of needles. 


(a) All certified individuals under this part shall use only presterilized, 
disposable needles in their administration of acupuncture treatments. The use 
of staples in the practice of acupuncture is prohibited. 


63-6-1009 


(b) Health practices shall include: 
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(1) Hands shall be washed with soap and water or other disinfectant 
before handling needles and between treatment of different patients; 

(2) Skin in the area of penetration shall be thoroughly swabbed with 
alcohol or other germicidal solution before inserting needles; and 

(3) Individuals shall pass a nationally recognized clean needle technique 
course before being allowed to practice acupuncture and related techniques. 


History. 
Acts 2000, ch. 685, § 10. 


63-6-1009. Fees. 


(a) The board, in consultation with the committee, shall set fees relative to 
the application, certification and renewal thereof in amounts sufficient to pay 
all of the expenses of certification and of the committee directly attributable to 
the performance of its duties under this part. 

(b) All deposits and disbursements shall be handled in accordance with 


§ 63-1-137. 


History. 
Acts 2000, ch. 685, § 11. 


63-6-1010. Use of titles. 


(a) The titles “licensed acupuncturist” or “ADS” may be used by persons 
certified under this part. No person who is not properly licensed to practice 
medicine or osteopathy shall use certification under this part to identify such 


person as a doctor or physician. 


(b) Each person certified to practice acupuncture shall post the certificate in 
a conspicuous location at such person’s place of practice. 


History. 
Acts 2000, ch. 685, § 12. 


PART 11 
INTRACTABLE PAIN TREATMENT ACT [REPEALED] 


63-6-1101 — 63-6-1111. [Repealed] 


History. 

Acts 2001, ch. 327, §§ 2-12; 2001, ch. 436, 
§ 3; 2012, ch. 848, § 73; repealed by Acts 2015, 
ch. 26, § 1, effective July: 1, 2015. 


Compiler’s Notes. 

Former title 63, ch. 6, part 11, §§ 63-6-1101 — 
63-6-1111, concerned the Intractable Pain 
Treatment Act. 


Acts 2015, ch. 26, § 2 provided that within 
one hundred eighty (180) days of July 1, 2015, 
the board of medical examiners shall promul- 
gate a rule in accordance with the Uniform 
Administrative Procedures Act, compiled in 
Tennessee Code Annotated, Title 4, Chapter 5, 
to repeal any rule or regulation promulgated by 
the board under the authority conferred by 
Tennessee Code Annotated, Section 63-6-1111. 
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PART 12 
CYTOPATHOLOGY SERVICES 


63-6-1201 Part definitions. 


For purposes of this part, unless the context otherwise requires: 
(1) “Cytopathology services” means the examination of cells from fluids, 


aspirates, washings, brushings or smears, including the Pap test examina- 
tion performed by a physician or under the supervision of a physician; and 

(2) “Onsite medical clinic” means a medical clinic located on the premises 
of the patient’s employer for which cytopathology services are provided and 
for which a patient has no financial obligation to pay for the cytopathology 


services. 


History. 
Acts 2006, ch. 1003, § 6; 2007, ch. 117, § 1. 


Compiler’s Notes. 

Acts 2007, ch. 117, § 3 provided that the 
commissioner of health is authorized to pro- 
mulgate rules and regulations to effectuate the 


ductory paragraph and added subdivision (2). 
The rules and regulations shall be promulgated 
in accordance with the provisions of title 4, 
chapter 5. 


Section to Section References. 
This section is referred to in § 63-6-1205. 


purposes of the act, which amended the intro- 


63-6-1202. Claims, bills or demands for payment for services. 


A clinical laboratory or physician, located in this state, or in another state, 
providing cytopathology services for patients in this state, shall present or 
cause to be presented a claim, bill or demand for payment for these services 
only to the following: 

(1) The patient directly; 

(2) The responsible insurer or other third party payor; 

(3) The hospital, public health clinic, nonprofit health clinic ordering the 
services, or onsite medical clinic; 

(4) The referring laboratory, other than a laboratory of a physician’s office 
or group practice that does not perform the technical or professional 
component of the cytopathology service for which the claim, bill, or demand 
is presented; or 

(5) Governmental agencies or their specified public or private agent, 
agency, or organization on behalf of the recipient of the services. 


History. 
Acts 2006, ch. 1003, § 2; 2007, ch. 117, § 2. 


mulgate rules and regulations to effectuate the 
purposes of the act, which amended subdivision 
(3). The rules and regulations shall be promul- 
gated in accordance with the provisions of title 
4, chapter 5. 


Compiler’s Notes. 
Acts 2007, ch. 117, § 3 provided that the 
commissioner of health is authorized to pro- 


63-6-1203. Restrictions on solicitation for payment by licensed prac- 
titioner. 


Except as provided by § 63-6-1206, no licensed practitioner in the state 
shall, directly or indirectly, charge, bill or otherwise solicit payment for 
cytopathology services, unless the professional component of the services was 
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rendered personally by the licensed practitioner or under the licensed practi- 
tioner’s direct supervision in accordance with § 353 of the Public Health 
Service Act (42 U.S.C. § 2638a). 


History. 
Acts 2006, ch. 1003, § 3. 


63-6-1204. Reimbursement of licensed practitioner. 


No patient, insurer, third party payor, hospital, public health clinic or 
nonprofit health clinic shall be required to reimburse any licensed practitioner 
for charges or claims submitted in violation of this part. 


History. 
Acts 2006, ch. 1003, § 4. 


63-6-1205. Assignment of benefits. 


Nothing in this part shall be construed to mandate the assignment of 
benefits for cytopathology services as defined in § 63-6-1201. 


History. 
Acts 2006, ch. 1003, § 5. 


63-6-1206. Referring laboratory. 


This part does not prohibit billing of a referring laboratory for cytopathology 
services in instances where a sample or samples must be sent to another 
specialist; provided, that, for purposes of this section, “referring laboratory” 
does not include a laboratory of a physician’s office or group practice that does 
not perform the technical or professional component of the cytopathology 
service involved. 


History. Section to Section References. 
Acts 2006, ch. 1003, § 7. This section is referred to in § 63-6-1203. 


63-6-1207. Violations. 


The appropriate state licensing board having jurisdiction over any practi- 
tioner who may request or provide cytopathology services may revoke, suspend 
or deny renewal of the license of any practitioner who violates this part. 


History. 
Acts 2006, ch. 1008, § 8. 


CHAPTER 7 
NURSING 


Part 1. General Provisions 


Section 

63-7-101. Purpose of chapter. 

63-7-102. Exemptions. 

63-7-103. “Practice of professional nursing” and “professional nursing” defined. 
63-7-104. Registered nurse qualifications. 
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Section 


63-7-105. 
63-7-106. 
63-7-107. 
63-7-108. 
63-7-109. 
63-7-110. 
63-7-111. 
63-7-112. 
63-7-113. 
63-7-114. 
63-7-115. 
63-7-116. 
63-7-117. 
63-7-118. 
63-7-119. 
63-7-120. 
63-7-121. 
63-7-122. 
63-7-123. 


63-7-124. 


63-7-125. 
63-7-126. 
63-7-127. 
63-7-128. 


63-7-201. 
63-7-202. 
63-7-203. 
63-7-204. 
63-7-205. 
63-7-206. 
63-7-207. 
63-7-208. 
63-7-209. 
63-7-210. 


63-7-301. 
63-7-302. 


63-7-303. 


63-7-304. 


63-7-401. 


63-7-402. 
63-7-403. 


NURSING 


Registered nurse licensure. 

Registered nurse fees — Certification to other states. 

Use of “registered nurse” title. 

“Practice of practical nursing” defined. 

Practical nurse qualifications. 

Practical nurse licensure. 

Practical nurse fees — Certification to other states. 

Use of “licensed practical nurse” title. 

Examinations. 

Renewal of license. 

Grounds for denial, revocation or suspension of certificate or license. 

License revocation or suspension procedure — Reissuance — Contested case hearings. 

Application for school accreditation. 

Investigation of applicants for accreditation. 

Survey of schools and report — Loss of accreditation. 

Violations and penalties. 

Validity of license issued on or before September 1, 1967. 

Enjoining violations. 

Certified nurse practitioners — Drug prescriptions — Temporary certificate — Rules 
and regulations. 

Authority to issue oral contraceptives and drugs relating to sexually transmitted 
diseases. 

Confidentiality. 

Advanced practice registered nurses. 

Medication aides. 

Certificate to practice as a registered nurse first assistant. 


Part 2. Board of Nursing 


Creation. 

Composition — Candidates — Qualifications — Vacancies. 

Terms of members. 

Organization. 

Meetings — Quorum. 

Disposition of fees and moneys received — Operating expenses — Compensation. 

Powers and duties. 

Qualifications of executive director. 

Duties of executive director. 

Special volunteer license for practice in free health clinic — Exemption from fees — 
Renewal. 


Part 3. Interstate Nurse Licensure Compact 


Short title. [For contingent repeal of this section, see Compiler’s Notes.] 

Enactment — Text of compact. [For contingent repeal of this section, see Compiler’s 
Notes.] 

Head of the nursing licensing board — Defined. [For contingent repeal of this section, 
see Compiler’s Notes.] 

Conflict with other laws. [For contingent repeal of this section, see Compiler’s Notes.] 


Part 4. Interstate Nurse Licensure Compact 


Short title. [For contingent enactment, see the Compiler’s Notes.] 

Enactment — Text of compact. [For contingent enactment, see the Compiler’s Notes.] 

“Head of the state licensing board” defined. [For contingent enactment, see the 
Compiler’s Notes.] 
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PART 1 
GENERAL PROVISIONS ~— 


63-7-101. Purpose of chapter. 


The purpose of this chapter is to safeguard life and health by requiring each 
person who is practicing or is offering to practice nursing to submit evidence 
that the person is qualified to practice and to be licensed as provided in this 
chapter. Such evidence of qualifications shall be submitted to the state board 
of nursing, which is the regulatory body authorized to enforce this chapter. 


History. 
Acts 1967, ch. 78, § 1; T.C.A., § 63-729; Acts 
1990, ch. 651, § 1; 2005, ch. 387, § 1. 


Cross-References. 

Duties of nurses regarding known or sus- 
pected child sexual abuse, §$ 37-1-403, 37-1- 
605. 

Liability of professional societies, title 62, ch. 
50, part 1. 

Loan-scholarship program for graduate stu- 
dents in professional nursing, § 49-4-702. 

Prevention of HIV transmission, rulemaking 
authority, § 68-11-222. 

Training of nurses to include courses in de- 
tection and treatment of child sexual abuse, 
§ 49-7-117. 


Section to Section References. 
This chapter is referred to in §§ 29-20-310, 
49-50-1603, 53-11-309, 55-21-113, 56-7-2605, 


63-1-102, 63-1-120, 63-1-201, 63-1-301, 63-1- 
306, 63-6-243, 63-9-120, 63-22-118, 63-29-108, 
63-32-102, 68-1-2503, 68-11-224, 68-32-105, 68- 
140-501, 71-5-107. 

This part is referred to in §§ 48-249-1109, 
68-1-904. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
Hagee « 


Attorney General Opinions. 

Authority to set standards for public school 
nurses, OAG 98-073, 1998 Tenn. AG LEXIS 73 
(3/31/98). 


NOTES TO DECISIONS 


1. Compensation. 

One may practice the nursing profession with 
or without receiving compensation, and the 
statute regarding expert witnesses does not 
contain a compensation requirement, and to 
read one into the statute would be contrary to 
the legislature’s intent; the trial court erred in 
holding that a nurse was not qualified as a 
medical expert because she did not receive 


63-7-102. Exemptions. 


monetary compensation for her services as her 
mother-in-law’s private duty nurse, as mon- 
etary compensation is not required to establish 
that an expert has practiced in his or her field. 
Adkins v. Assocs. of the Memorial/Mission Out- 
patient Surgery Ctr., LLC, — S.W.3d —, 2015 
Tenn. App. LEXIS 19 (Tenn. Ct. App. Jan. 18, 
2015) 


Nothing in this chapter shall be construed as applying to: 

(1) The domestic administration of family remedies or the furnishing of 
assistance in the case of an emergency; 

(2) Persons employed in the office of a licensed physician or dentist, 
assisting in the nursing care of patients where adequate medical or nursing 


supervision, or both, is provided; 


(3) The practice of nursing incidental to a program of study by students 
enrolled in nursing education programs approved by the board; 

(4) Persons belonging to a recognized church or religious denomination 
having religious teachings and beliefs in regard to the care of the sick by 
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prayer; 

(5) Care of persons in their homes by domestic servants, housekeepers, 
attendants or household aides of any type, whether employed regularly or 
because of an emergency or illness if such persons are not initially employed 
in a nursing capacity; 

(6) The practice of any lawfully qualified nurse of another state who is 
employed by the United States government or any bureau, division or 
agency thereof while in the discharge of the nurse’s official duties in this 
state; 

(7) The practice of any currently licensed nurse of another state who is 
presenting educational programs or consultative services within this state 
for a period not to exceed fourteen (14) days in a calendar year; 

(8) The practice of any currently licensed nurse of another state whose 
responsibilities include transporting patients into, out of or through this 
state. Such exemption shall be limited to a period not to exceed forty-eight 
(48) hours for each transport; 

(9) The practice of nursing by students who are enrolled in board- 
approved refresher programs or comprehensive orientation programs; 

(10) Persons trained in accordance with § 68-1-904(c) who are: 

(A) Providing personal support services to clients living in their own 
home or private residence pursuant to a contract or agreement under any 
medicaid waiver or other program of the department of intellectual and 
developmental disabilities; 

(B) Employed by agencies that are both licensed under title 33 and 
under contract to provide residential or adult day programs for people 
with intellectual disabilities and persons trained in accordance with 
§ 68-1-904(c); or 

(C) Employed by community-based licensed intermediate care facilities 
for people with intellectual disabilities who will administer medication 
only at a location other than the community-based facility. The employees 
of the community-based licensed intermediate care facilities for people 
with intellectual disabilities may additionally receive medication admin- 
istration training specific to the person served. For the purposes of this 
subdivision (10)(C), when administered by employees of the intermediate 
care facilities, medications shall be packaged in individual doses labeled 
with the name of the individual patient, the time of administration and 
the drug name and dosage; 

(11) Except for those persons covered under subdivision (10)(A), a person 
employed by an agency licensed under title 33, chapter 2, part 4 providing 
personal support services to clients living in their own home or private 
residence may assist the client with medication, except for injections, upon 
a written authorization by the client or the client’s authorized representa- 
tive. For the purpose of this section, assistance is limited to opening 
medication packaging and providing medication reminders and does not 
permit giving the client any form of medication. Before any such person is 
authorized to assist the client with medication as provided in this subdivi- 
sion (11), the person shall receive and be able to document training in 
medication assistance performed by or under the general supervision of a 
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registered nurse and consistent with the state’s home and community-based 
services (HCBS) training in assisting with medications. For the purposes of 
this subdivision (11), assisting with medications is not to be interpreted in 
any manner or fashion to include, or to be the same as, medication 
administration that would be only appropriate and acceptable for persons 
who are authorized so to do by specific professional acts under this title or by 
rules or regulations; 
(12)(A) Persons trained in accordance with § 68-1-904(c)(2), who are 
employed by agencies that are both licensed under title 37 and under 
contract with the department of children’s services to provide services, can 
assist children and youth with the self-administration of medication in a 
group home setting. Before that person is authorized to assist the child or 
youth with self-administration of medication, that person must have 
received and be able to document six (6) hours of training in medication 
administration from a registered nurse licensed pursuant to this chapter; 
(B) For the purposes of subdivision (12)(A), assisting with self-admin- 
istration of medications is not to be interpreted in any manner or fashion 
to include, or to be the same as, medication administration that would be 
only appropriate and acceptable for persons who are authorized to do so by 
specific professional acts under this title or by rules or regulations; and 
(13) Except to the extent that it applies to the administration of medica- 
tion, an individual who holds a valid medication technician certificate issued 
under this chapter, if the medication is administered in accordance with this 
chapter. 


History. 

Acts 1967, ch. 78, § 11; T.C.A., § 63-739; Acts 
1982, ch. 712, §-2; 1985, ch.. 39, §, 1319935 ch: 
357, § 1; 2000, ch. 947, § 6; 2004, ch. 577, § 1; 
2005, ch. 210, § 2; 2005, ch. 387, § 2; 2006, ch. 
846, § 1; 2007, ch. 364, § 3; 2007, ch. 399, § 1; 
2008, ch. 850, §§ 1, 2; 2009, ch. 403, § 1; 2009, 
ch. 477, § 1; 2010, ch. 1100, § 99; 2011, ch. 158, 
$$ 31,532. 


Compiler’s Notes. 

Acts 2009, ch. 477, § 1, directed the code 
commission to change all references from “divi- 
sion of mental retardation services” to “division 
of intellectual disabilities services” and to in- 


clude the changes in supplements and replace- 
ment volumes for the Tennessee Code Anno- 
tated. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


63-7-103. “Practice of professional nursing” and “professional nurs- 


ing” defined. 


(a)(1) “Practice of professional nursing” means the performance for compen- 
sation of any act requiring substantial specialized judgment and skill based 
on knowledge of the natural, behavioral and nursing sciences and the 
humanities as the basis for application of the nursing process in wellness 
and illness care. 

(2) “Professional nursing” includes: 

(A) Responsible supervision of a patient requiring skill and observation 
of symptoms and reactions and accurate recording of the facts; 
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(B) Promotion, restoration and maintenance of health or prevention of 
illness of others; 

(C) Counseling, managing, supervising and teaching of others; 

(D) Administration of medications and treatments as prescribed by a 
licensed physician, dentist, podiatrist, or nurse authorized to prescribe 
pursuant to § 63-7-123, or selected, ordered, or administered by an 
advanced practice registered nurse specializing as a certified registered 
nurse anesthetist (CRNA) during services ordered by a physician, dentist, 
or podiatrist and provided by a CRNA in collaboration with the ordering 
physician, dentist, or podiatrist that are within the scope of practice of the 
CRNA and authorized by clinical privileges granted by the medical staff of 
the facility. A CRNA shall collaborate in a cooperative working relation- 
ship with the ordering physician, dentist, or podiatrist in the provision of 
patient care, which includes consultation regarding patient treatment and 
cooperation in the management and delivery of health care; 

(E) Application of such nursing procedures as involve understanding of 
cause and effect; and 

(F) Nursing management of illness, injury or infirmity including iden- 
tification of patient problems. 

(b) Notwithstanding subsection (a), the practice of professional nursing does 
not include acts of medical diagnosis or the development of a medical plan of 
care and therapeutics for a patient, except to the extent such acts may be 
authorized by §§ 63-1-132, 63-7-123 and 63-7-207. 


History. Section to Section References. 

Acts 1967, ch. 78, § 12;°1972, ch. 523, $1; This section is referred to in §§ 53-10-302, 
T.C.A., § 63-740; Acts 1990, ch. 651, § 2; 2015, 63-7-122. 
ch. 513, § 2; 2016, ch. 980, § 11. 


NOTES TO DECISIONS 


1. Opinion Testimony. was within her field of expertise. State v. 
Emergency room nurse’s testimony about the Bonds, — S.W.3d —, 2016 Tenn. Crim. App. 
life-threatening nature of the victim’s injuries LEXIS 266 (Tenn. Crim. App. Apr. 7, 2016). 


63-7-104. Registered nurse qualifications. 


An applicant for a license to practice professional nursing shall submit to the 
board evidence in such form as the board may prescribe that such applicant: 

(1) Is in good physical and mental health; 

(2) Holds a diploma from a four-year accredited high school, or the 
equivalent thereof, as determined by the board; and 

(3) Has successfully completed a course of study in an approved school of 
nursing, as defined by the board, and the applicant holds a diploma or degree 
from an approved school of nursing or the approved school has certified to 
the board that the applicant has met all requirements for a diploma or 
degree. 


History. Section to Section References. 
Acts 1967, ch. 78, § 13; T.C.A., § 63-741; Sections 63-7-104 — 63-7-107 are referred to 
Acts 1984, ch. 848, § 1. in § 63-7-124. 
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63-7-105. Registered nurse licensure. 


(a) By Examination. An applicant for a license to praetice professional 
nursing shall be required to pass an examination in such subjects as the board 
may determine. The board shall issue a license to practice professional nursing 
to an applicant who successfully completes the examination. 

(b) Without Examination. The board may issue a license to practice 
professional nursing to a professional or registered nurse who has been duly 
licensed in another state or territory if, in the opinion of the board, the 
individual meets the professional nurse qualifications that, at the time of the 
applicant’s graduation, were in effect in this state. 

(c) Temporary Permits. The board may issue a temporary permit to a 
professional or registered nurse duly licensed according to the laws of another 
state and who has made application for permanent licensure in Tennessee. A 
permit issued under this subsection (c) shall be valid for a single period of six 
(6) months. 


History. Section to Section References. 
Acts 1967, ch. 78, § 14; 1976, ch. 501, §§ 3, Sections 63-7-104 — 63-7-107 are referred to 
13; 1978, ch." 675," Sl 198l ch 402, 9 2.” in 6 65-71-1244 
T.C.A., § 63-742; Acts 1982, ch. 712, § 3; 1985, This section is referred to in § 63-7-106. 
ch. 39, § 11; 2005, ch. 387, § 3. 


63-7-106. Registered nurse fees — Certification to other states. 


(a)(1) The applicant for a license to practice as a professional or registered 
nurse by examination must pay a fee as set by the board and the board may 
direct, by regulation, that a part of the fee shall be paid directly to a testing 
service by the applicant. 

(2) An unsuccessful applicant for licensure by examination may rewrite 
the examination upon payment of a fee as set by the board, and the board 
may direct, by regulation, that a part of the fee shall be paid directly to a 
testing service by the applicant. 

(3) The applicant for a license to practice as a professional or registered 
nurse without examination under § 63-7-105(b) shall pay a fee as set by the 
board. 

(b) The applicant for a temporary permit shall pay a fee as set by the board. 

(c) Any person who holds a license to practice professional nursing under 
this chapter, and who seeks to be licensed in another state by endorsement on 
the basis of the person’s Tennessee license, shall have the license certified by 
the board for a fee as set by the board. 

(d) The applicant for a duplicate original license or a duplicate renewal 
certificate shall pay a fee as set by the board. 

(e) The applicant for a school transcript shall pay a fee as set by the board. 

(f) The applicant for a change in name shall pay a fee as set by the board. 

(g) An applicant for a certificate of fitness or a temporary certificate of 
fitness pursuant to § 63-7-123 shall pay a fee as set by the board. 


History. 1982, ch. 712, § 4; 1985, ch. 39, §§ 2-4; 1989, 
Acts 1967, ch. 78, § 15; 1976, ch. 501, §§ 4,5; ch. 523, §§ 194-200; 1992, ch. 822, § 2; 2005, 
1981, ch. 462, §§ 3-5; T.C.A., § 63-748; Acts ch. 387, § 4. 
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Section to Section References. Retrospective and Prospective Analysis, 34 
Sections 63-7-104 — 63-7-107 are referred to Vand. L. Rev. 1161 (1981). 
in § 63-7-124. 


Law Reviews. 
Health Professionals’ Access to Hospitals: A 


63-7-107. Use of “registered nurse” title. 


Any person who holds a license to practice professional nursing under this 
chapter shall, during the effective period of such license, be entitled to use the 
title “nurse,” “registered nurse,” or the abbreviation “R.N.” No other person 
shall assume such titles or use such abbreviation or any other words, letters or 
signs to indicate that the person using the same is a professional or registered 
nurse. 


History. Section to Section References. 
Acts 1967, ch. 78, § 16; T.C.A., § 63-744; Sections 63-7-104 — 63-7-107 are referred to 
Acts 2004, ch. 578, § 1. in § 63-7-124. 


63-7-108. “Practice of practical nursing” defined. 


The “practice of practical nursing” means the performance for compensation 
of selected acts required in the nursing care of the ill, injured or infirm and/or 
carrying out medical orders prescribed by a licensed physician or dentist under 
the direction of a licensed physician, dentist or professional registered nurse. 
The licensed practical nurse shall have preparation in and understanding of 
nursing, but shall not be required to have the same degree of education and 
preparation as required of a registered nurse. 


History. Section to Section References. 
Acts 1967, ch. 78, § 17; T.C.A., § 63-745. This section is referred to in § 63-7-122. 


63-7-109. Practical nurse qualifications. 


An applicant for a license to practice as a licensed practical nurse shall 
submit to the board evidence in such form as the board may prescribe that the 
applicant: 

(1) Is in good physical and mental health; 

(2) Has completed the twelfth grade or its equivalent or has successfully 
passed the test for and has received a general equivalency diploma and such 
other preliminary qualifications and requirements as the board may pre- 
scribe; and 

(3) Has successfully completed a course of study in an approved school for 
practical nurses, as defined by the board, and the applicant holds a 
certificate therefrom, or the approved school has certified to the board that 
the applicant has met all requirements for a certificate. 


History. 
Acts 1967, ch. 78, § 18; 1981, ch. 462, §§ 6, 7; 
T.C.A., § 63-746; Acts 1984, ch. 848, § 2. 
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63-7-110. Practical nurse licensure. 


(a) By Examination. An applicant for a license to practice practical 
nursing shall be required to pass a written examination as prescribed by the 
board. The board shall issue a license to practice practical nursing to an 
applicant who successfully completes the examination. 

(b) Without Examination. The board may issue a license to a licensed 
practical nurse who has been duly licensed in another state or territory if, in 
the opinion of the board, the individual meets the practical nurse qualifications 
that, at the time of the applicant’s graduation, were in effect in this state. 

(c) Temporary Permits. The board may issue a temporary permit to a 
practical nurse duly licensed according to the laws of another state and who 
has made application for a permanent license in Tennessee. A permit issued 
under the provisions of this subsection (c) shall be valid for a single period of 
six (6) months. 


History. Section to Section References. 
Acts 1967, ch. 78, § 19; 1976, ch. 501, § 6; This section is referred to in § 63-7-111. 
1978, ch. 678, § 2; 1981, ch. 462, § 8; T.C.A., 
§ 63-747; Acts 1982, ch. 712, § 5; 2005, ch. 387, 
§ 5. 


63-7-111. Practical nurse fees — Certification to other states. 


(a)(1) The applicant for a license to practice as a licensed practical nurse 

shall pay an examination fee as set by the board, and the board may direct, 

by regulation, that a part of the fee shall be paid directly to a testing service 
by the applicant. 

(2) An applicant to rewrite an examination shall pay an examination fee 
as set by the board, and the board may direct, by regulation, that a part of 
the fee shall be paid directly to a testing service by the applicant. 

(b) The applicant to practice as a licensed practical nurse without exami- 
nation under § 63-7-110(b) shall pay a fee as set by the board. 

(c) The applicant for a permit shall pay a fee as set by the board. 

(d) Any person who holds a license to practice as a practical nurse under this 
chapter and who seeks to be licensed in another state by endorsement on the 
basis of the person’s Tennessee license shall have the license certified by the 
board for a fee as set by the board. 

(e) The applicant for a duplicate original license or a duplicate renewal 
certificate shall pay a fee as set by the board. 

(f) The applicant for a school transcript shall pay a fee as set by the board. 

(g) The applicant for a change in name shall pay a fee as set by the board. 


History. Law Reviews. 

Acts 1967, ch. 78, § 20; 1976, ch. 501, § 7; Health Professionals’ Access to Hospitals: A 
1981, ch. 462, §§ 9-12; T.C.A., § 63-748; Acts Retrospective and Prospective Analysis, 34 
1982, ch. 712, § 6; 1985, ch. 39, §§ 5-7; 1989, Vand. L. Rev. 1161 (1981). 
ch. 523, §§ 201-208; 2005, ch. 387, § 6. 


63-7-112. Use of “licensed practical nurse” title. 


Any person who holds a license to practice practical nursing under this 


277 NURSING 63-7-114 


chapter shall, during the effective period of such license, be entitled to use the 
title “nurse,” “licensed practical nurse” or the abbreviation “L.P.N.” No other 
person shall assume such titles or use such abbreviation or any other words, 
letters or signs to indicate that the person using the same is a licensed 
practical nurse. 


History. 
Acts 1967, ch. 78, § 21; T.C.A., § 63-749; 
Acts 2004, ch. 573, § 2. 


63-7-113. Examinations. 


(a) An examination for both the professional and practical nurses shall be 
held at least once each year at such time and place as the board may determine 
and additional examinations as the board may deem necessary. 

(b) The board shall appoint the number of nurses and proctors necessary to 
administer the examination in each place designated and make such rules and 
regulations in regard to the examinations as are essential to efficient service. 
Each nurse or proctor shall receive fifty dollars ($50.00) per day for each day 
of service, and in addition thereto, shall be reimbursed for travel and other 
necessary expenses. Such expenses shall be claimed and paid in accordance 
with the prevailing travel regulations of the state government. 


History. 
Acts 1967, ch. 78, § 22; 1976, ch. 501, § 8; 
T.C.A., § 63-750; Acts 2005, ch. 387, § 7. 


63-7-114. Renewal of license. 


(a) All licensed professional or registered nurses shall submit an application 
for renewal of licensure registration to the board of nursing with a biennial 
renewal fee as set by the board. 

(b) Each licensed practical nurse shall submit an application for the renewal 
of licensure registration to the board with a biennial renewal fee as set by the 
board. 

(c)(1) Notwithstanding this chapter to the contrary, the division, with the 

approval of the commissioner, shall establish a system of license renewals at 

alternative intervals that will allow for the distribution of the license 
workload as uniformly as is practicable throughout the calendar year. 

Licenses issued under the alternative method are valid for twenty-four (24) 

months and shall expire on the last day of the last month of the license 

period. However, during a transition period, or at any time thereafter when 
the board shall determine that the volume of work for any given interval is 
unduly burdensome or costly, either the licenses or renewals, or both of 
them, may be issued for terms of not less than six (6) months nor more than 
eighteen (18) months. The fee imposed for any license under the alternative 
interval method for a period of other than twenty-four (24) months shall be 
proportionate to the annual fee and modified in no other manner, except that 
the proportional fee shall be rounded off to the nearest quarter of a dollar 

(25¢). 

(2) No renewal application will be accepted after the last day of the month 
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following the license expiration date under the alternative method autho- 
rized in this subsection (c). 

(d) The executive director of the board shall notify each person holding a 
current licensure registration to practice as a professional or registered nurse 
or as a practical nurse at least sixty (60) days prior to the due date of the 
renewal fee that the fee is due. Failure of any licensee to receive such notice 
shall not relieve or exempt such licensee from the requirements of this section. 

(e) The license of any nurse who fails to renew the licensure registration, 
provide any information requested by the board to perform its duties or pay 
any fees required by this chapter shall be automatically revoked unless 
registration is made within sixty (60) days. Reinstatement may be obtained 
upon good cause being shown to the board, payment of all past due fees and 
upon payment of a reinstatement fee as set by the board. The board may 
request evidence of nursing competence prior to renewal of the nursing license. 

(f) Any nurse who has not been engaged in the practice of nursing for five (5) 
years or more shall be issued an inactive license. If such nurse desires to 
resume practice, notice in writing shall be given to the board and evidence of 
nursing competence may be required prior to license renewal. The board shall 
evaluate, on an individual basis, evidence of nursing competence, which may 
include, but is not limited to, continuing education, a refresher program, 
comprehensive orientation program, employment in a health-related policy 
position or nursing educational program. 


History. 
Acts 1967) ch; 78, $423; 1972; ch,-523,, $2: 
1976, ch. 501, § 9; 1981, ch. 462, § 13; T.C.A,, 


§ 63-751; Acts 1982, ch. 712, § 7; 1989, ch. 360, 
§§ 27-29; 1989, ch. 523, §§ 209-211; 2005, ch. 
387, §§ 8, 9. 


NOTES TO DECISIONS 


1. Suspension Improper. 

In light of the absence of any evidence or 
factual findings regarding a nurse’s current 
psychological condition, the Tennessee board of 
nursing acted arbitrarily and capriciously by 
immediately suspending her license as part of a 
disciplinary proceeding for her abandonment of 
patients; while the board had the statutory 
authority to require nurses to submit evidence 
of nursing competence, including satisfactory 
physical and mental health, before the renewal 
of their registration, it did not have the statu- 


tory authority in the absence of evidence that 
supported a finding that a nurse’s psychological 
condition rendered the nurse unfit to practice 
nursing to summarily suspend the nurse’s li- 
cense pending a psychological examination. 
Miller v. Tenn. Bd. of Nursing, 256 S.W.3d 225, 
2007 Tenn. App. LEXIS 613 (Tenn. Ct. App. 
Sept. 26, 2007), rehearing denied, 256 S.W.3d 
225, 2007 Tenn. App. LEXIS 826 (Tenn. Ct. 
App. Oct. 22, 2007), appeal denied, — S.W.3d 
—, 2008 Tenn. LEXIS 214 (Tenn. Apr. 7, 2008). 


63-7-115. Grounds for denial, revocation or suspension of certificate 


or license. 


(a)(1) The board has the power to deny, revoke or suspend any certificate or 
license to practice nursing or to otherwise discipline a licensee upon proof 


that the person: 


(A) Is guilty of fraud or deceit in procuring or attempting to procure a 


license to practice nursing; 
(B) Is guilty of a crime; 


(C) Is unfit or incompetent by reason of negligence, habits or other 


cause; 
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(D) Is addicted to alcohol or drugs to the degree of interfering with 
nursing duties; 

(EK) Is mentally incompetent; 

(F) Is guilty of unprofessional conduct; or 

(G) Has violated or attempted to violate, directly or indirectly, or 
assisted in or abetted the violation of or conspired to violate any provision 
of this chapter or any lawful order of the board issued pursuant thereto. 

(2) This section shall also apply to members of the board. 

(b) The board shall have concurrent enforcement power, pursuant to § 63- 
1-122 [repealed], with the division to revoke or suspend any certificate of 
fitness of a nurse practitioner who has been issued a certificate of fitness 
pursuant to § 63-1-104 or to otherwise discipline such person in accordance 
with this section. 

(c)(1) The board may utilize one (1) or more screening panels in its 
investigative and disciplinary process to assure that complaints filed and 
investigations conducted are meritorious and to act as a mechanism for 
diversion to professional peer review organizations and/or impaired profes- 
sionals associations or foundations those cases that the board, through 
established guidelines, deems appropriate. Upon diversion, such entities 
shall retain the same immunity as provided by law for the board. 

(2) The screening panels shall consist of as many members as the board 
directs, but shall include at least one (1) but no more than three (3) licensed 
nurses, who may be members of the board or may serve either voluntarily or 
through employment by or under contract with the board. 

(3) The activities of the screening panels and any mediation or arbitration 
sessions shall not be construed as meetings of an agency for purposes of the 
open meetings law, compiled in title 8, chapter 44, and shall remain 
confidential. The members of the screening panels, mediators and arbitra- 
tors have a deliberative privilege and the same immunity as provided by law 
for the board and are not subject to deposition or subpoena to testify 
regarding any matter or issue raised in any contested case, criminal 
prosecution or civil lawsuit that may result from or be incident to cases 
processed before them. 

(d) The board retains jurisdiction to modify or refuse to modify, upon request 
of any party, any of its orders issued pursuant to this section in compliance 
with procedures established by the board. The board, pursuant to duly 
promulgated rules, may, whenever a final order is issued after a disciplinary 
contested case hearing that contains findings that a licensee or other person 
has violated any provision of this chapter, assess the costs directly related to 
the prosecution of the case against the licensee or person. 

(e) Any elected officer of the board or any duly appointed or elected chair of 
any panel of the board or any screening panel and any hearing officer, 
arbitrator or mediator has the authority to administer oaths to witnesses and, 
upon probable cause being established, issue subpoenas for the attendance of 
witnesses and the production of documents and records. 


History. 1980, ch. 851, § 6; T.C.A., § 63-752; Acts 1982, 
Acts 1967, ch. 78, § 24; 1976, ch. 501, § 10; ch. 712, § 8; 1998, ch. 1047, § 1. 


63-7-115 


Compiler’s Notes. 

Former section 63-1-122, referred to in this 
section, was repealed by Acts 2010, ch. 1043, 
§ 5, effective June 11, 2010. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Section to Section References. 
This section is referred to in §§ 63-7-116, 
63-7-122, 63-7-127. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


Attorney General Opinions. 
The emergency services board does not have 
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authority to develop and use screening panels 
to assist with the processing and disposition of 
disciplinary cases; however, the board of chiro- 
practic examiners, board of medical examiners, 
and board of nursing are authorized by statute 
to use screening panels in their investigative 
and disciplinary processes, OAG 01-055, 2001 
Tenn. AG LEXIS 47 (4/10/01). 

The board of nursing has authority to issue 
administrative subpoenas to compel the atten- 
dance of witnesses or the production of docu- 
ments prior to the commencement of an admin- 
istrative action, OAG 01-055, 2001 Tenn. AG 
LEXIS 47 (4/10/01). 


NOTES TO DECISIONS 


Analysis 
1. Midwifery. 
2. Patient Abandonment. 
3. License 
4. Convictions. 
1. Midwifery. 


Because the legislature has specifically ex- 
cluded the practice of midwifery from the defi- 
nition of medicine in § 63-6-204 and because 
this chapter does not deal with midwifery nor is 
it included within the definition of professional 
nursing in § 63-7-103, the board of nursing did 
not have jurisdiction over a licensed nurse 
while she was rendering services as a lay mid- 
wife. Leggett v. Tennessee Bd. of Nursing, 612 
S.W.2d 476, 1980 Tenn. App. LEXIS 412 (Tenn. 
Ct. App. 1980). 

The nursing board could not properly disci- 
pline a registered nurse for her activities as a 
lay midwife unless the actions were such as to 
affect the quality of nursing services rendered 
by the nurse when she was acting as a nurse. 
Leggett v. Tennessee Bd. of Nursing, 612 
S.W.2d 476, 1980 Tenn. App. LEXIS 412 (Tenn. 
Ct. App. 1980). 


2. Patient Abandonment. 

Tennessee board of nursing properly ordered 
a nurse to pay a civil penalty for engaging in 
unprofessional conduct by abandoning patients 
in violation of T.C.A. § 63-7-115(a)(1)(F) and 
Tenn. Comp. R. & Regs. 1000-2-.13(1)(c), as the 
patients required continued administration of 
medications and monitoring, and the nurse 
gave no notice to her supervisor that she was 
leaving the hospital before the end of her shift. 
Miller v. Tenn. Bd. of Nursing, 256 S.W.3d 225, 
2007 Tenn. App. LEXIS 613 (Tenn. Ct. App. 
Sept. 26, 2007), rehearing denied, 256 S.W.3d 
225, 2007 Tenn. App. LEXIS 826 (Tenn. Ct. 
App. Oct. 22, 2007), appeal denied, — S.W.3d 
—, 2008 Tenn. LEXIS 214 (Tenn. Apr. 7, 2008). 


In a nurse’s disciplinary action where the 
nurse abandoned patients by leaving the hos- 
pital before the end of her shift without notify- 
ing her supervisor, while the nurse testified 
that the records regarding the vandalism and 
resisting arrest charges had been expunged, 
she failed to present evidence supporting her 
claim; in the absence of the corroborating evi- 
dence that the records regarding her two con- 
victions had been lawfully expunged, the 
nurse’s testimony that she had pled guilty to 
vandalism and resisting arrest provided the 
substantial and material evidence needed to 
support the Tennessee board of nursing’s con- 
clusion that the nurse was “guilty of a crime” 
for the purpose of T.C.A. § 63-7-115(a)(1)(B). 
Miller v. Tenn. Bd. of Nursing, 256 S.W.3d 225, 
2007 Tenn. App. LEXIS 613 (Tenn. Ct. App. 
Sept. 26, 2007), rehearing denied, 256 S.W.3d 
225, 2007 Tenn. App. LEXIS 826 (Tenn. Ct. 
App. Oct. 22, 2007), appeal denied, — S.W.3d 
—, 2008 Tenn. LEXIS 214 (Tenn. Apr. 7, 2008). 


3. License 

Tennessee Board of Nursing did not err by 
denying the applicant a contested case because 
this section did not mandate that a contested 
case occur, and even if the applicant’s liberty 
interests were implicated, he received all of the 
process to which he was entitled because his 
meetings with the Board qualified as a name- 
clearing hearing. Butler v. Tenn. Bd. of Nurs- 
ing, — S.W.3d —, 2016 Tenn. App. LEXIS 792 
(Tenn. Ct. App. Oct. 25, 2016). 


4. Convictions. 

Pursuant to Oklahoma law, the Tennessee 
Board of Nursing was not entitled to rely on the 
applicant’s expunged “conviction” in determin- 
ing that the applicant was guilty of a crime 
pursuant to this section because the Oklahoma 
district court specifically ruled in its order that 
any court record pertaining to the applicant’s 
misdemeanor conviction was sealed and that it 
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be deemed never to have occurred. Butler v. 
Tenn. Bd. of Nursing, — S.W.3d —, 2016 Tenn. 
App. LEXIS 792 (Tenn. Ct. App. Oct. 25, 2016). 


63-7-116. License revocation or suspension procedure — Reissuance 
— Contested case hearings. 


(a) Any person may prefer charges against a nurse for violation of any 
grounds of discipline mentioned in § 63-7-115. The charges shall be in writing 
and submitted to the board unless they originate with the board or a member 
thereof. 

(b) Unless the charges are dismissed without a hearing by the board as 
unfounded or not warranting further investigation, the board shall, within 
ninety (90) days from the date on which the charges are preferred, set a time, 
date and place for a hearing on the charges. The date set for the hearing shall 
not be more than six (6) months from the date on which the charges are 
preferred. 

(c) Acopy of the charges, together with the notice of the time and place of the 
hearing, shall be furnished to the accused, which may be done by registered 
mail directed to the address furnished to the board at the time of registration, 
at least thirty (30) days before the date fixed for the hearing. 

(d)(1) The chair or the vice chair of the board has the power to administer 

oaths, issue subpoenas and enforce the attendance of witnesses and the 

production of books, records and papers at any hearing on any matter that 
the board has power to investigate. 

(2) If any witness fails or refuses to obey a subpoena issued by it, the 
board is authorized to make application to any court of record in this state 
within the jurisdiction of which the witness is found or resides; and the court 
shall have power to attach the body of the witness and compel the witness to 
appear before the board and give testimony or produce books, records or 
papers as ordered. Any failure to obey the court order may be punished by 
the court issuing the order as a contempt. 

(3) Each witness who appears before the board by order of the board shall 
receive for attendance the compensation provided by law for attendance of 
witnesses in a court of record, which shall be paid from the funds of the board 
in the same manner as all other expenses of the board are paid. 

(e) At the hearing, the accused shall have the right to appear personally and 
by counsel to cross-examine witnesses to produce evidence and witnesses, and 
shall also have the right to have subpoenas issued by the board to compel the 
attendance of all witnesses considered by the parties to be necessary to a full 
and complete hearing. 

(f) After the hearing, if a majority of the members of the board present vote 
in favor of finding the accused guilty of any of the charges, the board shall 
suspend or revoke the certificate of registration of the accused as in its 
judgment the offense deserves. 

(g) Review of the action of the board in suspending or revoking any license 
shall be pursuant to title 27, chapter 9. 

(h) The board may reissue any license that it has revoked if a majority of the 
members of the board present vote in favor of the reissuance of the license for 
reasons the board may consider sufficient. 
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(i) Notwithstanding any other law to the contrary, for purposes of contested 
case hearings and disciplinary matters, three (3) or more members shall 
constitute a quorum and the board chair is authorized, when it is deemed 
necessary, to split the board into panels of three (3) or more members, each to 
conduct contested case hearings or disciplinary matters. A majority vote of the 
members present on any duly constituted panel shall be required to authorize 
board action in disciplinary matters and contested case hearings. The board 
chair shall have the authority to appoint board members to serve, as necessary, 
on the panels regardless of the grand division from which the appointed 
member was chosen or the member’s status as a nurse or non-nurse member. 
The participation of a non-nurse board member creates no rights in any 
individual concerning the composition of any panel in any disciplinary matter 
or contested case hearing. The unavailability of a member of any panel before 
rendition of a final order shall not require substitution of another member 
unless the unavailability results in there being less than the quorum required 
by this section for contested case hearings or disciplinary matters. Any 
substitute required shall use any existing record and may conduct any further 
proceedings as are necessary in the interest of justice. A decision by the panel 
shall be deemed an order of the board. 


History. Grand divisions, title 4, ch. 1, part 2. 
Acts 1967, ch. 78, § 25; 1972, ch. 523, § 3; 
T.C.A., § 63-753; Acts 1984, ch. 755, § 7; 1985, Law Reviews. 


ch. 39, §§ 8, 9, 12; 2008, ch. 849, § 1. Review of Administrative Decisions by Writ 
of Certiorari in Tennessee (Ben. H. Cantrell), 4 
Cross-References. Mem. St. U.L. Rev. 19. 
Certified mail in lieu of registered mail, § 1- 
3-111. 


63-7-117. Application for school accreditation. 


An institution desiring to conduct a school of professional nursing or a school 
of practical nursing on ground, distance, online or via other electronic means 
must apply to the board for approval, and submit evidence that it is prepared 
to: 

(1) Carry out the prescribed basic professional nursing curriculum or the 
prescribed curriculum for practical nursing, as the case may be; and 
(2) Meet other standards established by this chapter or by the board. 


History. 
Acts 1967, ch. 78, § 26; T.C.A., § 63-754; 
Acts 2005, ch. 387, § 10. 


63-7-118. Investigation of applicants for accreditation. 


A survey of the institution or institutions and agencies with which the school 
is to be affiliated shall be made by the executive director or by a qualified nurse 
appointed for this purpose by the board. The school shall submit a written 
report to the board. If, in the opinion of the board, the requirements for an 
approved school are found to be met, the board shall approve such school and 
designate it as an approved school of nursing. 
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History. 
Acts..1967,.ch., 78,..8.27;, T.C.4.,..8 63-755: 
Acts 2005, ch. 387, § 11. 


63-7-119. Survey of schools and report — Loss of accreditation. 


At least once every eight (8) years, the executive director or other authorized 
employee shall survey each school of nursing in Tennessee and submit a 
written report to the board. If the board determines that a school of nursing 
previously approved is not maintaining the required standards, written notice 
shall be furnished the school with a specification of the deficiencies claimed to 
exist by the board. After a hearing, which shall be afforded if demanded, a 
school that fails to correct the deficiencies written in such notice within the 
time specified shall be removed from the list of approved schools of nursing. 


History. 
Acts 1967, ch. 78, § 28; T.C.A., § 63-756; 
Acts 1985, ch. 39, § 10; 2005, ch. 387, § 12. 


63-7-120. Violations and penalties. 


(a) Itis a Class B misdemeanor for any person, corporation or association to: 

(1) Sell or fraudulently obtain or furnish any nursing diploma, license or 
record, or aid or abet therein; 

(2) Practice nursing as defined by this chapter under cover of any 
diploma, license or record illegally or fraudulently obtained or assigned or 
issued unlawfully or under fraudulent representation; 

(3) Practice nursing as defined by this chapter unless duly licensed to do 
so under this chapter; 

(4) Use in connection with the person’s name any designation tending to 
imply that the person is a registered nurse or a licensed practical nurse 
unless duly licensed so to practice under this chapter; 

(5) Practice nursing during the time the person’s license issued under this 
chapter is suspended or revoked; 

(6) Conduct a school of nursing or a program for the training of practical 
nurses unless the school or program has been approved by the board; or 

(7) Otherwise violate any provisions of this chapter. 

(b) Legal procedure in prosecution of violations of this section shall be in 
accordance with general statutes. 


History. Law Reviews. 
Acts 1967, ch. 78, § 29; 1976, ch. 501, § 11; Tennessee Civil Disabilities: A Systemic Ap- 
T.C.A., § 63-757; Acts 1989, ch. 591, § 112. proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 


Cross-References. (1974). 


Penalty for Class B misdemeanor, § 40-35- 
111. 


63-7-121. Validity of license issued on or before September 1, 1967. 


Any person holding a license to practice as a registered or professional nurse 
or licensed practical nurse issued by the board that is valid on September 1, 
1967, shall thereafter be considered to be licensed under this chapter. 
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History. 
Acts 1967, ch. 78, § 30; T.C.A., § 63-758. 


63-7-122. Enjoining violations. 


(a) The board, in addition to the powers and duties expressly granted by this 
chapter in the matter of suspension or revocation of a license, is authorized and 
empowered to petition any circuit or chancery court having jurisdiction to 
enjoin from practicing any person who is practicing or attempting to practice 
as a professional or registered nurse, as defined in § 63-7-103, or as a licensed 
practical nurse, as defined in § 63-7-108, without possessing a valid license or 
to enjoin any licensee from practicing who has been found guilty of the acts 
enumerated in § 63-7-115. 

(b) No injunction bond shall be required of the board. 

(c) Jurisdiction is conferred upon the circuit and chancery courts to hear and 
determine such causes as chancery causes and to exercise full and complete 
jurisdiction in such injunctive proceedings. 


History. Law Reviews. 
Acts 1976, ch. 501, § 12; T.C.A., § 63-759. The Tennessee Court System — Chancery 
Court (Frederic S. Le Clercq),8 Mem. St. L. Rev. 
Cross-References. 281 


Enjoining violations, § 63-1-121. 


63-7-123. Certified nurse practitioners — Drug prescriptions — Tem- 
porary certificate — Rules and regulations. 


(a) The board shall issue a certificate of fitness to nurse practitioners who 
meet the qualifications, competencies, training, education and experience, 
pursuant to § 63-7-207(14), sufficient to prepare such persons to write and 
sign prescriptions and/or issue drugs within the limitations and provisions of 
§ 63-1-132. 

(b)(1) A nurse who has been issued a certificate of fitness as a nurse 

practitioner pursuant to § 63-7-207 and this section shall file a notice with 

the board, containing the name of the nurse practitioner, the name of the 
licensed physician collaborating with the nurse practitioner who has control 
and responsibility for prescriptive services rendered by the nurse practitio- 
ner, and a copy of the formulary describing the categories of legend drugs to 
be prescribed and/or issued by the nurse practitioner. The nurse practitioner 
shall be responsible for updating this information. 
(2)(A) The nurse practitioner who holds a certificate of fitness shall be 
authorized to prescribe and/or issue controlled substances listed in Sched- 
ules II, III, IV, and V of title 39, chapter 17, part 4, upon joint adoption of 
physician collaboration rules concerning controlled substances pursuant 
to subsection (d). 

(B) Notwithstanding subdivision (b)(2)(A), a nurse practitioner shall 
not prescribe Schedules II, III, and IV controlled substances unless such 
prescription is specifically authorized by the formulary or expressly 
approved after consultation with the collaborating physician before the 
initial issuance of the prescription or dispensing of the medication. 

(C) Anurse practitioner who had been issued a certificate of fitness may 
only prescribe or issue a Schedule II or III opioid listed on the formulary 


285 NURSING 63-7-123 


for a maximum of a non-refillable, thirty-day course of treatment unless 
specifically approved after consultation with the collaborating physician 
before the initial issuance of the prescription or dispensing of the medi- 
cation. This subdivision (b)(2)(C) shall not apply to prescriptions issued in 
a hospital, a nursing home licensed under title 68, or inpatient facilities 
licensed under title 33. 

(3)(A) Any prescription written and signed or drug issued by a nurse 
practitioner under collaboration with and the control of a collaborating 
physician shall be deemed to be that of the nurse practitioner. Every 
prescription issued by a nurse practitioner pursuant to this section shall 
be entered in the medical records of the patient and shall be written on a 
preprinted prescription pad bearing the name, address, and telephone 
number of the collaborating physician and of the nurse practitioner, and 
the nurse practitioner shall sign each prescription so written. Where the 
preprinted prescription pad contains the names of more than one (1) 
physician, the nurse practitioner shall indicate on the prescription which 
of those physicians is the nurse practitioner’s primary collaborating 
physician by placing a checkmark beside or a circle around the name of 
that physician. 

(B) Any handwritten prescription order for a drug prepared by a nurse 
practitioner who is authorized by law to prescribe a drug must be legible 
so that it is comprehensible by the pharmacist who fills the prescription. 
The handwritten prescription order must contain the name of the pre- 
scribing nurse practitioner, the name and strength of the drug prescribed, 
the quantity of the drug prescribed, handwritten in letters or in numerals, 
instructions for the proper use of the drug and the month and day that the 
prescription order was issued, recorded in letters or in numerals or a 
combination thereof. The prescribing nurse practitioner must sign the 
handwritten prescription order on the day it is issued, unless the prescrip- 
tion order is: 

(i) Issued as a standing order in a hospital, a nursing home or an 
assisted care living facility as defined in § 68-11-201; or 
(ii) Prescribed by a nurse practitioner in the department of health or 

local health departments or dispensed by the department of health or a 

local health department as stipulated in § 63-10-205. 

(C) Any typed or computer-generated prescription order for a drug 
issued by a nurse practitioner who is authorized by law to prescribe a drug 
must be legible so that it is comprehensible by the pharmacist who fills the 
prescription order. The typed or computer-generated prescription order 
must contain the name of the prescribing nurse practitioner, the name and 
strength of the drug prescribed, the quantity of the drug prescribed, 
recorded in letters or in numerals, instructions for the proper use of the 
drug and the month and day that the typed or computer-generated 
prescription order was issued, recorded in letters or in numerals or a 
combination thereof. The prescribing nurse practitioner must sign the 
typed or computer-generated prescription order on the day it is issued, 
unless the prescription order is: 

(i) Issued as a standing order in a hospital, nursing home or an 
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assisted care living facility as defined in § 68-11-201; or 

(ii) Prescribed by a nurse practitioner in the department of health or 
local health departments or dispensed by the department of health or a 
local health department as stipulated in § 63-10-205. 

(D) Nothing in this section shall be construed to prevent a nurse 
practitioner from issuing a verbal prescription order. 

(E)G) All handwritten, typed or computer-generated prescription orders 

must be issued on either tamper-resistant prescription paper or printed 

utilizing a technology that results in a tamper-resistant prescription 
that meets the current centers for medicare and medicaid service 
guidance to state medicaid directors regarding § 7002(b) of the United 

States Troop Readiness, Veterans’ Care, Katrina Recovery and Iraq 

Accountability Appropriations Act of 2007, P.L. 110-28, and meets or 

exceeds specific TennCare requirements for tamper-resistant 

prescriptions. 

(ii) Subdivision (b)(3)(E)(i) shall not apply to prescriptions written for 
inpatients of a hospital, outpatients of a hospital where the doctor or 
other person authorized to write prescriptions writes the order into the 
hospital medical record and then the order is given directly to the 
hospital pharmacy and the patient never has the opportunity to handle 
the written order, a nursing home or an assisted care living facility as 
defined in § 68-11-201 or inpatients or residents of a mental health 
hospital or residential facility licensed under title 33 or individuals 
incarcerated in a local, state or federal correctional facility. 

(F) Any written, printed or computer-generated prescription order for a 
Schedule IT controlled substance prepared by an advanced practice regis- 
tered nurse who is authorized by law to prescribe a drug must be printed 
or typed as a separate prescription order. The written, printed or com- 
puter-generated prescription order must contain all information otherwise 
required by law. The prescribing advanced practice registered nurse must 
sign the written, printed or computer-generated prescription order on the 
day it is issued. 

(4) The nurse practitioner shall maintain a copy of the protocol the nurse 
practitioner is using at the nurse practitioner’s practice location and shall 
make the protocol available upon request by the board of nursing, the board 
of medical examiners or authorized agents of either board. 

(5) An advanced practice registered nurse with a certificate of fitness 
issued pursuant to this chapter, who provides services in a free clinic as 
defined in § 63-6-703 or engages in the voluntary provision of healthcare 
services as defined in § 63-6-703, may arrange for required personal review 
of the nurse’s charts by a collaborating physician in the office or practice site 
of the physician or remotely via HIPAA-compliant electronic means rather 
than at the site of the clinic. For purposes of this subdivision (b)(5), 
“HIPAA-compliant” means that the entity has implemented technical poli- 
cies and procedures for electronic information systems that meet the 
requirements of 45 CFR 164.312. 

(c)(1) The board may issue a temporary certificate of fitness to a registered 
nurse who: 
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(A) Is licensed to practice in Tennessee; 

(B) Has a master’s degree in a nursing clinical specialty area with 
preparation in specialized practitioner skills that includes three (3) 
quarter hours of pharmacology instruction or its equivalent; and 

(C) Has applied for examination and/or is awaiting examination results 
for national certification as a first-time examinee in an appropriate 


nursing specialty area. 


(2) Such temporary certificate shall remain valid until the examination 
results are obtained. The holder of a temporary certificate issued under this 
subsection (c) who has not received the results of the examination shall work 
only under the supervision and control of a certified nurse practitioner or 


physician. 


(d) Any rules that purport to regulate the collaboration of nurse practitio- 
ners with physicians shall be jointly adopted by the board of medical examin- 


ers and the board of nursing. 


History. 

Acts 1980, ch. 851, § 4; T.C.A., § 63-760; 
Acts 1985, ch. 120, § 9; 1992, ch. 822, § 1; 
1994, ch. 569, § 2; 1995, ch. 358, § 1; 1996, ch. 
659, § 2; 1997, ch. 507, § 2; 1998, ch. 842, §§ 2, 
3; 2008, ch. 259, § 1; 2004, ch. 678, § 9; 2005, 
ch. 12, § 4; 2008, ch. 1035, §§ 5, 9; 2010, ch. 
Bornes: 6217520 130..ch1/4,,5,.0;-20 Lo..6b,.396, 
§ 1; 2016, ch. 769, § 1; 2016, ch. 980, § 12; 
2017, ch. 334, §§ 2-5. 


Compiler’s Notes. 

Acts 1997, ch. 507, § 4 provides that nothing 
in (b)(2) shall apply to the practice of nurse 
anesthesia. 

Acts 2004, ch. 678, § 1 provided that the title 
of the act is and may be cited as the “Medication 
Error Reduction Act of 2004.” 

Acts 2004, ch. 678, § 2 provided that it is the 
intent of the general assembly to create a 
uniform standard that health care providers 
must follow in issuing written or electronic 
prescription orders. This standard is intended 
to reduce medication related errors, which rep- 
resent a major source of medical errors in the 
health care system. The general assembly finds 
that reducing medical errors will result in 
greater safety for patients as well as cost sav- 
ings for the health care system in this state. By 
adopting these standards, the general assem- 
bly intends to promote medical safety for all 
patients who are issued drug prescriptions in 
this state. 

Acts 2004, ch. 678, § 11 provided that noth- 
ing in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute nonprescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2004, ch. 678, § 12 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 


Acts 2004, ch. 678, § 13 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of this act in accordance with the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. The power and duty 
to enforce those rules shall be vested in the 
various boards that regulate health care pro- 
viders affected by the act, in accordance with 
§ 63-1-122 [repealed]. 

Acts 2004, ch. 678, § 14 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before July 1, 2004. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 9 provided that §§ 1-7 
of the act shall not apply to prescriptions writ- 
ten for inpatients of a hospital, outpatients of a 
hospital where the physician or other person 
authorized to write prescriptions, writes the 
order into the hospital medical record and the 
patient or patient’s agent or representative 
never has the opportunity to handle the written 
order, a nursing home, or an assisted care living 
facility as defined in § 68-11-201 or inpatients 
or residents of a mental health hospital or 
residential facility licensed under title 33 or 
individuals incarcerated in a local, state or 
federal correctional facility. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
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purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 

Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 

For the Preamble to the act relative to the 
relationship between physicians and advanced 
practice registered nurses, please refer to Acts 
2017, ch. 334. 


Amendments. 

The 2017 amendment, in (b), substituted 
“collaborating physician” for “supervising phy- 
sician” throughout, substituted “licensed physi- 
cian collaborating with the nurse practitioner 
who has control” for “licensed physician having 
supervision, control” in (1), substituted “physi- 
cian collaboration rules” for “physician super- 
visory rules” in (2)(A), and substituted “nurse 
practitioner under collaboration with and the 
control of a collaborating physician” for “nurse 
practitioner under the supervision and control 
of a supervising physician” in (3)(A); and sub- 
stituted “regulate the collaboration of nurse 
practitioners with physicians” for “regulate the 


PROFESSIONS OF THE HEALING ARTS 


288 


supervision of nurse practitioners by physi- 
cians” in (d). 


Effective Dates. 
Acts 2017, ch. 334, § 15. July 1, 2017. 


. 


Cross-References. 
Certified nurse practitioners’ prescription 
and drug authorization powers, § 63-7-207. 
Issuance of oral contraceptives and drugs 
relating to sexually transmitted diseases, by 
professional nurse, § 63-7-124. 


Section to Section References. 

This section is referred to in §§ 53-10-104, 
63-7-103, 63-7-106, 63-7-124, 63-7-126, 63-10- 
204, 63-10-215, 63-32-102, 63-32-105, 63-32- 
115. 


Law Reviews. 

Health Professionals’ Access to Hospitals: A 
Retrospective and Prospective Analysis, 34 
Vand. L. Rev. 1161 (1981). 


Attorney General Opinions. 

Prescriptions by nurse anesthetist, nurse 
midwife, or clinical nurse specialist; applicabil- 
ity of prescribing privileges to all categories of 
advanced practice nurse. OAG 10-22, 2010 
Tenn. AG LEXIS 17 (3/1/10). 


63-7-124. Authority to issue oral contraceptives and drugs relating to 
sexually transmitted diseases. 


(a) Notwithstanding former §§ 63-1-132(c) [repealed] and 63-7-123, a pro- 
fessional nurse, licensed pursuant to §§ 63-7-104 — 63-7-107, who is employed 
by a primary health care center established under § 68-1-701, that receives 
fifty percent (50%) or more of its family planning funds from funds distributed 
by the department of health, has the authority to issue, in the same manner as 
is currently permitted the department or local health departments under 
§ 63-10-205: 

(1) Oral contraceptives, excluding abortifacients; and 
(2) Drugs relating to sexually transmitted diseases. 

(b) A drug issued under this section shall be issued in accordance with any 
protocols or standards established by the department for the use of such drug. 

(c) No drugs as provided in this section shall be issued unless a physician 
has examined the patient for the condition for which such drugs are issued; 
provided, that this requirement does not supersede any protocol under which 
a nurse practitioner is rendering service to a patient pursuant to § 63-6-204 or 
§ 63-7-123. 


History. 
Acts 1990, ch. 858, § 1. 


tion, was repealed by Acts 2010, ch. 10438, § 7, 
effective June 11, 2010. 


Compiler’s Notes. 
Former § 63-1-132(c), referred to in this sec- 
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63-7-125. Confidentiality. 


(a) The confidential communications between a client and a registered 
nurse who is nationally certified as a specialist in psychiatric and mental 
health nursing and who is practicing in that specialty are considered equiva- 
lent to the confidential communications between a patient and a licensed 
physician practicing as a psychiatrist, under laws addressing privilege and 
confidentiality and shall have the same protections accorded to patient- 
psychiatrist communications under § 24-1-207. 

(b) Nothing in this section shall be construed to prevent disclosure of 
confidential communications in proceedings arising under title 37, chapter 1, 
part 4, concerning mandatory child abuse reports, or in proceedings arising 
under title 71, chapter 6, part 1, concerning mandatory adult abuse reports. 


History. Cross-References. 
Acts 1995, ch. 271, § 1. Confidentiality of public records, § 10-7-504. 


63-7-126. Advanced practice registered nurses. 


(a) “Advanced practice registered nurse” means a registered nurse with a 
master’s degree or higher in a nursing specialty and national specialty 
certification as a nurse practitioner, nurse anesthetist, nurse midwife or 
clinical nurse specialist. 

(b) Nurse practitioners, nurse anesthetists, nurse midwives and clinical 
nurse specialists holding such education and practice credentials shall apply to 
the board for a certificate to practice as an advanced practice registered nurse, 
including authorization to use the title “advanced practice registered nurse” or 
the abbreviation “APRN.” No other person shall assume such title or use such 
abbreviation or any other words, letters or signs to indicate that the person 
using the same is an advanced practice registered nurse. 

(c) An applicant for a certificate to practice as an advanced practice 
registered nurse shall pay an initial fee as set by the board as well as a biennial 
renewal fee as set by the board. 

(d) A nurse practitioner, nurse anesthetist, nurse midwife or clinical nurse 
specialist who holds a Tennessee registered nurse license in good standing and 
current national specialty certification in the advanced practice specialty shall 
be eligible for a certificate to practice as an advanced practice registered nurse 
on May 22, 2002, and shall be exempt from the requirement of a master’s 
degree or higher in the nursing specialty if licensed in Tennessee and holding 
national specialty certification prior to July 1, 2005. Notwithstanding the 
previous requirements, a nurse anesthetist shall be eligible for a certificate to 
practice as an advanced practice registered nurse if the nurse anesthetist 
graduated prior to January 1, 1999, from a nurse anesthesia educational 
program approved by the American Association of Nurse Anesthetists Council 
on Accreditation. 

(e) With the exception of subsection (f), nothing in this section shall be 
interpreted to alter or change the current law as it existed on May 22, 2002, 
regarding prescriptive rights, supervision or scope of practice for nurse 
anesthetists regulated under this title, nurse midwives as described in 
§ 56-7-2407, clinical nurse specialists or certified nurse practitioners as 
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defined in § 63-7-123. Nor shall anything in this section be interpreted to 
allow any board or other entity to promulgate rules that would. alter or change 
the law as it existed on May 22, 2002, regarding such prescriptive rights, 
supervision or scope of practice. 

(f) An advanced practice registered nurse shall only perform invasive 
procedures involving any portion of the spine, spinal cord, sympathetic nerves 
of the spine or block of major peripheral nerves of the spine in any setting not 
licensed under title 68, chapter 11 under the direct supervision of a Tennessee 
physician licensed pursuant to chapter 6 or 9 of this title who is actively 
practicing spinal injections and has current privileges to do so at a facility 
licensed pursuant to title 68, chapter 11. The direct supervision provided by a 
physician in this subsection (f) shall only be offered by a physician who meets 
the qualifications established in § 63-6-244(a)(1) or (a)(3) or § 63-9-121(a)(1) 
or (a)(3). For purposes of this subsection (f), “direct supervision” is defined as 
being physically present in the same building as the advanced practice 
registered nurse at the time the invasive procedure is performed. This 
subsection (f) shall not apply to an advanced practice registered nurse 
performing major joint injections except sacroiliac injections, or to performing 
soft tissue injections or epidurals for surgical anesthesia or labor analgesia in 
unlicensed settings. 


History. 

Acts 2002, ch. 768, § 1; 2003, ch. 111, § 1; 
2008, ch. 782, § 1; 2012, ch. 961, §§ 1, 2; 2016, 
ch. 980, §§ 13-15. 


Section to Section References. 


Attorney General Opinions. 

Prescriptions by nurse anesthetist, nurse 
midwife, or clinical nurse specialist; applicabil- 
ity of prescribing privileges to all categories of 
advanced practice nurse. OAG 10-22, 2010 
Tenn. AG LEXIS 17 (3/1/10). 


This section referred to in §§ 63-1-301, 63-6- 
224, 63-9-121, 68-10-104, 68-11-224. 


63-7-127. Medication aides. 


(a) As used in this section, “medication aide” means an individual who 
administers medications under the general supervision of a licensed registered 
or practical nurse pursuant to this section. During the course of administering 
medication, a medication aide shall not be assigned any other nonmedication 
administration duties. A medication aide shall not be prohibited from respond- 
ing, as appropriate, to an emergency. 

(b) Any nursing home or assisted care living facility licensed pursuant to 
title 68 or a Program for All-Inclusive Care for the Elderly (PACE) as defined 
in § 56-2-121(b) may use one (1) or more medication aides to administer 
medications, as set forth in this section, to its patients; provided, that each and 
every individual used as a medication aide shall hold a current, valid 
medication aide certificate issued by the board of nursing under this section. 

(c) When carrying out their responsibilities under this section, medication 
aides shall wear a name tag visible to others that displays the designation 
“Medication Aide.” 

(d) An individual seeking certification as a medication aide shall apply to 
the board of nursing on a form prescribed and provided by the board in writing 
or via online application. The individual shall also pay the applicable certifi- 
cation fee established by the board. 
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(e) To be eligible to receive a medication aide certificate, an applicant shall: 

(1) Be at least eighteen (18) years of age; 

(2) Have completed the twelfth grade or its equivalent, or have success- 
fully passed the test for and received a general equivalency diploma; 

(3) Be a nurse aide, duly certified under the standards established under 
federal law and title 68, chapter 11, part 2, who has practiced as a certified 
nurse aide in a nursing home or assisted care living facility or a PACE as 
defined in § 56-2-121 for a minimum of one (1) year at the time the applicant 
submits an application for certification as a medication aide; 

(4) Have successfully completed the course of instruction provided by a 
training program approved by the board under subsection (1); and 

(5) Have passed a standardized examination. 

(f) If an applicant meets the requirements of subsection (e), the board shall 
issue a medication aide certificate to the applicant. 

(g) A medication aide certificate is valid for two (2) years, unless it is earlier 
suspended or revoked. The certificate may be renewed in accordance with 
procedures specified in rules promulgated by the board under this section. To 
be eligible for renewal, an applicant shall pay a renewal fee established by the 
board and shall: 

(1) Have completed all continuing education or continued competency 
requirements, or both, necessary to maintain nurse aide certification under 
title 68, chapter 11, part 2, and the rules promulgated pursuant to title 68, 
chapter 11, part 2; and 

(2) Have completed a total of six (6) contact hours per year of continuing 
education; provided, that five (5) hours of the continuing education shall be 
in pharmacology provided by a licensed pharmacist or registered nurse. 
(h)(1) The board has the power to deny, revoke, or suspend any certificate to 
practice as a medication aide or to otherwise discipline a certificate holder, 
including imposing civil monetary penalties, upon proof that the medication 
aide: 

(A) Is guilty of fraud or deceit in procuring or attempting to procure a 
certificate as a medication aide; 

(B) Is guilty of a crime; 

(C) Is addicted to alcohol or drugs to the degree of interfering with the 
medication aide’s professional duties; 

(D) Is mentally incompetent; 

(E) Is unfit or incompetent by reason of negligence, habits, or other 
cause, including the following: 

(i) Intentionally or negligently causing physical or emotional injury 
to a patient; 

(ii) Failing to assist in maintaining a facility record for each patient 
that accurately reflects the medication administration by the medica- 
tion aide or failure to maintain a record for each patient that accurately 
reflects the name and title of the aide providing care, or both; 

(iii) Using or removing without authorization drugs, supplies, or 
equipment from any licensed nursing home, assisted care living facility, 
or Program for All-Inclusive Care for the Elderly (PACE) as defined in 
§ 56-2-121; 
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(iv) Using any intoxicating beverage or illegally using any narcotic or 
dangerous drug while on duty in any licensed nursing home, assisted 
care living facility, or PACE; 

(v) Being under the influence of alcoholic beverages, or under the 
influence of drugs that impair judgment while on duty in any licensed 
nursing home, assisted care living facility, or PACE; 

(vi) Impersonating another licensed or certified healthcare provider; 

(vii) Having received a revocation, suspension, probation, or other 
discipline of a certificate to practice as a medication aide, or its 
equivalent, or as a certified nurse aide, by another state for any act or 
omission that would constitute grounds for the revocation, suspension, 
probation, or other discipline of a certificate in this state; 

(viii) Practicing as a medication aide certified in this state on a lapsed 
certificate; 

(ix) Aiding, abetting, or assisting an individual to violate or circum- 
vent any law or duly promulgated rule intended to guide the conduct of 
any certified or licensed healthcare provider; 

(x) Exercising undue influence on a patient, including the promotion 
or sale of services, goods, appliances, or drugs in such a manner as to 
exploit the patient for financial gain of the medication aide or of a third 
party; 

(xi) Discriminating in the rendering of services as it relates to race, 
age, sex, religion, national origin, or the condition of the patient; 

(xii) Violating confidentiality of information or knowledge concerning 
the patient, except when required to do so by a court of law; 

(xiii) Failing to take appropriate action in safeguarding the patient 
from incompetent healthcare practices; 

(xiv) Failing to report, through proper channels, facts known to the 
individual regarding incompetent, unethical, or illegal practices of any 
healthcare provider; 

(xv) Performing healthcare techniques or pROBSdiied without proper 
education and practice; or 

(xvi) Engaging in acts of dishonesty that relate to the practice of a 
medication aide; 

(F) Is convicted of any one (1) of the following crimes: 

(i) First degree murder, § 39-13-202; 

(ii) Second degree murder, § 39-13-210; 

Gili) Kidnapping, § 39-13-3083; 

(iv) Aggravated kidnapping, § 39-13-304; 

(v) Especially aggravated kidnapping, § 39-13-305; 

(vi) Aggravated robbery, § 39-13-402; 

(vii) Especially aggravated robbery, § 39-13-4083; 

(viii) Aggravated rape, § 39-13-502; 

(ix) Rape, § 39-13-5038; 

(x) Exploitation of an adult under § 39-14-111 [repealed]; or 

(xi) Abuse, neglect, or exploitation of an adult under § 71-6-117; 
(G) Furnished or otherwise provided the board with false or incomplete 

information on an application for a certificate regarding the individual’s 
criminal conviction record; or 
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(H) Has violated or attempted to violate, or assisted in or abetted the 
violation of, or conspired to violate, this chapter, any duly promulgated 
rule, or any lawful order of the board issued pursuant to this chapter. 
(2) All disciplinary actions taken by the board under this section shall 

conform to the Uniform Administrative Procedures Act, compiled in title 4, 
chapter 5, part 3, and may be heard by a screening panel pursuant to 
§ 63-7-115(c). 

(i)(1) A qualified entity seeking approval to provide a medication aide 
training program shall apply to the board of nursing on a form prescribed 
and provided by the board, along with the applicable fee established by the 
board. . 

(2) The board shall approve the applicant described in subdivision (i)(1) if 
the applicant is a qualified entity, or a combination of qualified entities, and 
if the content of the course of instruction to be provided by the program 
meets the standards, specified by the board in rules promulgated under this 
section, and includes: 

(A) At least sixty (60) hours of instruction, consisting of forty (40) 
classroom hours and twenty (20) clinical hours. The standard minimum 
curriculum shall be determined by the board of nursing and shall include 
appropriate instruction to enable communication, attention to safety, 
knowledge of medications, and other factors as determined necessary by 
the board; and 

(B) Asupervised clinical practice component that includes an approved 
medication aide training program sufficient to assure that students are 
prepared to administer medications as a medication aide in a safe and 
effective manner and that: 

(i) Consists of twenty (20) hours, including experience in tasks 
related to the administration of medication, and that is conducted under 
the direction and supervision of a licensed nurse; 

(ii) Requires any licensed nursing home, assisted care living facility, 
or PACE participating in the training program to have a written 
agreement to provide licensed nurse supervision of the student; and 

(iii) Requires supervision of a student engaged in medication admin- 
istration by a licensed nurse. 

(3) The board may deny, suspend, or revoke the approval granted to the 
qualified entity of a medication aide training program for reasons specified 
in rules promulgated under this subsection (i). All actions taken by the board 
to deny, suspend, or revoke the approval of a training program shall conform 
to the Uniform Administrative Procedures Act. 

(j)(1) The board shall provide or contract for the provision of standardized 
medication aide examination services by: 

(A) Publishing an annual schedule of examination schedules and sites; 

(B) Scheduling tests to be administered, except when no individual is 
scheduled to test at a particular test site; 

(C) Publishing the number of individuals passing and failing the exam 
on at least a quarterly basis; 

(D) Requiring the minimum passing grade to be eighty-five percent 
(85%) for the examination; and 
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(EK) Requiring individuals who fail any portion of the examination two 
(2) consecutive times to repeat the course of training as set forth in 
subsection (i) prior to taking the examination again. 

(2) In accordance with the Uniform Administrative Procedures Act, the 
board shall have rulemaking authority to establish any necessary rules for 
the administration of this subsection (j). 

(k)(1)(A) Except for the prohibited medications add the methods of medica- 
tion administration specified in subdivision (k)(3), a medication aide, who 
holds a current, valid medication aide certificate issued under this section, 
may administer medications to the residents of nursing homes or assisted 
care living facilities or to the participants of PACE that use medication 
aides pursuant to this section. A medication aide shall administer medi- 
cations only pursuant to delegation by a licensed nurse. 

(B) Adelegation of medication administration to a medication aide shall 
be carried out in accordance with the rules for nursing delegation adopted 
under this chapter by the board of nursing. 

(C) A medication aide may only administer medication after: 

(i) Each resident is evaluated by a licensed nurse on admission and 
after any change in status, acuity, or medication; and 

(ii) The licensed nurse makes a determination that it is appropriate 
for the resident to receive medication by a medication aide. 

(2) In exercising the authority to administer medications pursuant to a 
nursing delegation, a medication aide may administer medications in any of 
the following categories: 

(A) Oral medications; 

(B) Topical medications; and 

(C) Any medications set forth in subdivision (k)(2)(A) or (k)(2)(B) 
prescribed with a designation authorizing or requiring administration on 
an as-needed basis, but only if a nursing assessment-of the patient is 
completed by a nurse licensed under this title before the medication is 
administered. 

(3) A medication aide shall not: 

(A) Administer medications when administration would require a dos- 
age decision or calculation; 

(B) Directly receive orders from a physician or other medication pre- 
scriber; 

(C) Administer barium or other contrast media; 

(D) Administer chemotherapeutic agents; 

(EK) Administer rectal and vaginal medications; 

(F) Apply topical medications ordered for the treatment of pressure 
ulcers or skin grafts; 

(G) Change a dosage amount to adhere to a change in a physician’s 
order; 

(H) Administer medications delivered by aerosol / nebulizers; or 

(I) Administer medications delivered by metered hand-held inhalers 
without a spacer. 

(4) A medication aide shall not, under any circumstances, administer 
medications by certain methods or routes, or both, as determined by rule. 
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These methods or routes include, but are not limited to, the following: 


(A) Injection; 

(B) Intravenous; 
(C) Central lines; 
(D) Intrathecal; 

(E) Colostomy; 


(F) A surgically placed feeding tube, such as gastrostomy or jejunos- 


tomy; 
(G) Nasogastric; 
(H) Intradermal; 
(1) Urethral; 
(J) Epidural; 
(K) Endotracheal; 
(L) Intramuscular; 
(M) Subcutaneous; or 
(N) Nonmetered inhaler. 


(1)(1) The board of nursing shall adopt rules to implement this section. 
These rules shall take effect no later than January 1, 2017. All rules shall be 
promulgated in accordance with the Uniform Administrative Procedures 


Act. 


(2) The rules adopted to implement this section shall at a minimum 


establish or specify the following: 


(A) Fees, in an amount sufficient to cover the costs the board incurs in 


implementing this section; 


(B) Procedures for renewal of medication aide certificates; 
(C) Grounds for discipline of applicants or certificate holders, or both; 
(D) Standards for approval of peer support programs for the holders of 


medication aide certificates; and 


(EK) Procedures for approval or denial of medication aide training 


programs. 


(m) Alicensed nurse for the purpose of this section shall include a registered 
nurse, a licensed practical nurse, or either one. 

(n)(1) Any nursing home or assisted care living facility licensed pursuant to 

title 68 or a PACE that uses one (1) or more medication aides to administer 

medications shall implement as part of its facility policy a plan for the 


tracking and recording of: 
(A) Any medication error; and 


(B) Any incident of opioid or benzodiazepine diversion. 
(2) The incidents of medication error and diversion of opioids and benzo- 
diazepines shall be made available to duly appointed representatives of the 
department of health pursuant to § 68-11-210. 


History. 
Acts 2009, ch. 4038, § 2; 2010, ch. 926, § 1; 
2014, ch. 949, § 7; 2016, ch. 1051, § 1. 


Compiler’s Notes. 

Acts 2016, ch. 1051, § 2 provided that not- 
withstanding the act or the Uniform Adminis- 
trative Procedures Act, compiled in title 4, 


chapter 5, any rule promulgated to implement 
the provisions of the act shall be provided to the 
chairs of the health committee of the house of 
representatives and the health and welfare 
committee of the senate by the secretary of 
state, after approval by the attorney general 
and reporter, at the same time the text of the 
rule is made available to the government op- 
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erations committees of the senate and the 
house of representatives for purposes of con- 
ducting the review required by § 4-5-226 in 
order for the health committee of the house of 
representatives and the health and welfare 
committee of the senate to be afforded the 
opportunity to comment on the rule. 

§ 39-14-111, referred to in this section, was 
repealed by Acts 2017, ch. 466, § 3, effective 
July 1, 2017. Similar provisions can be found in 
title 39, chapter 15, part 5. 
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Cross-References. 
Confidentiality of public records, § 10-7-504. 


Attorney General Opinions. 

2010 amendment adding subsection (m) 
clarifying that a licensed nurse for purposes of 
the section includes a registered nurse, a li- 
censed practical nurse or either one does not 
create a conflict with T.C.A. § 63-7-108 by 
creating an impermissible chain of supervision. 
OAG 10-65, 2010 Tenn. AG LEXIS 71 (5/10/10). 


63-7-128. Certificate to practice as a registered nurse first assistant. 


(a) As used in this section, “registered nurse first assistant” means a person 


who: 


(1) Is licensed as a registered nurse in this state; 

(2) Is certified in perioperative nursing; and 

(3) Has successfully completed a registered nurse first assistant educa- 
tion program that meets the education standard of the Association of 
periOperative Registered Nurses for a registered nurse first assistant. 


(b) Registered nurses holding the education and practice credentials of a 
registered nurse first assistant may apply to the board of nursing for a 
certificate to practice as a registered nurse first assistant, including authori- 
zation to use the title “registered nurse first assistant” or the abbreviation 
“RNFA.” No other person shall assume such title or use such abbreviation or 
any other words, letters or signs to indicate that the person using the same is 
a registered nurse first assistant. 

(c) An applicant for a certificate to practice as a registered nurse first 
assistant shall pay an initial fee as set by the board as well as a biennial 
renewal fee as set by the board. 


History. 
Acts 2014, ch. 953, § 1. 


PART 2 
BOARD OF NURSING 


63-7-201. Creation. 


There is created a board to be known as the board of nursing, composed of 
eleven (11) members, referred to in this chapter as “board,” appointed by the 
governor in the manner and for the terms of office as provided in § 63-7-202. 


History. 
Acts 1967, ch. 78, § 2; T.C.A., § 63-730; Acts 
1984, ch. 755, § 3; 2005, ch. 387, § 16. 


Compiler’s Notes. 

The regulatory board created by this section 
is attached to the division of health related 
boards in the department of health. 

The board of nursing, created by this section, 


terminates June 30, 2018. See §§ 4-29-112, 
4-29-239. 


Cross-References. 

Duties of nurses regarding known or sus- 
pected child sexual abuse, §§ 37-1-403, 37-1- 
605. — 

Persons regulated by board: exemption from 
certification requirements for professional 
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counselors and marital and family therapists, Section to Section References. 

§ 63-22-1138. This section is referred to in §§ 4-29-239, 
State examining boards, general provisions, 68-11-222. 

title 4, ch. 19. 


63-7-202. Composition — Candidates — Qualifications — Vacancies. 


(a) The governor shall appoint eleven (11) members to the board, as follows: 

(1) Nine (9) members, one (1) from each congressional district, who are 
either an advanced practice registered nurse or a registered nurse at the 
time of their appointment. At least two (2) members shall be registered 
nurses. At least three (3) members shall be advanced practice registered 
nurses. For the purposes of this section, an advanced practice registered 
nurse shall not include registered nurses; 

(2) One (1) member who is a licensed practical nurse at the time of such 
nurse’s appointment; and 

(3) One (1) consumer member. 

(b) In making appointments to the board, the governor shall consider 
appointing members who work in a variety of healthcare positions, including 
the following practice settings: 

(1) A Level I trauma center licensed pursuant to title 68, chapter 11, part 
2; 

(2) An acute care hospital; 

(3) A critical access hospital or a rural hospital; 

(4) A mental health facility licensed under title 33; and 
(5) A long-term care facility. 

(c) No more than three (3) members shall be engaged in an academic 
position at the time of their appointment to the board. 

(d) In making appointments to the board, the governor should consider the 
importance of geographical diversity to this board. 

(e)(1) Members of the board may be appointed by the governor from lists of 

qualified persons submitted by interested nursing groups, including, but not 

limited to, their respective organizations. Each list may contain a minimum 
of three (3) times as many names as the number of appointments to be made. 

Lists of persons shall be submitted at least forty-five (45) days prior to the 

expiration of the term of office of any members of the board. The appoint- 

ment provisions of this subdivision (e)(1) shall not apply to the public 
member serving on the board. 

(2) In making appointments to the board in accordance with subdivision 
(e)(1), the governor shall consult with interested nursing groups, including, 
but not limited to, their respective organizations to determine qualified 
persons to fill the positions. 

(f) Each licensee member appointed to serve on the board shall: 

(1) Be a resident of this state for at least one (1) year immediately 
preceding appointment; 

(2) Be currently licensed and in good standing with an unencumbered 
license; 

(3) Be currently engaged in the practice of nursing; and 

(4) Have no less than five (5) years of experience as an advanced practice 
registered nurse, registered nurse, or licensed practical nurse. 
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(g) The consumer member appointed to the board shall: 

(1) Be a resident of this state for at least one (1) year immediately 
preceding their appointment; 

(2) Not have a direct or indirect financial interest in healthcare services; 

(3) Not have been a healthcare provider or be enrolled in any health- 
related educational program; and 

(4) Not be a member or employee of any board of control of any public or 
private healthcare organization. 

(h) A vacancy on the board shall be filled for the unexpired term by 
appointment by the governor in such a manner to ensure the requirements of 
this section are met. 

(i) In making appointments to the board, the governor shall strive to ensure 
that at least one (1) person serving on the board is sixty (60) years of age or 
older and that at least one (1) person serving on the board is a member of a 
racial minority. 

(j) Except as provided in subsection (k), members currently holding appoint- 
ments on the board shall serve their full terms. As vacancies occur, new 
appointments shall be filled by the governor in accordance with this section. 

(k) No member shall serve more than eight (8) continuous years on the 
board. A member shall be eligible to be reappointed after not serving on the 
board for four (4) years. The term of any member of the board with eight (8) or 
more years of service on the board on April 25, 2012, shall terminate January 
1, 2013. 


History. Attorney General Opinions. 

Acts 1967, ch. 78, § 3; 1981, ch. 462, § 1; Delegation of Governor’s appointing author- 
T.C.A., § 63-731; Acts 1984, ch. 755, § 4; 1988, _ ity to private entities for purpose of submitting 
ch. 1013, § 45; 2005, ch. 387, §§ 18, 14; 2012, lists for appointments to state licensing boards 
ch. 814, § 3; 2016, ch. 980, §§ 16, 17. or agencies. OAG 10-67, 2010 Tenn. AG LEXIS 


Section to Section References. 73 (5/17/10). 


This section is referred to in § 63-7-201. 


63-7-203. Terms of members. 


Members of the board shall serve for a term of four (4) years or until their 
successor shall be appointed. No member may serve more than two (2) 
consecutive terms. At least four (4) years shall lapse before a member may be 
reappointed to the board or may serve in any capacity associated with the 
board. 


History. 
Acts 1967, ch. 78, § 4; T.C.A., § 63-732; Acts 
2012, ch. 814, § 4. 


63-7-204. Organization. 


Promptly after the appointment of the board, it shall meet and organize by 
electing one (1) member to serve as chair and one (1) member to serve as vice 
chair. 
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History. 
Acts 1967, ch. 78, § 5; T.C.A., § 63-733. 


Cross-References. 
Director of health-related licensing division 
as ex officio member, § 63-1-133. 


63-7-205. Meetings — Quorum. 


(a) Six (6) members of the board shall constitute a quorum for a meeting. 

(b) No action of the board shall be valid unless authorized by the affirmative 
vote of a majority of members present. 

(c) The board shall hold at least one (1) regular meeting each year and such 
other meetings as the board may determine. 


History. 
Acts 1967, ch. 78, § 6; T.C.A., § 63-734; Acts 
1984, chy 755,,§. 5:°2005, ch:-387,.§<15: 


63-7-206. Disposition of fees and moneys received — Operating ex- 
penses — Compensation. 


(a) All fees and moneys from whatever source coming into the hands of the 
board shall be paid by the board to the state treasurer and become a part of the 
general fund. 

(b) The commissioner of finance and administration shall make allotments 
out of the general fund for the proper expenditures of the board, and no 
expenditure may be made by the board until allotment for the expenditure has 
been made by the commissioner. The allotments for the operation of the board 
shall be disbursed under the general budgetary laws of the state. 

(c) The members of the board shall be entitled to a per diem of one hundred 
dollars ($100) for each day’s service in attending meetings of the board and 
other administrative or disciplinary functions of the board and necessary 
expenses for traveling and subsistence while attending such meetings or 
performing such functions. All reimbursement for travel expenses shall be in 
accordance with the comprehensive travel regulations as promulgated by the 
department of finance and administration and approved by the attorney 
general and reporter. 


History. 1976, ch. 806, § 1(114); T.C.A., § 63-735; modi- 
Acts 1967, ch. 78, § 7; 1976, ch. 501, § 1; fied; Acts 2005, ch. 80, § 1. 


63-7-207. Powers and duties. 


The board has the following powers and duties in addition to the powers and 
duties granted to or imposed upon it by other sections of this chapter: 
(1)(A)G) Employ, with the approval of the governor, an executive director, 
who shall not be a member of the board. The executive director shall be 
entitled to have and receive a salary to be fixed by the board and 
approved by the commissioner of human resources and the commis- 
sioner of finance and administration; 

(ii) Employ such other personnel as may be necessary for the effective 

and efficient discharge of the duties of the board; 
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(B) Such executive director and other employees shall be reimbursed 
for travel expenses in accordance with the comprehensive travel regula- 
tions as promulgated by the department of finance and administration and 
approved by the attorney general and reporter; 

(2) Maintain an office in Nashville; 

(3) Adopt a seal that shall bear the words “Tennessee Board of Nursing” 
and the imprint thereof shall be placed upon all official papers of the board; 

(4) Adopt and from time to time revise such rules and regulations as may 
be necessary to govern its proceedings and to carry into effect the purpose of 
this chapter; 

(5) Make an annual report to the governor the first week in July, together 
with a statement of the receipts and disbursements of the board and 
maintain such records as may be required by the applicable laws and 
regulations of the state; 

(6) Cause the prosecution of persons violating this chapter; 

(7) Prescribe the minimum curricular and minimum standards for schools 
of nursing and for courses of training preparing persons for licensure under 
this chapter and provide for surveys of such schools or an affiliation of 
schools and courses; 

(8) Approve such schools and courses as meet the requirements of this 
chapter and the rules and regulations of the board; 

(9) Conduct examinations to ascertain the qualifications and fitness of 
applicants and issue licenses to applicants who successfully pass the 
examination for the practice of professional nursing or practical nursing; 

(10) Conduct hearings upon charges of suspension or revocation of a 
license or approval of a school of nursing or course of training and deny, 
suspend or revoke for proper cause licenses or approval of schools or course 
of training as provided in this chapter. Any action of or ruling or order made 
or entered by the board shall be subject to review by the courts of this state 
in the same manner and subject to the same powers and conditions as now 
provided by law in regard to the rulings, orders and findings of other 
quasi-judicial bodies in Tennessee, where not otherwise specifically 
provided; 

(11) Promote nursing education and nursing service through the state 
through surveys, institutes, conferences or such other means as may result 
in improved nursing education and nursing services in the state; 

(12) Determine the state, national and other meetings to be attended by 
the employees or individual members of the board in the interest of the 
advancement of nursing in this state; 

(13) Annually publish a directory listing all persons licensed to practice as 
a professional or practical nurse in Tennessee. The board shall have the 
authority to adopt and promulgate rules and regulations governing the 
distribution of such directories. Such regulations may establish a reasonable 
price, not to exceed ten dollars ($10.00) per directory, to be charged for the 
directories. The directories shall be available free of charge to nonprofit 
health agencies operating in the state of Tennessee, federal and state 
governmental agencies, local health departments and individual licensees; 

(14) Establish and examine the qualifications, competencies, training, 
education and experience required of a registered nurse applying for a 
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certificate of fitness as a nurse practitioner, as defined by the board, 
sufficient to prepare such person to write and sign prescriptions and/or issue 
drugs in accordance with the limitations and provisions of § 63-1-132; 

(15) Issue advisory private letter rulings to any affected licensee who 
makes such a request regarding any matters within the board’s primary 
jurisdiction. Such private letter ruling shall only affect the licensee making 
such inquiry and shall have no precedential value for any other inquiry or 
future contested case to come before the board. Any dispute regarding a 
private letter ruling may, if the board chooses to do so, be resolved pursuant 
to the declaratory order provisions of § 4-5-223; 

(16) By January 1, 2002, the board of nursing shall implement a plan to 
assure continuing competence of licensees, using educationally sound meth- 
ods to promote learning and assess outcomes pertinent to contemporary 


standards of nursing practice; 


(17) Compile and disseminate demographic data collected on all licensees; 


and 


(18) Enter into grants, agreements, scholarships or other arrangements 
with statewide nonprofit agencies or other state agencies for the purpose of 
evaluating and guiding the development of the education, distribution, and 
availability of the nursing workforce to provide a basis for improving the 


delivery of quality health care. 


History. 

Acts 1967, ch. 78, § 8; 1976, ch. 501, § 2; 
1976, ch. 806, § 1(114); 1980, ch. 851, § 3; 
T.C.A., § 63-736; Acts 1985, ch. 120, § 10; 
1998, ch. 1047, §§ 2,3; 1999, ch. 439, § 3; 2001, 
eho314,.§. 1; 


Cross-References. 
Certified nurse practitioners’ prescription 
and drug authorization powers, § 63-7-123. 


Section to Section References. 
This section is referred to in §§ 53-10-104, 
63-7-103, 63-7-123, 63-10-204. 


Attorney General Opinions. 

Authority to set standards for public school 
nurses, OAG 98-073, 1998 Tenn. AG LEXIS 73 
(3/31/98). 


NOTES TO DECISIONS 


1. Midwifery. 

Because the legislature has specifically ex- 
cluded the practice of midwifery from the defi- 
nition of medicine in § 63-6-204 and because 
this chapter does not deal with midwifery nor is 
it included within the definition of professional 


nursing in § 63-7-103, the board of nursing did 
not have jurisdiction over a licensed nurse 
while she was rendering services as a lay mid- 
wife. Leggett v. Tennessee Bd. of Nursing, 612 
S.W.2d 476, 1980 Tenn. App. LEXIS 412 (Tenn. 
Ct. App. 1980). 


63-7-208. Qualifications of executive director. 


The executive director shall serve as consultant on nursing education and 
nursing service and shall have the following minimum qualifications: 
(1) Master’s degree in nursing from a recognized college or university; 
(2) License to practice nursing in this state; and 
(3) At least five (5) years’ experience in any combination of administra- 
tion, teaching or supervision in schools of nursing or public health nursing 


agencies. 
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History. Cross-References. 
Acts 1967, ch. 78, § 9; T.C.A., § 63-737; Acts Executive directorship authorized, § 63-7- 
1982, ch. 712, § 1. 207. ; 


63-7-209. Duties of executive director. 


The duties of the executive director of the board shall be such as are 
prescribed by the board and shall include the following: 

(1) Within thirty (30) days after the election of the officers of the board, 
the executive director shall certify to the governor the names of the officers 
so elected. A vacancy in any office or in the board membership shall likewise 
be certified by the executive director to the governor; 

(2) Keep a record of the minutes of the meetings of the board, a record of 
all persons applying for licenses under this chapter and of the actions of the 
board thereon and a register of all nurses who have complied with the 
requirements of the chapter. Such records shall at all reasonable times be 
open to public inspection; 

(3) Make a bond in such sum as required by the board, conditioned on the 
faithful performance of the duties of the office. The premium of the bond 
shall be paid by the board; 

(4) Issue licenses to nurses complying with the requirements of this 
chapter and issue renewal certificates as provided in this chapter; and 

(5) From time to time, as may be determined by the board, render such 
reports and accountings as the board may order. 


History. nurses, OAG 98-073, 1998 Tenn. AG LEXIS 73 
Acts 1967, ch. 78, § 10; T.C.A., § 63-738. (3/31/98). 


Attorney General Opinions. 
Authority to set standards for public school 


63-7-210. Special volunteer license for practice in free health clinic — 
Exemption from fees — Renewal. 


A nurse licensed pursuant to this chapter under a special volunteer license 
who is a medical practitioner, as defined by § 63-1-201, engaged in practice at 
a free health clinic shall not be subject to license fees under this chapter. The 
board of nursing may issue a special volunteer license, as such license is 
defined in § 63-1-201, to qualified applicants without fee or charge. Such 
license shall be for a period of two (2) years and may be renewed on a biennial 
basis. 


History. 
Acts 2004, ch. 579, § 5. 
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PART 3 


INTERSTATE NURSE LICENSURE COMPACT 
[FOR CONTINGENT REPEAL OF THIS PART, SEE 
COMPILER’S NOTES. |] 


63-7-301. Short title. [For contingent repeal of this section, see Com- 


piler’s Notes.] 


This part may be known and cited as the “Interstate Nurse Licensure 


Compact.” 


History. 
Acts 2002, ch. 538, § 1. 


Compiler’s Notes. 

The Interstate Nurse Licensure Compact, 
created by this section, terminates June 30, 
2018. See §§ 4-29-112, 4-29-239. 

Acts 2016, ch. 591, § 2 provides that the 
Tennessee Code Annotated, Title 63, Chapter 7, 
Part 3, is repealed on the date that withdrawal 
from the prior compact under Article X.a. of 
§ 63-7-302 is effective. 


Acts 2016, ch. 591, § 3 provides that the 
state board of nursing is directed to inform the 
executive secretary of the Tennessee Code Com- 
mission by letter of the effective dates for the 
new compact enacted by the act and the with- 
drawal from the old compact codified in Tennes- 
see Code Annotated, Title 63, Chapter 7, Part 3. 


Section to Section References. 
This section is referred to in § 4-29-239. 


63-7-302. Enactment — Text of compact. [For contingent repeal of this 


section, see Compiler’s Notes. ] 


The Interstate Nurse Licensure Compact is enacted into law and entered 
into by this state with all states legally joining therein and in the form 


substantially as follows: 


Article I. Findings and Declaration of Purpose 


(a) The party states find that: 


(1) The health and safety of the public are affected by the degree of 
compliance with and the effectiveness of enforcement activities related to 


state nurse licensure laws; 


(2) Violations of nurse licensure and other laws regulating the practice of 
nursing may result in injury or harm to the public; 

(3) The expanded mobility of nurses and the use of advanced 
communication technologies as part of our nation’s healthcare delivery 
system require greater coordination and cooperation among states in the 
areas of nurse licensure and regulation; 

(4) New practice modalities and technology make compliance with 
individual state nurse licensure laws difficult and complex; and 

(5) The current system of duplicative licensure for nurses practicing in 
multiple states is cumbersome and redundant to both nurses and states. 
(b) The general purposes of this compact are to: 

(1) Facilitate the states’ responsibility to protect the public’s health and 


safety; 


(2) Ensure and encourage the cooperation of party states in the areas of 


nurse licensure and regulation; 
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(3) Facilitate the exchange of information between party states in the 
areas of nurse regulation, investigation and adverse actions; 

(4) Promote compliance with the laws governing the practice of nursing in 
each jurisdiction; and 

(5) Invest all party states with the authority to hold a nurse accountable 
for meeting all state practice laws in the state in which the patient is located 
at the time care is rendered through the mutual recognition of party state 
licenses. 


Article II. Definitions 


As used in this compact: 

(a) “Adverse Action” means a home or remote state action; 

(b) “Alternative program” means a voluntary, non-disciplinary monitoring 
program approved by a nurse licensing board; 

(c) “Coordinated licensure information system” means an integrated process 
for collecting, storing, and sharing information on nurse licensure and 
enforcement activities related to nurse licensure laws, which is administered 
by a nonprofit organization composed of and controlled by state nurse licensing 
boards; and 

(d) “Current significant investigative information” means: 

(1) Investigative information that a licensing board, after a preliminary 
inquiry that includes notification and an opportunity for the nurse to 
respond if required by state law, has reason to believe is not groundless and, 
if proved true, would indicate more than a minor infraction; or 

(2) Investigative information that indicates that the nurse represents an 
immediate threat to public health and safety regardless of whether the 
nurse has been notified and had an opportunity to respond; 

(e) “Home state” means the party state which is the nurse’s primary state of 
residence; | 

(f) “Home state action” means any administrative, civil, equitable or 
criminal action permitted by the home state’s laws which are imposed on a 
nurse by the home state’s licensing board or other authority including actions 
against an individual’s license such as: revocation, suspension, probation or 
any other action which affects a nurse’s authorization to practice; 

(g) “Licensing board” means a party state’s regulatory body responsible for 
issuing nurse licenses; 

(h) “Multistate licensure privilege” means current, official authority from a 
remote state permitting the practice of nursing as either a registered nurse or 
a licensed practical/vocational nurse in such party state. All party states have 
the authority, in accordance with existing state due process law, to take actions 
against the nurse’s privilege such as: revocation, suspension, probation or any 
other action which affects a nurse’s authorization to practice; 

(i) “Nurse” means a registered nurse or licensed practical/vocational nurse, 
as those terms are defined by each party’s state practice laws; 

(j) “Party state” means any state that has adopted this compact; 

(k) “Remote state” means a party state, other than the home state, 

(1) Where the patient is located at the time nursing care is provided, or, 

(2) In the case of the practice of nursing not involving a patient, in such 
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party state where the recipient of nursing practice is located; 
(1) “Remote state action” means: 

(1) Any administrative, civil, equitable or criminal action permitted by a 
remote state’s laws which are imposed on a nurse by the remote state’s 
licensing board or other authority including actions against an individual’s 
multistate licensure privilege to practice in the remote state; and 

(2) Cease and desist and other injunctive or equitable orders issued by 
remote states or the licensing boards thereof; 

(m) “State” means a state, territory, or possession of the United States, the 
District of Columbia or the Commonwealth of Puerto Rico; and 

(n) “State practice laws” means those individual party’s state laws and 
regulations that govern the practice of nursing, define the scope of nursing 
practice, and create the methods and grounds for imposing discipline. ‘State 
practice laws’ does not include the initial qualifications for licensure or 
requirements necessary to obtain and retain a license, except for qualifications 
or requirements of the home state. 


Article III. General Provisions and Jurisdiction 


(a) A license to practice registered nursing issued by a home state to a 
resident in that state will be recognized by each party state as authorizing a 
multistate licensure privilege to practice as a registered nurse in such party 
state. A license to practice licensed practical/vocational nursing issued by a 
home state to a resident in that state will be recognized by each party state as 
authorizing a multistate licensure privilege to practice as a _ licensed 
practical/vocational nurse in such party state. In order to obtain or retain a 
license, an applicant must meet the home state’s qualifications for licensure 
and license renewal as well as all other applicable state laws. 

(b) Party states may, in accordance with state due process laws, limit or 
revoke the multistate licensure privilege of any nurse to practice in their state 
and may take any other actions under their applicable state laws necessary to 
protect the health and safety of their citizens. If a party state takes such 
action, it shall promptly notify the administrator of the coordinated licensure 
information system. The administrator of the coordinated licensure 
information system shall promptly notify the home state of any such actions by 
remote states. 

(c) Every nurse practicing in a party state must comply with the state 
practice laws of the state in which the patient is located at the time care is 
rendered. In addition, the practice of nursing is not limited to patient care, but 
shall include all nursing practice as defined by the state practice laws of a 
party state. The practice of nursing will subject a nurse to the jurisdiction of 
the nurse licensing board and the courts, as well as the laws, in that party 
state. 

(d) This compact does not affect additional requirements imposed by states 
for advanced practice registered nursing. However, a multistate licensure 
privilege to practice registered nursing granted by a party state shall be 
recognized by other party states as a license to practice registered nursing if 
one is required by state law as a precondition for qualifying for advanced 
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practice registered nurse authorization. 

(e) Individuals not residing in a party state shall continue to be able to apply 
for nurse licensure as provided for under the laws of each party state. However, 
the license granted to these individuals will not be recognized as granting the 
privilege to practice nursing in any other party state unless explicitly agreed 
to by that party state. 


Article IV. Applications for Licensure in a Party State 


(a) Upon application for a license, the licensing board in a party state shall 
ascertain, through the coordinated licensure information system, whether the 
applicant has ever held, or is the holder of, a license issued by any other state, 
whether there are any restrictions on the multistate licensure privilege, and 
whether any other adverse action by any state has been taken against the 
license. 

(b) Anurse in a party state shall hold licensure in only one party state at a 
time, issued by the home state. 

(c) Anurse who intends to change primary state of residence may apply for 
licensure in the new home state in advance of such change. However, new 
licenses will not be issued by a party state until after a nurse provides evidence 
of change in primary state of residence satisfactory to the new home state’s 
licensing board. 

(d) When a nurse changes primary state of residence by: 

(1) Moving between two (2) party states, and obtains a license from the 
new home state, the license from the former home state is no longer valid; 

(2) Moving from a non-party state to a party state, and obtains a license 
from the new home state, the individual state license issued by the non-party 
state is not affected and will remain in full force if so provided by the laws 
of the non-party state; or 

(3) Moving from a party state to a non-party state, the license issued by 
the prior home state converts to an individual state license, valid only in the 
former home state, without the multistate licensure privilege to practice in 
other party states. 


Article V. Adverse Actions 


In addition to the general provisions described in Article III, the following 
provisions apply: 

(a) The licensing board of a remote state shall promptly report to the 
administrator of the coordinated licensure information system any remote 
state actions including the factual and legal basis for such action, if known. 
The licensing board of a remote state shall also promptly report any significant 
current investigative information yet to result in a remote state action. The 
administrator of the coordinated licensure information system shall promptly 
notify the home state of any such reports; 

(b) The licensing board of a party state shall have the authority to complete 
any pending investigations for a nurse who changes primary state of residence 
during the course of such investigations. It shall also have the authority to 
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take appropriate action, and shall promptly report the conclusions of such 
investigations to the administrator of the coordinated licensure information 
system. The administrator of the coordinated licensure information system 
shall promptly notify the new home state of any such actions; 

(c) Aremote state may take adverse action affecting the multistate licensure 
privilege to practice within that party state. However, only the home state 
shall have the power to impose adverse action against the license issued by the 
home state; 

(d) For purposes of imposing adverse action, the licensing board of the home 
state shall give the same priority and effect to reported conduct received from 
a remote state as it would if such conduct had occurred within the home state. 
In so doing, it shall apply its own state laws to determine appropriate action; 

(e) The home state may take adverse action based on the factual findings of 
the remote state, so long as each state follows its own procedures for imposing 
such adverse action; and 

(f) Nothing in this compact shall override a party state’s decision that 
participation in an alternative program may be used in lieu of licensure action 
and that such participation shall remain non-public if required by the party 
state’s laws. Party states must require nurses who enter any alternative 
programs to agree not to practice in any other party state during the term of 
the alternative program without prior authorization from such other party 
state. 


Article VI. Additional Authorities Invested in Party State Nurse Licensing 
Boards 


Notwithstanding any other powers, party state nurse licensing boards shall 
have the authority to: 

(a) If otherwise permitted by state law, recover from the affected nurse the 
costs of investigations and disposition of cases resulting from any adverse 
action taken against that nurse; 

(b) Issue subpoenas for both hearings and investigations which require the 
attendance and testimony of witnesses, and the production of evidence. 
Subpoenas issued by a nurse licensing board in a party state for the attendance 
and testimony of witnesses, and the production of evidence from another party 
state, shall be enforced in the latter state by any court of competent 
jurisdiction, according to the practice and procedure of that court applicable to 
subpoenas issued in proceedings pending before it. The issuing authority shall 
pay any witness fees, travel expenses, mileage and other fees required by the 
service statutes of the state where the witnesses and evidence are located; 

(c) Issue cease and desist orders to limit or revoke a nurse’s authority to 
practice in their state; and 

(d) Promulgate uniform rules and regulations as provided for in Article 
VIII(c). 


Article VII. Coordinated Licensure Information System 


(a) All party states shall participate in a cooperative effort to create a 
coordinated database of all licensed registered nurses and_ licensed 
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practical/vocational nurses. This system will include information on the 
licensure and disciplinary history of each nurse, as contributed by party states, 
to assist in the coordination of nurse licensure and enforcement efforts. 

(b) Notwithstanding any other provision of law, all party states’ licensing 
boards shall promptly report adverse actions, actions against multistate 
licensure privileges, any current significant investigative information yet to 
result in adverse action, denials of applications, and the reasons for such 
denials, to the coordinated licensure information system. 

(c) Current significant investigative information shall be transmitted 
through the coordinated licensure information system only to party state 
licensing boards. 

(d) Notwithstanding any other provision of law, all party states’ licensing 
boards contributing information to the coordinated licensure information 
system may designate information that may not be shared with non-party 
states or disclosed to other entities or individuals without the express 
permission of the contributing state. 

(e) Any personally identifiable information obtained by a party states’ 
licensing board from the coordinated licensure information system may not be 
shared with non-party states or disclosed to other entities or individuals except 
to the extent permitted by the laws of the party state contributing the 
information. 

(f) Any information contributed to the coordinated licensure information 
system that is subsequently required to be expunged by the laws of the party 
state contributing that information, shall also be expunged from the 
coordinated licensure information system. 

(g) The compact administrators, acting jointly with each other and in 
consultation with the administrator of the coordinated licensure information 
system, shall formulate necessary and proper procedures for the identification, 
collection and exchange of information under this compact. 


Article VIII. Compact Administration and Interchange of Information 


(a) The head of the nurse licensing board, or his/her designee, of each party 
state shall be the administrator of this compact for his/her state. 

(b) The compact administrator of each party state shall furnish to the 
compact administrator of each other party state any information and 
documents including, but not limited to, a uniform data set of investigations, 
identifying information, licensure data, and disclosable alternative program 
participation information to facilitate the administration of this compact. 

(c) Compact administrators shall have the authority to develop uniform 
rules to facilitate and coordinate implementation of this compact. These 


uniform rules shall be adopted by party states, under the authority invested 
under Article VI(d). 


Article IX. Immunity 


No party state or the officers or employees or agents of a party state’s nurse 
licensing board who acts in accordance with the provisions of this compact 
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shall be liable on account of any act or omission in good faith while engaged in 
the performance of their duties under this compact. Good faith in this article 
shall not include willful misconduct, gross negligence, or recklessness. 


Article X. Entry into Force, Withdrawal and Amendment 


(a) This compact shall enter into force and become effective as to any state 
when it has been enacted into the laws of that state. Any party state may 
withdraw from this compact by enacting a statute repealing the same, but no 
such withdrawal shall take effect until six (6) months after the withdrawing 
state has given notice of the withdrawal to the executive heads of all other 
party states. 

(b) No withdrawal shall affect the validity or applicability by the licensing 
boards of states remaining party to the compact of any report of adverse action 
occurring prior to the withdrawal. 

(c) Nothing contained in this compact shall be construed to invalidate or 
prevent any nurse licensure agreement or other cooperative arrangement 
between a party state and a non-party state that is made in accordance with 
the other provisions of this compact. 

(d) This compact may be amended by the party states. No amendment to 
this compact shall become effective and binding upon the party states unless 
and until it is enacted into the laws of all party states. 


Article XI. Construction and Severability 


(a) This compact shall be liberally construed so as to effectuate the purposes 
thereof. The provisions of this compact shall be severable and if any phrase, 
clause, sentence or provision of this compact is declared to be contrary to the 
constitution of any party state or of the United States or the applicability 
thereof to any government, agency, person or circumstance is held invalid, the 
validity of the remainder of this compact and the applicability thereof to any 
government, agency, person or circumstance shall not be affected thereby. If 
this compact shall be held contrary to the constitution of any state party 
thereto, the compact shall remain in full force and effect as to the remaining 
party states and in full force and effect as to the party state affected as to all 
severable matters. 

(b) In the event party states find a need for settling disputes arising under 
this compact: 

(1) The party states may submit the issues in dispute to an arbitration 
panel which will be comprised of an individual appointed by the compact 
administrator in the home state; an individual appointed by the compact 
administrator in the remote state(s) involved; and an individual mutually 
agreed upon by the compact administrators of all the party states involved 
in the dispute. 

(2) The decision of a majority of the arbitrators shall be final and binding. 


63-7-303 


Acts 2002, ch. 538, § 2. 


Compiler’s Notes. 

Acts 2016, ch. 591, § 2 provides that the 
Tennessee Code Annotated, Title 63, Chapter 7, 
Part 3, is repealed on the date that withdrawal 
from the prior compact under Article X.a. of 
§ 63-7-302 is effective. 
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Acts 2016, ch. 591, § 3 provides that the 
state board of nursing is directed to inform the 
executive secretary of the Tennessee Code Com- 
mission by letter of the effective dates for the 
new compact enacted by this act and the with- 
drawal from the old compact codified in Tennes- 
see Code Annotated, Title 63, Chapter 7, Part 3. 


63-7-303. Head of the nursing licensing board — Defined. [For contin- 
gent repeal of this section, see Compiler’s Notes.] 


For purposes of this part, the term “head of the nurse licensing board” means 
the executive director of the state board of nursing. 


History. 
Acts 2002, ch. 538, § 3. 


Compiler’s Notes. 

Acts 2016, ch. 591, § 2 provides that the 
Tennessee Code Annotated, Title 63, Chapter 7, 
Part 3, is repealed on the date that withdrawal 
from the prior compact under Article X.a. of 
§ 63-7-302 is effective. 


Acts 2016, ch. 591, § 3 provides that the 
state board of nursing is directed to inform the 
executive secretary of the Tennessee Code Com- 
mission by letter of the effective dates for the 
new compact enacted by this act and the with- 
drawal from the old compact codified in Tennes- 
see Code Annotated, Title 63, Chapter 7, Part 3. 


63-7-304. Conflict with other laws. [For contingent repeal of this 


section, see Compiler’s Notes. ] 


This part shall take precedence over any law in conflict with this part. 


History. 
Acts 2002, ch. 538, § 4. 


Compiler’s Notes. 

Acts 2016, ch. 591, § 2 provides that the 
Tennessee Code Annotated, Title 63, Chapter 7, 
Part 3, is repealed on the date that withdrawal 
from the prior compact under Article X.a. of 
§ 63-7-302 is effective. 


Acts 2016, ch. 591, § 3 provides that the 
state board of nursing is directed to inform the 
executive secretary of the Tennessee Code Com- 
mission by letter of the effective dates for the 
new compact enacted by this act and the with- 
drawal from the old compact codified in Tennes- 
see Code Annotated, Title 63, Chapter 7, Part 3. 


PART 4 


INTERSTATE NURSE LICENSURE COMPACT 
[FOR CONTINGENT ENACTMENT, SEE THE 
COMPILER’S NOTES. ] 


63-7-401. Short title. [For contingent enactment, see the Compiler’s 


Notes. | 


This part may be known and cited as the “Nurse Licensure Compact.” 


History. 
Acts 2016, ch. 591, § 1. 


Compiler’s Notes. 
Acts 2016, ch. 591, § 3 provides that the 
state board of nursing is directed to inform the 


executive secretary of the Tennessee Code Com- 
mission by letter of the effective dates for the 
new compact enacted by this act and the with- 
drawal from the old compact codified in Tennes- 
see Code Annotated, Title 63, Chapter 7, Part 3. 
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63-7-402. Enactment — Text of compact. [For contingent enactment, 
see the Compiler’s Notes.] 


The Nurse Licensure Compact is enacted into law and entered into by this 
state with all states legally joining the compact and in the form substantially 
as follows: 


THE NURSE LICENSURE COMPACT 


Article I. Findings and Declaration of Purpose 


a. The party states find that: 

1. The health and safety of the public are affected by the degree of 
compliance with and the effectiveness of enforcement activities related to 
state nurse licensure laws; 

2. Violations of nurse licensure and other laws regulating the practice of 
nursing may result in injury or harm to the public; 

3. The expanded mobility of nurses and the use of advanced 
communication technologies as part of our nation’s health care delivery 
system require greater coordination and cooperation among states in the 
areas of nurse licensure and regulation; 

4. New practice modalities and technology make compliance with 
individual state nurse licensure laws difficult and complex; 

5. The current system of duplicative licensure for nurses practicing in 
multiple states is cumbersome and redundant for both nurses and states; 
and | 
6. Uniformity of nurse licensure requirements throughout the states 
promotes public safety and public health benefits. 

b. The general purposes of this compact are to: 

1. Facilitate the states’ responsibility to protect the public’s health and 
safety; 

2. Ensure and encourage the cooperation of party states in the areas of 
nurse licensure and regulation; 

3. Facilitate the exchange of information between party states in the 
areas of nurse regulation, investigation and adverse actions; 

4. Promote compliance with the laws governing the practice of nursing in 
each jurisdiction; 

5. Invest all party states with the authority to hold a nurse accountable 
for meeting all state practice laws in the state in which the patient is located 
at the time care is rendered through the mutual recognition of party state 
licenses; 

6. Decrease redundancies in the consideration and issuance of nurse 
licenses; and 

7. Provide opportunities for interstate practice by nurses who meet 
uniform licensure requirements. 


Article II. Definitions 


As used in this compact: 
a. “Adverse action” means any administrative, civil, equitable or criminal 
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action permitted by a state’s laws which is imposed by a licensing board or 
other authority against a nurse, including actions against an individual’s 
license or multistate licensure privilege such as revocation, suspension, 
probation, monitoring of the licensee, limitation on the licensee’s practice, or 
any other encumbrance on licensure affecting a nurse’s authorization to 
practice, including issuance of a cease and desist action. 

b. “Alternative program” means a non-disciplinary monitoring program 
approved by a licensing board. 

c. “Coordinated licensure information system” means an integrated 
process for collecting, storing and sharing information on nurse licensure 
and enforcement activities related to nurse licensure laws that is 
administered by a nonprofit organization composed of and controlled by 
licensing boards. 

d. “Current significant investigative information” means: 

1. Investigative information that a licensing board, after a preliminary 
inquiry that includes notification and an opportunity for the nurse to 
respond, if required by state law, has reason to believe is not groundless 
and, if proved true, would indicate more than a minor infraction; or 

2. Investigative information that indicates that the nurse represents an 
immediate threat to public health and safety regardless of whether the 
nurse has been notified and had an opportunity to respond. 

e. “Encumbrance” means a revocation or suspension of, or any limitation 
on, the full and unrestricted practice of nursing imposed by a licensing 
board. 

f. “Home state” means the party state which is the nurse’s primary state 
of residence. 

eg. “Licensing board” means a party state’s regulatory body responsible for 
issuing nurse licenses. 

h. “Multistate license” means a license to practice as a registered or a 
licensed practical/vocational nurse (LPN/VN) issued by a home state 
licensing board that authorizes the licensed nurse to practice in all party 
states under a multistate licensure privilege. 

i. “Multistate licensure privilege” means a legal authorization associated 
with a multistate license permitting the practice of nursing as either a 
registered nurse (RN) or LPN/VN in a remote state. 

j. “Nurse” means RN or LPN/VN, as those terms are defined by each party 
state’s practice laws. 

k. “Party state” means any state that has adopted this compact. 

1. “Remote state” means a party state, other than the home state. 

m. “Single-state license” means a nurse license issued by a party state 
that authorizes practice only within the issuing state and does not include a 
multistate licensure privilege to practice in any other party state. 

n. “State” means a state, territory or possession of the United States and 
the District of Columbia. 

o. “State practice laws” means a party state’s laws, rules and regulations 
that govern the practice of nursing, define the scope of nursing practice, and 
create the methods and grounds for imposing discipline. “State practice 
laws” do not include requirements necessary to obtain and retain a license, 
except for qualifications or requirements of the home state. 
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Article III. General Provisions and Jurisdiction 


a. Amultistate license to practice registered or licensed practical/vocational 
nursing issued by a home state to a resident in that state will be recognized by 
each party state as authorizing a nurse to practice as a registered nurse (RN) 
or as a licensed practical/vocational nurse (LPN/VN), under a multistate 
licensure privilege, in each party state. 

b. A state must implement procedures for considering the criminal history 
records of applicants for initial multistate license or licensure by endorsement. 
Such procedures shall include the submission of fingerprints or other 
biometric-based information by applicants for the purpose of obtaining an 
applicant’s criminal history record information from the Federal Bureau of 
Investigation and the agency responsible for retaining that state’s criminal 
records. 

c. Each party state shall require the following for an applicant to obtain or 
retain a multistate license in the home state: 

1. Meets the home state’s qualifications for licensure or renewal of 
licensure, as well as, all other applicable state laws; 

2.1. Has graduated or is eligible to graduate from a licensing board- 

approved RN or LPN/VN prelicensure education program; or 

ii. Has graduated from a foreign RN or LPN/VN prelicensure education 
program that (a) has been approved by the authorized accrediting body in 
the applicable country and (b) has been verified by an independent 
credentials review agency to be comparable to a licensing board-approved 
prelicensure education program; 

3. Has, if a graduate of a foreign prelicensure education program not 
taught in English or if English is not the individual’s native language, 
successfully passed an English proficiency examination that includes the 
components of reading, speaking, writing and listening; 

4. Has successfully passed an NCLEX-RN® or NCLEX-PN® Examination 
or recognized predecessor, as applicable; 

5. Is eligible for or holds an active, unencumbered license; 

6. Has submitted, in connection with an application for initial licensure or 
licensure by endorsement, fingerprints or other biometric data for the 
purpose of obtaining criminal history record information from the Federal 
Bureau of Investigation and the agency responsible for retaining that state’s 
criminal records; 

7. Has not been convicted or found guilty, or has entered into an agreed 
disposition, of a felony offense under applicable state or federal criminal law; 

8. Has not been convicted or found guilty, or has entered into an agreed 
disposition, of a misdemeanor offense related to the practice of nursing as 
determined on a case-by-case basis; 

9. Is not currently enrolled in an alternative program; 

10. Is subject to self-disclosure requirements regarding current 
participation in an alternative program; and 

11. Has a valid United States Social Security number. 

d. All party states shall be authorized, in accordance with existing state due 
process law, to take adverse action against a nurse’s multistate licensure 
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privilege such as revocation, suspension, probation or any other action that 
affects a nurse’s authorization to practice under a multistate licensure 
privilege, including cease and desist actions. If a party state takes such action, 
it shall promptly notify the administrator of the coordinated licensure 
information system. The administrator of the coordinated licensure 
information system shall promptly notify the home state of any such actions by 
remote states. | 

e. A nurse practicing in a party state must comply with the state practice 
laws of the state in which the client is located at the time service is provided. 
The practice of nursing is not limited to patient care, but shall include all 
nursing practice as defined by the state practice laws of the party state in 
which the client is located. The practice of nursing in a party state under a 
multistate licensure privilege will subject a nurse to the jurisdiction of the 
licensing board, the courts and the laws of the party state in which the client 
is located at the time service is provided. 

f. Individuals not residing in a party state shall continue to be able to apply 
for a party state’s single-state license as provided under the laws of each party 
state. However, the single-state license granted to these individuals will not be 
recognized as granting the privilege to practice nursing in any other party 
state. Nothing in this compact shall affect the requirements established by a 
party state for the issuance of a single-state license. 

g. Any nurse holding a home state multistate license, on the effective date 
of this compact, may retain and renew the multistate license issued by the 
nurse’s then-current home state, provided that: 

1. A nurse, who changes primary state of residence after this compact’s 
effective date, must meet all applicable Article III.c. requirements to obtain 
a multistate license from a new home state. 

2. A nurse who fails to satisfy the multistate licensure requirements in 
Article III.c. due to a disqualifying event occurring after this compact’s 
effective date shall be ineligible to retain or renew a multistate license, and 
the nurse’s multistate license shall be revoked or deactivated in accordance 
with applicable rules adopted by the Interstate Commission of Nurse 
Licensure Compact Administrators (“Commission”). 


Article IV. Applications for Licensure in a Party State 


a. Upon application for a multistate license, the licensing board in the 
issuing party state shall ascertain, through the coordinated licensure 
information system, whether the applicant has ever held, or is the holder of, a 
license issued by any other state, whether there are any encumbrances on any 
license or multistate licensure privilege held by the applicant, whether any 
adverse action has been taken against any license or multistate licensure 
privilege held by the applicant and whether the applicant is currently 
participating in an alternative program. 

b. Anurse may hold a multistate license, issued by the home state, in only 
one party state at a time. 

c. If a nurse changes primary state of residence by moving between two 
party states, the nurse must apply for licensure in the new home state, and the 
multistate license issued by the prior home state will be deactivated in 
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accordance with applicable rules adopted by the Commission. 

1. The nurse may apply for licensure in advance of a change in primary 
state of residence. 

2. Amultistate license shall not be issued by the new home state until the 
nurse provides satisfactory evidence of a change in primary state of 
residence to the new home state and satisfies all applicable requirements to 
obtain a multistate license from the new home state. 

d. If a nurse changes primary state of residence by moving from a party 
state to a non-party state, the multistate license issued by the prior home state 
will convert to a single-state license, valid only in the former home state. 


Article V. Additional Authorities Invested in Party State Licensing Boards 


a. In addition to the other powers conferred by state law, a licensing board 
shall have the authority to: 

1. Take adverse action against a nurse’s multistate licensure privilege to 
practice within that party state. 

i. Only the home state shall have the power to take adverse action 
against a nurse’s license issued by the home state. 

u. For purposes of taking adverse action, the home state licensing board 
shall give the same priority and effect to reported conduct received from a 
remote state as it would if such conduct had occurred within the home 
state. In so doing, the home state shall apply its own state laws to 
determine appropriate action. 

2. Issue cease and desist orders or impose an encumbrance on a nurse’s 
authority to practice within that party state. 

3. Complete any pending investigations of a nurse who changes primary 
state of residence during the course of such investigations. The licensing 
board shall also have the authority to take appropriate action(s) and shall 
promptly report the conclusions of such investigations to the administrator 
of the coordinated licensure information system. The administrator of the 
coordinated licensure information system shall promptly notify the new 
home state of any such actions. 

4. Issue subpoenas for both hearings and investigations that require the 
attendance and testimony of witnesses, as well as, the production of 
evidence. Subpoenas issued by a licensing board in a party state for the 
attendance and testimony of witnesses or the production of evidence from 
another party state shall be enforced in the latter state by any court of 
competent jurisdiction, according to the practice and procedure of that court 
applicable to subpoenas issued in proceedings pending before it. The issuing 
authority shall pay any witness fees, travel expenses, mileage and other fees 
required by the service statutes of the state in which the witnesses or 
evidence are located. 

5. Obtain and submit, for each nurse licensure applicant, fingerprint or 
other biometric-based information to the Federal Bureau of Investigation for 
criminal background checks, receive the results of the Federal Bureau of 
Investigation record search on criminal background checks and use the 
results in making licensure decisions. 
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6. If otherwise permitted by state law, recover from the affected nurse the 
costs of investigations and disposition of cases resulting from any adverse 
action taken against that nurse. 

7. Take adverse action based on the factual findings of the remote state 
provided that the licensing board follows its own procedures for taking such 
adverse action. 

b. If adverse action is taken by the home state against a nurse’s multistate 
license, the nurse’s multistate licensure privilege to practice in all other party 
states shall be deactivated until all encumbrances have been removed from the 
multistate license. All home state disciplinary orders that impose adverse 
action against a nurse’s multistate license shall include a statement that the 
nurse’s multistate licensure privilege is deactivated in all party states during 
the pendency of the order. 

c. Nothing in this compact shall override a party state’s decision that 
participation in an alternative program may be used in lieu of adverse action. 
The home state licensing board shall deactivate the multistate licensure 
privilege under the multistate license of any nurse for the duration of the 
nurse’s participation in an alternative program. 


Article VI. Coordinated Licensure Information System and Exchange of 
Information 


a. All party states shall participate in a coordinated licensure information 
system of all licensed registered nurses (RNs) and licensed practical/vocational 
nurses (LPNs/VNs). This system will include information on the licensure and 
disciplinary history of each nurse, as submitted by party states, to assist in the 
coordination of nurse licensure and enforcement efforts. 

b. The Commission, in consultation with the administrator of the 
coordinated licensure information system, shall formulate necessary and 
proper procedures for the identification, collection and exchange of information 
under this compact. 

c. All licensing boards shall promptly report to the coordinated licensure 
information system any adverse action, any current significant investigative 
information, denials of applications (with the reasons for such denials) and 
nurse participation in alternative programs known to the licensing board 
regardless of whether such participation is deemed nonpublic or confidential 
under state law. 

d. Current significant investigative information and participation in 
nonpublic or confidential alternative programs shall be transmitted through 
the coordinated licensure information system only to party state licensing 
boards. | 

e. Notwithstanding any other provision of law, all party state licensing 
boards contributing information to the coordinated licensure information 
system may designate information that may not be shared with non-party 
states or disclosed to other entities or individuals without the express 
permission of the contributing state. 

f. Any personally identifiable information obtained from the coordinated 
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licensure information system by a party state licensing board shall not be 
shared with non-party states or disclosed to other entities or individuals except 
to the extent permitted by the laws of the party state contributing the 
information. 

g. Any information contributed to the coordinated licensure information 
system that is subsequently required to be expunged by the laws of the party 
state contributing that information shall also be expunged from the 
coordinated licensure information system. 

h. The Compact administrator of each party state shall furnish a uniform 
data set to the Compact administrator of each other party state, which shall 
include, at a minimum: 

1. Identifying information; 

2. Licensure data; 

3. Information related to alternative program participation; and 

4. Other information that may facilitate the administration of this 
compact, as determined by Commission rules. 

i. The Compact administrator of a party state shall provide all investigative 
documents and information requested by another party state. 


Article VII. Establishment of the Interstate Commission of Nurse Licensure 
Compact Administrators 


a. The party states hereby create and establish a joint public entity known 
as the Interstate Commission of Nurse Licensure Compact Administrators. 

1. The Commission is an instrumentality of the party states. 

2. Venue is proper, and judicial proceedings by or against the Commission 
shall be brought solely and exclusively, in a court of competent jurisdiction 
where the principal office of the Commission is located. The Commission 
may waive venue and jurisdictional defenses to the extent it adopts or 
consents to participate in alternative dispute resolution proceedings. 

3. Nothing in this compact shall be construed to be a waiver of sovereign 
immunity. 

b. Membership, Voting and Meetings 

1. Each party state shall have and be limited to one administrator. The 
head of the state licensing board or designee shall be the administrator of 
this compact for each party state. Any administrator may be removed or 
suspended from office as provided by the law of the state from which the 
administrator is appointed. Any vacancy occurring in the Commission shall 
be filled in accordance with the laws of the party state in which the vacancy 
exists. 

2. Each administrator shall be entitled to one (1) vote with regard to the 
promulgation of rules and creation of bylaws and shall otherwise have an 
opportunity to participate in the business and affairs of the Commission. An 
administrator shall vote in person or by such other means as provided in the 
bylaws. The bylaws may provide for an administrator’s participation in 
meetings by telephone or other means of communication. 

3. The Commission shall meet at least once during each calendar year. 
Additional meetings shall be held as set forth in the bylaws or rules of the 
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commission. 

4, All meetings shall be open to the public, and public notice of meetings 
shall be given in the same manner as required under the rulemaking 
provisions in Article VIII. 

5. The Commission may convene in a closed, nonpublic meeting if the 
Commission must discuss: 

i. Noncompliance of a party state with its obligations under this 
compact; 

ii. The employment, compensation, discipline or other personnel 
matters, practices or procedures related to specific employees or other 
matters related to the Commission’s internal personnel practices and 
procedures; 

iii. Current, threatened or reasonably anticipated litigation; 

iv. Negotiation of contracts for the purchase or sale of goods, services or 
real estate; 

v. Accusing any person of a crime or formally censuring any person; 

vi. Disclosure of trade secrets or commercial or financial information 
that is privileged or confidential; 

vii. Disclosure of information of a personal nature where disclosure 
would constitute a clearly unwarranted invasion of personal privacy; 

viii. Disclosure of investigatory records compiled for law enforcement 
purposes; 

ix. Disclosure of information related to any reports prepared by or on 
behalf of the Commission for the purpose of investigation of compliance 
with this compact; or 

x. Matters specifically exempted from disclosure by federal or state 
statute. 

6. If a meeting, or portion of a meeting, is closed pursuant to this 
provision, the Commission’s legal counsel or designee shall certify that the 
meeting may be closed and shall reference each relevant exempting 
provision. The Commission shall keep minutes that fully and clearly 
describe all matters discussed in a meeting and shall provide a full and 
accurate summary of actions taken, and the reasons therefor, including a 
description of the views expressed. All documents considered in connection 
with an action shall be identified in such minutes. All minutes and 
documents of a closed meeting shall remain under seal, subject to release by 
a majority vote of the Commission or order of a court of competent 
jurisdiction. 

c. The Commission shall, by a majority vote of the administrators, prescribe 
bylaws or rules to govern its conduct as may be necessary or appropriate to 
carry out the purposes and exercise the powers of this compact, including but 
not limited to: 

1. Establishing the fiscal year of the Commission; 

2. Providing reasonable standards and procedures: 

i. For the establishment and meetings of other committees; and 

ii. Governing any general or specific delegation of any authority or 
function of the Commission; . 

3. Providing reasonable procedures for calling and conducting meetings of 
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the Commission, ensuring reasonable advance notice of all meetings and 
providing an opportunity for attendance of such meetings by interested 
parties, with enumerated exceptions designed to protect the public’s 
interest, the privacy of individuals, and proprietary information, including 
trade secrets. The Commission may meet in closed session only after a 
majority of the administrators vote to close a meeting in whole or in part. As 
soon as practicable, the Commission must make public a copy of the vote to 
close the meeting revealing the vote of each administrator, with no proxy 
votes allowed; 

4. Establishing the titles, duties and authority and reasonable procedures 
for the election of the officers of the Commission; 

5. Providing reasonable standards and procedures for the establishment 
of the personnel policies and programs of the Commission. Notwithstanding 
any civil service or other similar laws of any party state, the bylaws shall 
exclusively govern the personnel policies and programs of the Commission; 
and 

6. Providing a mechanism for winding up the operations of the 
Commission and the equitable disposition of any surplus funds that may 
exist after the termination of this compact after the payment or reserving of 
all of its debts and obligations; 

d. The Commission shall publish its bylaws and rules, and any amendments 
thereto, in a convenient form on the website of the Commission. 

e. The Commission shall maintain its financial records in accordance with 
the bylaws. 

f. The Commission shall meet and take such actions as are consistent with 
the provisions of this compact and the bylaws. 

g. The Commission shall have the following powers: 

1. To promulgate uniform rules to facilitate and coordinate 
implementation and administration of this compact. The rules shall have the 
force and effect of law and shall be binding in all party states; 

2. To bring and prosecute legal proceedings or actions in the name of the 
Commission, provided that the standing of any licensing board to sue or be 
sued under applicable law shall not be affected; 

3. To purchase and maintain insurance and bonds; 

4. To borrow, accept or contract for services of personnel, including, but 
not limited to, employees of a party state or nonprofit organizations; 

5. To cooperate with other organizations that administer state compacts 
related to the regulation of nursing, including but not limited to sharing 
administrative or staff expenses, office space or other resources; 

6. To hire employees, elect or appoint officers, fix compensation, define 
duties, grant such individuals appropriate authority to carry out the 
purposes of this compact, and to establish the Commission’s personnel 
policies and programs relating to conflicts of interest, qualifications of 
personnel and other related personnel matters; 

7. To accept any and all appropriate donations, grants and gifts of money, 
equipment, supplies, materials and services, and to receive, utilize and 
dispose of the same; provided that at all times the Commission shall avoid 
any appearance of impropriety or conflict of interest; 

8. To lease, purchase, accept appropriate gifts or donations of, or 
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otherwise to own, hold, improve or use, any property, whether real, personal 
or mixed; provided that at all times the Commission shall avoid any 
appearance of impropriety; 

9. To sell, convey, mortgage, pledge, lease, exchange, abandon or 
otherwise dispose of any property, whether real, personal or mixed; 

10. To establish a budget and make expenditures; 

11. To borrow money; 

12. To appoint committees, including advisory committees comprised of 
administrators, state nursing regulators, state legislators or their 
representatives, and consumer representatives, and other such interested 
persons; 

13. To provide and receive information from, and to cooperate with, law 
enforcement agencies; 

14. To adopt and use an official seal; and 

15. To perform such other functions as may be necessary or appropriate to 
achieve the purposes of this compact consistent with the state regulation of 
nurse licensure and practice. 

h. Financing of the Commission 

1. The Commission shall pay, or provide for the payment of, the 
reasonable expenses of its establishment, organization and ongoing 
activities. 

2. The Commission may also levy on and collect an annual assessment 
from each party state to cover the cost of its operations, activities and staff 
in its annual budget as approved each year. The aggregate annual 
assessment amount, if any, shall be allocated based upon a formula to be 
determined by the Commission, which shall promulgate a rule that is 
binding upon all party states. 

3. The Commission shall not incur obligations of any kind prior to 
securing the funds adequate to meet the same; nor shall the Commission 
pledge the credit of any of the party states, except by, and with the authority 
of, such party state. 

4. The Commission shall keep accurate accounts of all receipts and 
disbursements. The receipts and disbursements of the Commission shall be 
subject to the audit and accounting procedures established under its bylaws. 
However, all receipts and disbursements of funds handled by the 
Commission shall be audited yearly by a certified or licensed public 
accountant, and the report of the audit shall be included in and become part 
of the annual report of the Commission. 

i. Qualified Immunity, Defense and Indemnification 

1. The administrators, officers, executive director, employees and 
representatives of the Commission shall be immune from suit and liability, 
either personally or in their official capacity, for any claim for damage to or 
loss of property or personal injury or other civil liability caused by or arising 
out of any actual or alleged act, error or omission that occurred, or that the 
person against whom the claim is made had a reasonable basis for believing 
occurred, within the scope of Commission employment, duties or 
responsibilities; provided that nothing in this paragraph shall be construed 
to protect any such person from suit or liability for any damage, loss, injury 
or liability caused by the intentional, willful or wanton misconduct of that 
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person. 

2. The Commission shall defend any administrator, officer, executive 
director, employee or representative of the Commission in any civil action 
seeking to impose liability arising out of any actual or alleged act, error or 
omission that occurred within the scope of Commission employment, duties 
or responsibilities, or that the person against whom the claim is made had a 
reasonable basis for believing occurred within the scope of Commission 
employment, duties or responsibilities; provided that nothing herein shall be 
construed to prohibit that person from retaining his or her own counsel; and 
provided further that the actual or alleged act, error or omission did not 
result from that person’s intentional, willful or wanton misconduct. 

3. The Commission shall indemnify and hold harmless any administrator, 
officer, executive director, employee or representative of the Commission for 
the amount of any settlement or judgment obtained against that person 
arising out of any actual or alleged act, error or omission that occurred 
within the scope of Commission employment, duties or responsibilities, or 
that such person had a reasonable basis for believing occurred within the 
scope of Commission employment, duties or responsibilities, provided that 
the actual or alleged act, error or omission did not result from the 
intentional, willful or wanton misconduct of that person. 


Article VIII. Rulemaking 


a. The Commission shall exercise its rulemaking powers pursuant to the 
criteria set forth in this Article and the rules adopted thereunder. Rules and 
amendments shall become binding as of the date specified in each rule or 
amendment and shall have the same force and effect as provisions of this 
compact. 

b. Rules or amendments to the rules shall be adopted at a regular or special 
meeting of the Commission. 

c. Prior to promulgation and adoption of a final rule or rules by the 
Commission, and at least sixty (60) days in advance of the meeting at which 
the rule will be considered and voted upon, the Commission shall file a notice 
of proposed rulemaking: 

1. On the website of the Commission; and 
2. On the website of each licensing board or the publication in which each 
state would otherwise publish proposed rules. 

d. The notice of proposed rulemaking shall include: 

1. The proposed time, date and location of the meeting in which the rule 
will be considered and voted upon; 

2. The text of the proposed rule or amendment, and the reason for the 
proposed rule; 

3. A request for comments on the proposed rule from any interested 
person; and 

4. The manner in which interested persons may submit notice to the 

Commission of their intention to attend the public hearing and any written 

comments. 

e. Prior to adoption of a proposed rule, the Commission shall allow persons 
to submit written data, facts, opinions and arguments, which shall be made 
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available to the public. 

f. The Commission shall grant an opportunity for a public hearing before it 
adopts a rule or amendment. 5 

g. The Commission shall publish the place, time and date of the scheduled 
public hearing. 

1. Hearings shall be conducted in a manner providing each person who 
wishes to comment a fair and reasonable opportunity to comment orally or 
in writing. All hearings will be recorded, and a copy will be made available 
upon request. 

2. Nothing in this section shall be construed as requiring a separate 
hearing on each rule. Rules may be grouped for the convenience of the 
Commission at hearings required by this section. 

h. If no one appears at the public hearing, the Commission may proceed 
with promulgation of the proposed rule. 

i. Following the scheduled hearing date, or by the close of business on the 
scheduled hearing date if the hearing was not held, the Commission shall 
consider all written and oral comments received. 

j. The Commission shall, by majority vote of all administrators, take final 
action on the proposed rule and shall determine the effective date of the rule, 
if any, based on the rulemaking record and the full text of the rule. 

k. Upon determination that an emergency exists, the Commission may 
consider and adopt an emergency rule without prior notice, opportunity for 
comment or hearing, provided that the usual rulemaking procedures provided 
in this compact and in this section shall be retroactively applied to the rule as 
soon as reasonably possible, in no event later than ninety (90) days after the 
effective date of the rule. For the purposes of this provision, an emergency rule 
is one that must be adopted immediately in order to: 

1. Meet an imminent threat to public health, safety or welfare; 

2. Prevent a loss of Commission or party state funds; or 

3. Meet a deadline for the promulgation of an administrative rule that is 
required by federal law or rule. 

1. The Commission may direct revisions to a previously adopted rule or 
amendment for purposes of correcting typographical errors, errors in format, 
errors in consistency or grammatical errors. Public notice of any revisions shall 
be posted on the website of the Commission. The revision shall be subject to 
challenge by any person for a period of thirty (30) days after posting. The 
revision may be challenged only on grounds that the revision results in a 
material change to a rule. A challenge shall be made in writing, and delivered 
to the Commission, prior to the end of the notice period. If no challenge is 
made, the revision will take effect without further action. If the revision is 
challenged, the revision may not take effect without the approval of the 
Commission. 


Article IX. Oversight, Dispute Resolution and Enforcement 


a. Oversight 
1. Each party state shall enforce this compact and take all actions 
necessary and appropriate to effectuate this compact’s purposes and intent. 
2. The Commission shall be entitled to receive service of process in any 
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proceeding that may affect the powers, responsibilities or actions of the 
Commission, and shall have standing to intervene in such a proceeding for 
all purposes. Failure to provide service of process in such proceeding to the 
Commission shall render a judgment or order void as to the Commission, 
this compact or promulgated rules. 

b. Default, Technical Assistance and Termination 

1. If the Commission determines that a party state has defaulted in the 
performance of its obligations or responsibilities under this compact or the 
promulgated rules, the Commission shall: 

i. Provide written notice to the defaulting state and other party states 
of the nature of the default, the proposed means of curing the default or 
any other action to be taken by the Commission; and 

ii. Provide remedial training and specific technical assistance regarding 
the default. 

2. If a state in default fails to cure the default, the defaulting state’s 
membership in this compact may be terminated upon an affirmative vote of 
a majority of the administrators, and all rights, privileges and benefits 
conferred by this compact may be terminated on the effective date of 
termination. A cure of the default does not relieve the offending state of 
obligations or liabilities incurred during the period of default. 

3. Termination of membership in this compact shall be imposed only after 
all other means of securing compliance have been exhausted. Notice of intent 
to suspend or terminate shall be given by the Commission to the governor of 
the defaulting state and to the executive officer of the defaulting state’s 
licensing board and each of the party states. 

4. A state whose membership in this compact has been terminated is 
responsible for all assessments, obligations and liabilities incurred through 
the effective date of termination, including obligations that extend beyond 
the effective date of termination. 

5. The Commission shall not bear any costs related to a state that is found 
to be in default or whose membership in this compact has been terminated 
unless agreed upon in writing between the Commission and the defaulting 
state. 

6. The defaulting state may appeal the action of the Commission by 
petitioning the U.S. District Court for the District of Columbia or the federal 
district in which the Commission has its principal offices. The prevailing 
party shall be awarded all costs of such litigation, including reasonable 
attorneys’ fees. 

c. Dispute Resolution 

1. Upon request by a party state, the Commission shall attempt to resolve 
disputes related to the compact that arise among party states and between 
party and non-party states. 

2. The Commission shall promulgate a rule providing for both mediation 
and binding dispute resolution for disputes, as appropriate. 

3. In the event the Commission cannot resolve disputes among party 
states arising under this compact: 

i. The party states may submit the issues in dispute to an arbitration 
panel, which will be comprised of individuals appointed by the compact 
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administrator in each of the affected party states and an individual 
mutually agreed upon by the compact administrators of all the party 
states involved in the dispute. 
ii. The decision of a majority of the arbitrators shall be final and 
binding. 
d. Enforcement 

1. The Commission, in the reasonable exercise of its discretion, shall 
enforce the provisions and rules of this compact. 

2. By majority vote, the Commission may initiate legal action in the U.S. 
District Court for the District of Columbia or the federal district in which the 
Commission has its principal offices ‘against a party state that is in default 
to enforce compliance with the provisions of this compact and its 
promulgated rules and bylaws. The relief sought may include both injunctive 
relief and damages. In the event judicial enforcement is necessary, the 
prevailing party shall be awarded all costs of such litigation, including 
reasonable attorneys’ fees. 

3. The remedies herein shall not be the exclusive remedies of the 
Commission. The Commission may pursue any other remedies available 
under federal or state law. 


Article X. Effective Date, Withdrawal and Amendment 


a. This compact shall become effective and binding on the earlier of the date 
of legislative enactment of this compact into law by no less than twenty-six (26) 
states or December 31, 2018. All party states to this compact, that also were 
parties to the prior Nurse Licensure Compact, superseded by this compact, 
(“Prior compact”), shall be deemed to have withdrawn from said Prior compact 
within six (6) months after the effective date of this compact. 

b. Each party state to this compact shall continue to recognize a nurse’s 
multistate licensure privilege to practice in that party state issued under the 
Prior compact until such party state has withdrawn from the Prior compact. 

c. Any party state may withdraw from this compact by enacting a statute 
repealing the same. A party state’s withdrawal shall not take effect until six (6) 
months after enactment of the repealing statute. 

d. A party state’s withdrawal or termination shall not affect the continuing 
requirement of the withdrawing or terminated state’s licensing board to report 
adverse actions and significant investigations occurring prior to the effective 
date of such withdrawal or termination. 

e. Nothing contained in this compact shall be construed to invalidate or 
prevent any nurse licensure agreement or other cooperative arrangement 
between a party state and a non-party state that is made in accordance with 
the other provisions of this compact. 

f. This compact may be amended by the party states. No amendment to this 
compact shall become effective and binding upon the party states unless and 
until it is enacted into the laws of all party states. 

g. Representatives of non-party states to this compact shall be invited to 
participate in the activities of the Commission, on a nonvoting basis, prior to 
the adoption of this compact by all states. 
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Article XI. Construction and Severability 


This compact shall be liberally construed so as to effectuate the purposes 
thereof. The provisions of this compact shall be severable, and if any phrase, 
clause, sentence or provision of this compact is declared to be contrary to the 
constitution of any party state or of the United States, or if the applicability 
thereof to any government, agency, person or circumstance is held invalid, the 
validity of the remainder of this compact and the applicability thereof to any 
government, agency, person or circumstance shall not be affected thereby. If 
this compact shall be held to be contrary to the constitution of any party state, 
this compact shall remain in full force and effect as to the remaining party 
states and in full force and effect as to the party state affected as to all 
severable matters. 


executive secretary of the Tennessee Code Com- 
mission by letter of the effective dates for the 
new compact enacted by this act and the with- 
drawal from the old compact codified in Tennes- 
see Code Annotated, Title 63, Chapter 7, Part 3. 


History. 
Acts 2016, ch. 591, § 1. 


Compiler’s Notes. 
Acts 2016, ch. 591, § 3 provides that the 
state board of nursing is directed to inform the 


63-7-403. “Head of the state licensing board” defined. [For contingent 
enactment, see the Compiler’s Notes.] 


For the purposes of this part, the term “head of the state licensing board” 
means the executive director of the state board of nursing. 


History. 
Acts 2016, ch. 591, § 1. 


executive secretary of the Tennessee Code Com- 
mission by letter of the effective dates for the 
new compact enacted by this act and the with- 
drawal from the old compact codified in Tennes- 
see Code Annotated, Title 63, Chapter 7, Part 3. 


Compiler’s Notes. 
Acts 2016, ch. 591, § 3 provides that the 
state board of nursing is directed to inform the 
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63-8-121. Administrative procedures. 

63-8-122. Penalties. 3 

63-8-123. Regulation of laboratory practices of optometrists. 

63-8-124. Public policy. 


63-8-125. Lease between an optometrist and manufacturer, wholesaler or retailer of ophthalmic 
materials — Control of professional judgment or practice by lessor prohibited. 

Drug prescriptions. 

Prohibition against requirement of minimum purchase of ophthalmic materials as a 
condition of participation in vision or health care plan. 

Inactive licenses to perform pro bono services. 


Prescriptions for Schedule II controlled substances. 


63-8-126. 
63-8-127. 


63-8-128. 
63-8-129. 


63-8-101. Short title. 
This chapter may be cited as the “Optometry Law.” 


48-248-401, 48-249-1109, 56-31-107, 63-1-102, 
63-1-151, 63-32-102, 71-4-106. 


History. 
Acts 1925, ch. 99, § 1; Shan. Supp., 
§ 3654a9b1; mod. Code 1932, § 7026; C. Supp. 


1950, § 7026; T.C.A. (orig. ed.), § 63-801. 


Cross-References. 

Aid to the blind, title 71, ch. 4, part 1. 

Assignment of insurance benefits to health 
care provider, § 56-7-118. 

Occupation tax on optometrists, title 67, ch. 
4, part 17. 


Section to Section References. 
This chapter is referred to in §§ 48-101-610, 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
Cl 


NOTES TO DECISIONS 


1. Constitutionality. 

The statute is not unconstitutional as arbi- 
trary class legislation. Saunders v. Swann, 155 
Tenn. 310, 292 S.W. 458, 1926 Tenn. LEXIS 49 
(1927). 

This chapter is not invalid in that it excludes 
oculists and ophthalmologists since such pro- 
fessions may be classified separately without 
violating the constitution. Seawell v. Beeler, 
199 Tenn. 438, 287 S.W.2d 54, 1956 Tenn. 
LEXIS 342 (1956). 


63-8-102. Chapter definitions. 


This chapter makes no distinction between 
members of the class of individuals known as 
optometrists, and does not violate the due pro- 
cess and equal protection clauses of U.S. Const. 
amend. 14. State v. Sowder, 826 S.W.2d 924, 
1991 Tenn. Crim. App. LEXIS 798 (Tenn. Crim. 
App. 1991), cert. denied, Sowder v. Tennessee, 
510 U.S. 883, 1148S. Ct. 229, 126 L. Ed. 2d 184, 
1993 U.S. LEXIS 5939 (1993). 


As used in this chapter unless the context otherwise requires: 

(1) “Board” means the board of optometry created by this chapter or 
similar boards created by the optometry law of other states; 

(2) “Certificate of fitness” means the certificate issued by the board 
certifying to the division that the person therein named has met the 
requirements of this chapter and passed the standard examination given by 
the board; 

(3) “Certificate of registration” means the certificate issued by the division 
of health related boards under chapter 1 of this title; 

(4) “Division” means the division of health related boards in the depart- 
ment of health; | 

(5) “Itinerant certificate” means a certificate issued to an itinerant 
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optometrist; 

(6) “Itinerant optometrist” means an optometrist who maintains an office 
at a location other than such optometrist’s principal office; 

(7) “Muscular anomalies” means any deviation from the normal standard; 

(8) “Objective method” means examination for observing symptoms 
and/or signs with various instruments and techniques that the optometrist 
finds by means of one (1) or more of the optometrist’s five (5) senses; an 
examination of the eye or eyes conducted by an optometrist, independent of 
the patient’s statements; 

(9) “Ophthalmic materials” means any lens that has a spherical, cylindri- 
cal or prismatic power or value used before or upon the eye, any contact lens 
that has no prescription power and any frame or other appliance used for the 
purpose of holding or positioning any ophthalmic lenses before the eyes; 

(10) “Optometrist” means a person who is engaged in the practice of 
optometry as defined; 

(11) “Orthoptic training” means any ocular exercise for the correction or 
relief of abnormal muscles or functions of the eyes; 

(12) “Practice of optometry as a profession” means: 

(A) The employment of objective or subjective methods, either or both, 
for the purpose of ascertaining defects of vision or muscular anomalies or 
other abnormal conditions of the eyes; 

(B) The prescribing of ophthalmic lenses or prisms to remedy or relieve 
defects of vision or muscular anomalies and the prescribing of contact 
lenses, including those with prescription power and those without pre- 
scription power which are worn for cosmetic purposes; 

(C) The orthoptic training, the adjusting or fitting or adapting of lenses 
or prisms or eyeglasses or spectacles to remedy or relieve defects of vision 
or muscular anomalies; or 

(D) The supplying, replacement or duplication of an ophthalmic lens or 
frame; and 

(E)G) One who is engaged in the practice of optometry as a profession as 

defined in this subdivision (12) and who has sufficient education and 

professional competence, as determined by the board, is authorized to 
examine, diagnose, manage and treat conditions and diseases of the eye 
and eyelid including: 

(a) The administration and prescribing of pharmaceutical agents 
rational to the diagnosis and treatment of conditions or diseases of the 
eye or eyelid; 

(b) The performance of primary eye care procedures rational to the 
treatment of conditions or diseases of the eye or eyelid as determined 
by the board; 

(c) The performance or ordering of procedures and laboratory tests 
rational to the diagnosis of conditions or diseases of the eye or eyelid; 

(d) Additionally, the authority to administer benadryl, epinephrine 
or equivalent medication to counteract anaphylaxis or anaphylactic 
reaction; and 

(e)(1) The use of a local anesthetic in conjunction with the primary 

care treatment of an eyelid lesion; provided, however, that no 
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optometrist shall use a local anesthetic for this purpose unless that 
optometrist has met the certification requirements set forth in 
§ 63-8-112(4) and in the rules of the board of optometry for the 
administration of pharmaceutical agents in the performance of 
primary eye care procedures. Nothing in this subdivision 
(12)(E)G)(e) shall be construed as allowing an optometrist to per- 
form any reconstructive surgical procedure on the eyelid. Nothing 
in this subdivision (12)(E)(i)(e) shall be construed as allowing an 
optometrist to perform any procedure not approved by the board of 
optometry prior to April 8, 2014; 

(2) An optometrist may utilize local anesthesia by injection in 
performing the following procedures pursuant to this subdivision 
(12)(E)@)(e): | 

(A) Needle drainage of an eyelid abscess, hematoma, bulla, and 
seroma; 

(B) Excision of a single epidermal lesion without characteris- 
tics of malignancy, no larger than five millimeters (5 mm) in size 
and no deeper than the dermal layer of the skin; 

(C) Incision and curettage of a nonrecurrent chalazion; 

(D) Simple repair of an eyelid laceration no larger than two 
and one-half centimeters (2.5 cm) and no deeper than the orbicu- 
laris muscle and not involving the eyelid margin or lacrimal 
drainage structures; or 

(E) Removal of foreign bodies in the eyelid not involving lid 
margin, lacrimal drainage structures, and extending no deeper 
than the orbicularis muscle; 

(3) An optometrist who uses a local anesthetic in the manner 
allowed by this subdivision (12)(E)(G)(e) shall provide to the board of 
optometry proof that the optometrist has current CPR certification 
by an organization approved by the board; provided, that the 
optometrist may meet this requirement by providing proof to the 
board that another person who has current CPR certification will be 
present in the office of the optometrist at all times that a local 
anesthetic is used by the optometrist in conjunction with the 
treatment of an eyelid lesion. Compliance with this provision shall 
also require that the optometrist maintain in the optometrist’s 
office an AED at all times that a local anesthetic is administered by 
the optometrist; 


(ii) All optometrists practicing in this state are prohibited from using 


nondiagnostic ophthalmic lasers. All optometrists practicing in this 
state are also prohibited from performing cataract surgery or any 
surgical procedure requiring other than a topical anesthetic. All optom- 
etrists practicing in this state are also prohibited from performing radial 
keratotomy; 


(iii) Any optometrist practicing under the authority of this section 


shall be held to the same standards of care as that of other physicians 
providing similar services. No optometrist shall practice under this 
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section unless and until the optometrist has submitted to the board 
evidence of satisfactory completion of all education requirements of 
§ 63-8-112 and has been certified by the board as educationally 
qualified; 

(iv) One who is engaged in the practice of optometry as a profession, 
as hereinabove defined, and who has sufficient education and profes- 
sional competence, as determined by the board, and who has transcript 
credit of at least six (6) quarter hours in a course or courses in general 
and ocular pharmacology, with particular emphasis on diagnostic phar- 
maceutical agents applied topically to the eye, from a college or 
university accredited by a regional or professional accreditation organi- 
zation that is recognized or approved by the board, is authorized to 
utilize in connection therewith diagnostic pharmaceutical agents (miot- 


ics, mydriatics, cycloplegics and anesthetics) applied topically only; 
(13) “Principal office” means the office location so designated by the 
optometrist involved; provided, that such office is the location at which the 
optometrist engages in the majority of the optometrist’s practice; 
(14) “Standard examination” means the examination prescribed by § 63- 


8-115; and 


(15) “State” means any of the fifty (50) states of the union, the District of 
Columbia and territories of the United States. 


History. 

Acts 1925, ch. 99, § 2; Shan. Supp., 
§ 3654a10; Code 1932, § 7027; Acts 1935, ch. 
129, § 1; 1939, ch. 90, §§ 1, 2; impl. am. Acts 
1947, ch. 9, §§ 2-4, 9; C. Supp. 1950, § 7027; 
Acts 1953, ch. 113, § 37; 1975, ch. 116, § 1; 
modified; Acts 1977, ch. 490, § 2; 1979, ch. 406, 
§§ 1-8; T.C.A. (orig. ed.), § 63-802; Acts 1984, 
ch. 937, § 34; 1987, ch. 217, § 1; 1993, ch. 295, 
Be i127200350h54677 88 1¢52005;' ch. i4:¢§$$s1ly 12: 
2014, ch. 638, § 1. 


Compiler’s Notes. 

Acts 2014, ch. 638, § 2 provided that the 
board of optometry is authorized to promulgate 
rules to effectuate the purposes of this act, 


which added subdivision (E)(i)(e) in the defini- 
tion of “practice of optometry as a profession.” 
All rules shall be promulgated in accordance 
with the Uniform Administrative Procedures 
Act, compiled in title 4, chapter 5. 


Cross-References. 
Drug or medicine provisions related to op- 
tometrists, §§ 53-10-104, 53-10-105. 
Prohibition against optometrists dispensing 
legend drugs without a prescription, § 53-10- 
101. 


Section to Section References. 

This section is referred to in §§ 53-10-102, 
53-10-104, 53-10-105, 56-7-2401, 56-7-2402, 63- 
8-112, 63-10-204, 71-5-2313. 


NOTES TO DECISIONS 


Analysis 


. Constitutionality. 

. Area of Competency. 

. Classed as a Profession. 
. Itinerants. 

. “Person” Defined. 


= OF CON RE 


. Constitutionality. 

This chapter makes no distinction between 
members of the class of individuals known as 
optometrists, and does not violate the due pro- 
cess and equal protection clauses of U.S. Const. 
amend. 14. State v. Sowder, 826 S.W.2d 924, 
1991 Tenn. Crim. App. LEXIS 798 (Tenn. Crim. 
App. 1991), cert. denied, Sowder v. Tennessee, 


510 U.S. 883, 1148S. Ct. 229, 126 L. Ed. 2d 184, 
1993 U.S. LEXIS 5939 (1993). 


2. Area of Competency. 

Testimony by optometrist in workers’ com- 
pensation suit that upon examination of em- 
ployee’s eye he found cloudiness of retina, that 
such condition could cause reduction in vision 
and such cloudiness could result from acid burn 
such as employee had suffered in course of 
employment, was properly admissible. Bowser- 
Briggs, Inc. v. Bennett, 224 Tenn. 565, 458 
S.W.2d 792, 1970 Tenn. LEXIS 356 (1970). 


3. Classed as a Profession. 
The practice of optometry is a profession 
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under this chapter. State ex rel. Loser v. Na- 
tional Optical Stores Co., 189 Tenn. 433, 225 
S.W.2d 263, 1949 Tenn. LEXIS 439 (1949). 


4. Itinerants. 

The former restriction of itinerants to not 
more than three counties was reasonable when 
applied to all of the class. Saunders v. Swann, 
155 Tenn. 310, 292 S.W. 458, 1926 Tenn. LEXIS 
49 (1927). 
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5. “Person” Defined. 

The word “person” relative to eligibility to 
practice profession of optometry means a natu- 
ral person, not a corporation. State ex rel. Loser 
v. National Optical Stores Co., 189 Tenn. 433, 
225 S.W.2d 263, 1949 Tenn. LEXIS 439 (1949). 


63-8-103. Board of optometry — Created — Members — Terms. 


(a)(1) Aboard is created that shall be known and designated as the board of 
optometry. This board shall consist of five (5) members, all of whom shall be 
licensed to practice the full scope of optometry and be residents of Tennessee 
and actively practicing optometrists in Tennessee for a period of five (5) or 
more years immediately preceding their appointment. 

(2) No person shall be eligible for appointment who is in any way 
connected with or has any financial interest in the optical dispensary or 
optical department of any institution of learning or in the wholesale optical 


or optometric supply business. 


(b) The present board members shall serve out their respective terms. 
Thereafter, on a staggered basis, members shall be appointed for five-year 
terms. No member shall serve for more than ten (10) consecutive years. 


History. 

Acts 1925, ch. 99, § 4; Shan. Supp., 
§ 3654a12; Code 1932, § 7029; C. Supp. 1950, 
§ 7029; Acts 1979, ch. 406, § 9; T.C.A. (orig. 
ed.), § 63-803; Acts 1989, ch. 428, § 1; 2008, ch. 
167,.8 3. 


Compiler’s Notes. 

The regulatory board created by this section 
is attached to the division of health related 
boards in the department of health. See §8§ 63- 
1-131 — 63-1-133, 68-1-101. 


63-8-104. Oath of board members. 


The board of optometry, created by this sec- 
tion, terminates June 30, 2021. See §§ 4-29- 
112, 4-29-242. 


Cross-References. 

Prevention of HIV transmission, rulemaking 
authority, § 68-11-222. 

State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 
This section is referred to in §§ 4-29-242, 
68-11-222. 


All members of the board shall, before entering upon the duties of their 
office, take and subscribe to the oath, filed with the secretary-treasurer of the 


board. 


History. 


Acts 1925, ch. 99; § 4; Shan. Supp., 


§ 3654a12; Code 1932, § 7029; C. Supp. 1950, 
§ 7029; modified; T.C.A. (orig. ed.), § 63-804. 


63-8-105. Appointments to the board. 


(a) The members of the board shall be appointed by the governor. Members 
may be appointed from lists of qualified nominees submitted by interested 
optometric groups, including, but not limited to, the Tennessee Association of 
Optometric Physicians. The governor shall consult with such interested groups 
to determine qualified persons to fill the positions. 

(b) A member shall continue to serve until that member’s successor is 
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appointed. A vacancy created by the death, resignation or removal of a member 
shall be temporarily filled by the board after thirty (30) days. The person filling 
such vacancy shall serve until the governor makes the appointment as 
provided in this section. An appointment shall be for the remainder of the 
unexpired term. 


History. § 10; T.C.A. (orig. ed.), § 63-805; Acts 1988, ch. 
Acts 1925, ch. 99, § 4; Shan. Supp., 1013, § 46; 1989, ch. 428, § 2; 2011, ch. 164, 

§ 3654a12; Code 1932, § 7029; C. Supp. 1950, § 1; 2012, ch. 696, § 1. 

§ 7029; Acts 1955, ch. 331, § 1; 1979, ch. 406, 


63-8-106. Removal of members of board. 


(a) The governor or the board shall have the right to remove from office any 
or all of the members of the board for inefficiency, neglect of duty or the 
violation of this chapter. 

(b) If the certificate of registration or license of any member of the board is 
suspended or revoked for cause after the hearing provided for in this chapter, 
the member’s membership on the board shall automatically cease. 


History. § 7029; Acts 1979, ch. 406, § 11; T.C.A. (orig. 
Acts 1925, ch. 99, § 4; Shan. Supp.,_ ed.), § 63-806. 
§ 3654a12; Code 1932, § 7029; C. Supp. 1950, 


63-8-107. Officers of board — Meetings — Examinations. 


(a) The board shall choose one (1) of its members as chair, one (1) as vice 
chair and one (1) as secretary-treasurer, annually. 

(b) The board may meet, in its discretion, at such times and places as it may 
deem proper for the examination of applicants who wish to practice optometry 
in this state and for the transaction of business. 

(c) The board shall offer the standard examination for the issuance of the 
certificate of fitness at least twice a year. 


History. § 7030; Acts 19538, ch. 113, § 39; 1979, ch. 406, 
Acts 1925, ch. 99, § 4; Shan. Supp., § 12; T.C.A. (orig. ed.), § 63-807; Acts 1989, ch. 
§ 3654a13; Code 1932, § 7030; C. Supp. 1950, 428, § 3. 


63-8-108. Quorum — Records of board. 


(a) A majority of the members of the board shall at all times constitute a 
quorum for the transaction of business, and the proceedings of the board shall 
be recorded in a minute book that shall be open at all reasonable times to 
public inspection. 

(b) The board shall keep a record book in which shall be registered the 
name, address and a certificate of fitness, a license, certificate of registration or 
permit of all persons legally entitled to practice optometry in this state, 
together with the names and addresses of those optometrists whose certificates 
or licenses have been suspended or revoked. 


History. § 3654a12; Code 1932, § 7029; impl. am. Acts 
Acts 1925, ch. 99, § 4; Shan. Supp., 1947, ch. 9, §§ 2-4, 9; C. Supp. 1950, § 7029; 
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T.C.A. (orig. ed.), § 63-808. 


63-8-109. Reports of board. 


The secretary-treasurer of the board shall make such reports of the opera- 
tion of the board as requested by the governor, appropriate committees of the 
general assembly or as otherwise required by law. 


History. 1932, § 7030; mod. C. Supp. 1950, § 7030; 
Acts 1925, ch. 99, § 4; impl. am. Acts 1925, modified; Acts 1979, ch. 406, § 13; T.C.A. (orig. 
ch. 115, § 32; Shan. Supp., § 3654a13; Code _ ed.), § 63-809. 


63-8-110. Compensation of board members. 


The members of the board shall be paid their expenses, including mileage, 
hotel expenses, meals and the sum of one hundred dollars ($100) per diem 
when actually engaged in the discharge of their official duties. Each member 
shall be reimbursed for travel expenses in accordance with the comprehensive 
travel regulations as promulgated by the department of finance and adminis- 
tration and approved by the attorney general and reporter. 


History. 113, § 39, modified; Acts 1974, ch. 614, § 1; 
Acts 1925, ch. 99, § 4; impl. am. Acts 1925, 1976, ch. 426, § 1; 1976, ch. 806, § 1(115); 

ch. 115, § 24; Shan. Supp., § 3654a13; Code T.C.A. (orig. ed.), § 63-810; Acts 1989, ch. 428, 

1932, § 7030; Acts 1935, ch. 129, § 3; 1939, ch. § 4; 2003, ch. 167, § 4. 

90, § 4; C. Supp. 1950, § 7030; Acts 1953, ch. 


63-8-111. Administrative support. 


The board shall receive administrative support from the division. 


History. impl. am. Acts. 1959, ch. 9, § 3; impl. am. Acts 
Acts 1925, ch. 99, § 4; Shan. Supp., 1961, ch. 97, § 3; T.C.A. (orig. ed.), § 63-811; 

§ 3654a13; Code 1932, § 7030; C. Supp. 1950, Acts 1984, ch. 937, § 34; 1989, ch. 428, § 5. 

§ 7030; Acts 1953, ch. 113, § 39; modified; 


63-8-112. Powers of board — Examinations. 


The board is given authority to: 

(1) Make rules, regulations, policies and procedures not inconsistent with 
the laws of this state for the proper performance of its duties to carry out the 
purposes and to enforce this chapter; 

(2) Provide a standard of efficiency as to the moral, educational and 
experience qualifications and fitness of all persons who desire to practice 
optometry in Tennessee in conformity with this chapter; 

(3) Conduct both written examinations and written or oral clinical exami- 
nations of such character as to thoroughly test the qualifications of appli- 
cants and refuse to grant a certification to any person who, in its discretion, 
is found deficient. The board may prepare its own examinations, contract for 
the preparation of examinations or questions and may select appropriate 
standardized examinations, such as that of the National Board of Examiners 
in Optometry and the International Association of Board of Examiners in 
Optometry. The board is authorized to pay any expenses involved with 
conducting the examinations, including expenses involved with contracting 
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with persons who participate in the examination process. The board shall 
not issue a certificate to any person beyond the scope of that person’s 
education and training as determined by the board; 

(4)(A)G) Certify optometrists to administer and prescribe pharmaceutical 
agents for treatment and perform primary eye care procedures as 
provided in § 63-8-102(12)(E). No optometrist shall be certified to 
prescribe or use pharmaceutical agents for treatment purposes in the 
practice of optometry unless and until that optometrist meets all of the 
following: 

(a) The optometrist has been certified to utilize diagnostic pharma- 
ceutical agents; 

(6) The optometrist has completed at least one hundred fifty (150) 
classroom hours and at least forty (40) hours of clinical experience 
relative to diagnosis and treatment of ocular disease, including the 
use of pharmaceutical agents; and 

(c) The optometrist has taken and successfully passed the exami- 
nation administered by or approved by the board; 

(ii) Nothing in this section shall be construed as prohibiting the board 
of optometry from requiring additional education, training or experience 
of an optometrist before allowing an optometrist to examine, diagnose, 
manage and treat conditions and diseases of the eye and eyelid autho- 
rized by this chapter; 

(B) The board shall require each optometrist certified to use pharma- 
ceutical agents for treatment purposes in the practice of optometry to 
complete a minimum of ten (10) hours of continuing education annually on 
diagnosis and treatment and use of pharmaceutical agents in the practice 
of optometry; 

(C) The board shall provide the board of pharmacy semiannually with a 
list of optometrists so certified pursuant to this section and shall provide 
each certified optometrist with an application certificate that shall be 
prominently displayed in the optometrist’s professional office; 

(5) Investigate possible violations of and enforce this chapter; 

(6) Determine the members to attend the meetings of the persons respon- 
sible for examining and licensing optometrists in other jurisdictions and 
other meetings or conventions that will assist the board in performing its 
duties. Members shall be paid their expenses in attending such meetings in 
accordance with state travel regulations; 

(7) Seek injunctions to prevent violations of this chapter. Such actions 
shall be brought in the chancery court of Davidson County or the chancery 
court of the county in which the defendant resides or does business. Such 
actions may be brought by ten (10) or more licensed optometrists or a state 
association of optometrists as well as by the board; 

(8) Issue, in its discretion, a certification of identification, upon the 
payment of a fee as set by the board to a legal, ethical and competent 
practitioner of optometry in this state who may desire to become licensed in 
another state; 

(9) Issue, in its discretion, a duplicate certificate in the event the original 
is lost or destroyed. The person entitled thereto must make written appli- 
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cation to the board for a duplicate, under affidavit setting forth that such 
certificate was lost or destroyed and the circumstances under which the loss 
or destruction occurred. The fee for issuing the duplicate shall be set by the 
board and must accompany the application. Should the original subse- 
quently be found, it must be forwarded immediately to the secretary- 
treasurer and not be used by the person to whom issued originally or by any 


other person; and 


(10) Set information requirements for ocular prescriptions. 


History. 

Acts 1925, ‘ch. 99, § 5; Shan. Supp., 
§ 3654a16; Code 1932, § 7031; Acts 1935, ch. 
129, § 4; 1939, ch. 90, §§ 1, 5; impl. am. Acts 
1947, ch. 9, §§ 2-4, 9; mod. C. Supp. 1950, 
§ 7031; impl. am. Acts 1953, ch. 113, § 39; Acts 
1953, ch. 113, § 40; 1976, ch. 426, § 4; 1979, ch. 
406, §§ 14-17; T.C.A. (orig. ed.), § 63-814; Acts 
1984, ch. 937, § 35; 1987, ch. 217, § 2; 1989, ch. 
428, § 6; 1989, ch. 523, §§ 51-53; 19938, ch. 295, 
§§ 2, 3. 


Cross-References. 
Enjoining violations, § 63-1-121. 
Prohibition against optometrists dispensing 
legend drugs without a prescription, § 53-10- 
101. 


Section to Section References. 
This section is referred to in § 63-8-102. 


63-8-113. Unlawful practices — Advertising. 


(a) It is unlawful for any person not duly licensed in accordance with this 


chapter to: 


(1) Engage in the practice of optometry; 

(2) Claim to be a practitioner of optometry; 

(3) Attempt by any means whatsoever to determine the kind or power of 
ophthalmic materials needed by any person to remedy or relieve defects of 


vision or muscular anomalies; 


(4) Hold out as a registered or licensed optometrist; 

(5) Hold out as being able to examine the human i for the purpose of 
fitting or prescribing ophthalmic materials; 

(6) Test the vision of any person by any means for the purpose of fitting 
that person with or prescribing ophthalmic materials; 

(7) Display a sign or symbol that leads the public to believe that such 


person is an optometrist; 


(8) Make measurements involving the eyes or the optical requirement 
thereof for the purpose of prescribing ophthalmic materials; 
(9) Unless otherwise authorized by law, fill an order or prescription for 


ophthalmic materials; or 


(10) Unless otherwise authorized by law, sell or dispense ophthalmic 


materials. 


(b) It is unlawful for any person, including optometrists licensed under this 


chapter, to: 


(1) Impersonate a licensed optometrist; 

(2) Practice optometry under a false or assumed name; 

(3) Peddle, sell or render optometric services from door to door; 

(4) Canvass or solicit ophthalmic materials or optometric services in 


person or by agents, except as authorized by the board. Advertising in 
accordance with this chapter and the rules and regulations of the board is 
not solicitation; 
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(5) Practice optometry after the person’s certificate of fitness or registra- 
tion has been revoked or during suspension of same or, after failing to pay 
the annual renewal fee or after failing to submit satisfactory evidence of 
having met minimum continuing education requirements as set by the 
board; 

(6) Offer optometric services or ophthalmic materials as a prize, premium 
or gift, separately or in combination with other merchandise or services, 
except as authorized by the board; or 

(7) Discount optometric services contingent upon the purchase of ophthal- 
mic materials or to otherwise tie in the performing of optometric services 
with the purchase of ophthalmic materials. 

(c) It is unlawful for any licensed optometrist to: 

(1) Advertise optometric services or ophthalmic materials, except as 
provided in subsection (d); 

(2) Practice optometry as an employee of any person or business or 
organization not engaged primarily in health care delivery; 

(3) Practice optometry under a name other than the optometrist’s own 

_unless board approved; 

(4) Appoint agents or other persons to take orders for optometric services 
or ophthalmic materials; 

(5) Split or share fees with any person or organization in return for 
solicitation of customers by that person or organization; 

(6) Practice or offer to practice optometry in or in conjunction with any 
retail store or other commercial establishment where merchandise is dis- 
played or offered for sale. Any licensed, registered optometrist practicing in 
premises of such type prior to April 17, 1967, shall be permitted to continue 
the independent practice in that optometrist’s present location or in such 
new location to which the retail store or other commercial establishment 
might move; but when any such optometrist vacates any such premises, no 
other optometrist shall be permitted to practice in such vacated premises; or 

(7) Engage in practice in any temporary or mobile office except as 

authorized by the board or any office that does not have the appropriate 
instrumentation for diagnosis and treatment for the practice of optometry as 
established by the board. 
(d)(1) An optometrist may advertise ophthalmic materials, including prices. 
All advertising by persons licensed to practice optometry in this state, 
regardless of the media employed for such advertising, shall be subject to the 
requirements and limitations of this section, as follows: 

(A) No person shall advertise optometric services or ophthalmic mate- 
rials by statements that are fraudulent, deceptive or likely to mislead the 
public, such as bait and switch tactics; 

(B) No person shall advertise or infer through advertising that the 
person has superior professional skills or competence, except board 
certification may be listed; 

(C) No person shall advertise to guarantee optometric services or use 
words of similar import; 

(D) All advertising shall contain the optometrist’s name and the desig- 
nation “O.D.” or “Doctor of Optometry” or a professional corporation name, 
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so long as such corporate name does not permit or imply action, advertis- 
ing, services or practices forbidden by this chapter or rules and regulations 
of the board and such corporate name has been approved in advance by the 
board as being in compliance with the foregoing; and 

(KE) Optometrists shall not advertise routine optometric services such as 
eye examinations except in accordance with regulations promulgated by 


the board. 


(2) The board is given authority to place reasonable time, place and 
manner restrictions on the advertising of optometric services if it finds that 
to be in the public interest. Further, the board may require that any 
advertising disclose any information necessary to protect the public, includ- 


ing whether specialists are certified. 


History. 

Acts 1925, ch. 99, § 3; Shan. Supp., 
§ 3654a11; Code 1932, § 7028; Acts 1935, ch. 
129, § 2; 1939, ch. 90, §§ 1, 3; impl. am. Acts 
1947, ch. 9, §§ 2-4, 9; mod. C. Supp. 1950, 
§ 7028; Acts 1953, ch. 118, § 38; 1967, ch. 84, 
§ 1; 1977, ch. 490, § 1; 1979, ch. 406, §§ 18, 31; 
T.C.A. (orig. ed.), § 63-815; Acts 1989, ch. 428, 
$7, 


Cross-References. 

Advertisement pertaining to board certifica- 
tion and specialty, § 63-1-145. 

Exemption from licensing requirements for 
practice of medicine, § 63-6-204. 


Grounds for license denial, suspension or 
revocations, § 63-6-214. 


Section to Section References. 
This section is referred to in § 63-8-120. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


Attorney General Opinions. 
Constitutionality, OAG 91-56, 1991 Tenn. AG 
LEXIS 56 (6/4/91). 


NOTES TO DECISIONS 


Analysis 


1. Constitutionality. 
2. Penalty. 
3. Retail Store. 


1. Constitutionality. 

This chapter makes no distinction between 
members of the class of individuals known as 
optometrists, and does not violate the due pro- 
cess and equal protection clauses of U.S. Const. 
amend. 14. State v. Sowder, 826 S.W.2d 924, 
1991 Tenn. Crim. App. LEXIS 798 (Tenn. Crim. 
App. 1991), cert. denied, Sowder v. Tennessee, 
510 U.S. 883, 1145S. Ct. 229, 126 L. Ed. 2d 184, 
1993 U.S. LEXIS 5939 (1993). 

Exhibits were evidence that the Tennessee 
legislature was concerned about dangers of 
optometrists practicing in, or in conjunction 
with, any commercial entity, regardless of in- 
state or out-of-state ownership, which is a le- 
gitimate concern. Also, plaintiffs failed to estab- 
lish how the activities summarized in the 
exhibits impacted the legislative process so as 
to produce a discriminatory statute. Lenscraft- 
ers, Inc. v. Robinson, 248 F. Supp. 2d 705, 2003 
U.S. Dist. LEXIS 3538 (M.D. Tenn. 2008). 

Law prohibiting plaintiff retail optical stores 
from leasing space and equipment inside their 


stores to licensed optometrists was not adopted 
for discriminatory purposes and any burdens 
imposed did not clearly exceed the statute’s 
putative benefits; thus, the statute was not an 
unconstitutional infringement on interstate 
commerce. LensCrafters, Inc. v. Wadley, 248 F. 
Supp. 2d 705, 2003 U.S. Dist. LEXIS 3613 
(M.D. Tenn. 2003). 

Plaintiff retail optical outlets offered no au- 
thority in support of their argument that a 
statute prohibiting retail optical stores from 
leasing space and equipment inside their stores 
to licensed optometrists could be invalidated 
under the equal protection clause; moreover, 
defendants cited legislative history indicating 
that the T.C.A. § 63-8-113(c)(6) was intended to 
apply to in-state retail stores leasing space to 
onsite optometrists as well as out-of-state retail 
stores leasing space to onsite optometrists and 
thus, the provision did not violate the equal 
protection clause. LensCrafters, Inc. v. Wadley, 
248 F. Supp. 2d 705, 2003 U.S. Dist. LEXIS 
3613 (M.D. Tenn. 2008). 

Law prohibiting plaintiff retail optical stores 
from leasing space and equipment inside their 
stores to licensed optometrists was rationally 
related to the state’s goal of insulating health 
care professionals from commercial influences; 
thus, the statute stood up under strict scrutiny 
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on the stores’ due process claim. LensCrafters, 
Inc. v. Wadley, 248 F. Supp. 2d 705, 2003 U.S. 
Dist. LEXIS 3613 (M.D. Tenn. 2003). 

Dismissal of plaintiffs’ Commerce Clause 
challenge to T.C.A. § 63-8-113(c)(6) was af- 
firmed because no rational factfinder could 
have concluded that the challenged provision 
was purposefully discriminatory; the chal- 
lenged provision did not discriminate among 
optical companies wishing to sell eyewear, as 
both in-state and out-of-state optical companies 
were prohibited from leasing space to optom- 
etrists. Lenscrafters, Inc. v. Robinson, 403 F.3d 
798, 2005 FED App. 174P, 2005 U.S. App. 
LEXIS 6149 (6th Cir. Tenn. 2005), cert. denied, 
546 U.S. 1172, 126S. Ct. 13835, 164 L. Ed. 2d 51, 
2006 U.S. LEXIS 1174 (2006). 

Summary dismissal of plaintiffs’ due process 
clause and equal protection clause challenges 
to T.C.A. § 63-8-113(c)(6) was affirmed because 
the state had offered a legitimate government 
objective (protecting healthcare professionals 
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from commercial influences) and statute was 
rationally related to accomplishing that objec- 
tive. Lenscrafters, Inc. v. Robinson, 403 F.3d 
798, 2005 FED App. 174P, 2005 U.S. App. 
LEXIS 6149 (6th Cir. Tenn. 2005), cert. denied, 
546 U.S. 1172, 126 S. Ct. 13835, 164 L. Ed. 2d 51, 
2006 U.S. LEXIS 1174 (2006). 


2. Penalty. 

A violation of T.C.A. § 63-8-113 is a misde- 
meanor. State v. Sowder, 826 S.W.2d 924, 1991 
Tenn. Crim. App. LEXIS 798 (Tenn. Crim. App. 
1991), cert. denied, Sowder v. Tennessee, 510 
U.S. 883, 1148S. Ct. 229, 126 L. Ed. 2d 184, 1993 
U.S. LEXIS 5939 (1993). 


3. Retail Store. 

An entity engaged primarily in the business 
of selling eyeglasses and frames is a retail store 
or other commercial establishment as defined 
in T.C.A. § 63-8-113. LensCrafters, Inc. v. 
Sundquist, 33 S.W.3d 772, 2000 Tenn. LEXIS 
688 (Tenn. 2000). 


Nothing in this chapter shall be construed: 

(1) As applying to medical doctors and doctors of osteopathic medicine 
lawfully entitled to practice their profession in this state; 

(2) As applying to an optometric faculty member licensed in another state 


and employed full time by an accredited school or college of optometry in this 
state; provided, that the practice of the faculty member is limited and is 
incidental to the faculty member’s employment at the accredited school or 
college of optometry in the state of Tennessee. An optometry faculty member 
is limited to the scope of such member’s license unless the member has 
passed an examination or a standardized examination that has been utilized 
by the therapeutic certification panel. An optometric faculty member may 
not practice beyond the scope of a fully certified Tennessee optometrist. This 
shall not be construed as a grant of permission for the optometric faculty 
member to engage in the private practice of optometry in any form. It is the 
responsibility of the dean of the school or college of optometry to apply to the 
board for an exemption for each such faculty member; 

(3) To prevent persons, firms and corporations from selling ophthalmic 
lenses or ophthalmic products at wholesale in a permanently established 
place of business on prescription to those who are legally qualified to 
prescribe them, nor to prevent an optical mechanic from doing the merely 
mechanical work upon such lenses or frames or fitting thereof nor to prevent 
the wholesale house from selling ready-to-wear eyeglasses or spectacles as 
merchandise, at wholesale, to merchants for the purpose of resale as 
merchandise, when neither the wholesaler nor purchaser to whom the 
wholesaler sells practices optometry; 

(4) To prevent a retail merchant from selling ready-to-wear spectacles or 
eyeglasses if such merchant does not assist the customer in fitting or 
selecting such products or otherwise engage in the practice of optometry; 
however, contact lenses, with or without prescription power, may not be 
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ordered, sold or dispensed by a retail merchant; 
(5) To prevent licensed dispensing opticians from preparing, adapting and 

dispensing ophthalmic materials within the scope of their lawful practice; or 
(6)(A) To prohibit a charitable clinic from employing or contracting with 
an optometrist; provided, that the contractual relationship between the 
optometrist and the charitable clinic is evidenced by a written contract, job 
description, or documentation, containing language that does not restrict 
the optometrist from exercising independent professional judgment in the 


practice of optometry; 


(B) For the purposes of this subdivision (6), the term “charitable clinic” 
means an entity that meets the following standards: 

(i) Has received a determination of exemption from the internal 
revenue service under 26 U.S.C. § 501(c)(3) or is a distinct part of an 
entity that has received such a determination of exemption; 

(ii) Has clinical facilities located in this state; 

(11) Has a primary mission to provide health care or dental care 
services to low-income, uninsured, or underserved individuals; 

(iv) Provides one (1) or more of the following services for free or at a 


discounted rate: 
(a) Medical care; 
(b) Dental care; 
(c) Mental health care; or 


(d) Prescription medications; 
(v) Utilizes volunteer healthcare professionals and nonclinical volun- 


teers; and 


(vi) Is not required to be licensed under § 68-11-202(a)(1). 


History. 

Acts... 1925, 7ch,. 799, 9$ 3: -.Shan. Sunpp,, 
§ 3654a11; Code 1932, § 7028; Acts 1935, ch. 
129, § 2; 1939, ch. 90, §§ 1, 3; mod. C. Supp. 
1950, § 7041.1 (Williams, § 7028); Acts 1967, 
ch. 84, § 2; 1979, ch. 406, §§ 19, 20; T.C.A. 
(orig. ed.), § 63-816; Acts 1989, ch. 428, § 8; 
1994, ch. 901, § 4; 2005, ch. 4, § 3; 2016, ch. 
766, § 3. 


Compiler’s Notes. 
Acts 1989, ch. 428, § 13 provided that the 


provisions of that act shall be liberally con- 
strued to effect its purpose, and insofar as the 
provisions of that act may be inconsistent with 
the provisions of any other law, the provisions 
of ch. 428 shall be controlling. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


NOTES TO DECISIONS 


1. Constitutionality. 

This chapter is not invalid in that it excludes 
oculists and ophthalmologists, since such pro- 
fessions may be classified separately from op- 


tometrists without violating the constitution. 
Seawell v. Beeler, 199 Tenn. 438, 287 S.W.2d 54, 
1956 Tenn. LEXIS 342 (1956). 


63-8-115. Qualifications of applicants. 


(a) Every person who desires to practice optometry in this state shall submit 
an application to the board. Each applicant must show sufficient information 
for the board to determine that the applicant meets all of the following 


requirements: 
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(1) Is over twenty-one (21) years of age; 

(2) Is of good moral character; 

(3) Is a graduate of a school or college of optometry accredited by a 
regional or professional accreditation organization that is recognized or 
approved by the board and is in good standing, as determined by the board; 
and 

(4) Has passed examinations and met the requirements established by 
the board for the scope of practice desired. 

(b) An applicant who is licensed to practice optometry in a state other than 
Tennessee, in addition to the foregoing requirements, must show that the 
applicant is an optometrist in good standing in such state. If the applicant has 
been disciplined, the applicant must fully set forth the circumstances sur- 
rounding the discipline, so that the board may determine therefrom the 
applicant’s character and fitness. 

(c) All applications to take examinations shall be accompanied by nonre- 
fundable fees to defray the cost of preparing and conducting the examination 
and the application process as determined by the board. 


History. Section to Section References. 
Acts 1925, ch. 99, § 7; Shan. Supp., This section is referred to in § 63-8-102. 
§ 3654a19; Code 1932, § 7032; Acts 1935, ch. i 
129, § 5; 1939, ch. 90, § 6; impl. am. Acts 1947, Law Reviews. 
ch. 9, §§ 2-4, 9; mod. C. Supp. 1950, § 7032; Constitutional Protection of Aliens, 40 Tenn. 


Acts 1953, ch. 113, § 41; 1971, ch. 161, § 2; L. Rev. 235. 
1976, ch. 426, § 5; 1979, ch. 406, § 21; T.C.A. 

(orig. ed.), § 63-817; Acts 1989, ch. 428, § 9; 

1989, ch. 523, § 54; 2008, ch. 167, § 2. 


63-8-116. Display of certificate. 


Each person to whom a certificate of registration is issued shall keep the 
certificate conspicuously displayed in that person’s office, as required by 
§ 63-1-109 and shall when requested exhibit the same to any member or 
representative of the board. 


History. ch. 90, § 1; 1947, ch. 9, § 9; mod. C. Supp. 
Acts 1925, ch. 99, § 10; Shan. Supp., 1950, § 7036; T.C.A. (orig. ed.), § 63-818. 
§ 3654a27b1; Code 1932, § 7036; Acts 1939, 


63-8-117. [Repealed.] 


Compiler’s Notes. (orig. ed.), § 63-819), concerning jury duty ex- 
Former § 63-8-117 (Acts 1935, ch. 129, § 5; emption for optometrists, was repealed by Acts 
1939, ch. 90, § 6; C. Supp. 1950, § 7032;T.C.A. 2008, ch. 1159, § 8, effective January 1, 2009. 


63-8-118. Discrimination between ocular practitioners prohibited. 


No state board, commission or department created or existing by act of the 
general assembly, including public schools or other state agencies in the 
performance of their duties, shall in any way show any discrimination between 
ocular practitioners. All boards or commissions shall honor ocular reports or 
other professional services by legally qualified and licensed optometrists in 
this state. 
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History. 
Acts 1939, ch. 90, § 2; C. Supp. 1950, § 7027; 
T.C.A. (orig. ed.), § 63-820. 


63-8-119. Annual registration — Continuing education. 


(a) Every registered optometrist who desires to continue to practice in this 
state shall pay an annual renewal fee to defray the cost of regulating 
optometry and shall furnish satisfactory evidence of having met minimum 
continuing education requirements, as set by the board. The board may, in its 
sole discretion, waive the annual educational requirement and/or fee in cases 
of certified illness, disability, other undue hardship or retirement. 

(b) The board shall annually arrange for or approve a program or programs 
of continuing optometric education held in this state sufficient to meet the 
minimum annual educational requirements for each level of practice. The 
board shall list on its website the organizations whose continuing education 
courses are deemed approved to meet the requirements of the board. The 
courses offered by these organizations shall be considered approved by the 
board and shall be available to optometrists as a means of satisfying their 
annual continuing education obligation, in addition to the continuing educa- 
tion courses which have been approved by the Council on Optometric Practi- 
tioner Education. 

(c) The board is authorized to use such portion of the annual renewal fees as 
is deemed necessary or proper to provide for continuing optometric educational 
programs. 

(d) The board is authorized to adopt such rules and regulations as it may 
deem necessary or appropriate for establishing an approved program or 
programs of continuing optometric education, including, but not limited to, 
those prescribing the substantive content of all courses or other forms of 
optometric education that will satisfy the annual educational requirement. 

(e) The board shall issue annual renewal certificates to optometrists who 
pay their annual renewal fees and furnish satisfactory evidence of having met 
minimum continuing education requirements. 

(f) The board is authorized to promulgate rules and regulations providing 
for the automatic revocation of the certificates of optometrists failing to meet 
the terms of this section. 

(g)(1) After hearing, the board may provide conditions for the reinstatement 
of the certificates. These conditions may include, but are not limited to, the 
payment of delinquent fees, the payment of a civil penalty, the attendance or 
completion of courses of study, the passage of examinations, the passage of 
physical or mental examinations and the treatment of any physical or 
mental ailments. 

(2) After hearing, the board may refuse to reinstate the certificates 
revoked under this section upon any of the grounds set forth in § 63-8-120. 
(h) The board may formulate a policy that would allow retirees to practice 

where their services are needed on a temporary basis. 

(i)(1) Notwithstanding any provision of this chapter to the contrary, the 

division, with the approval of the commissioner, shall establish a system of 

license renewals at alternative intervals that will allow for the distribution 
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of the license workload as uniformly as is practicable throughout the 
calendar year. Licenses issued under the alternative method are valid for 
twenty-four (24) months and shall expire on the last day of the last month of 
the license period. However, during a transition period, or at any time 
thereafter when the board shall determine that the volume of work for any 
given interval is unduly burdensome or costly, either the licenses or 
renewals, or both of them, may be issued for terms of not less than six (6) 
months nor more than eighteen (18) months. The fee imposed for any license 
under the alternative interval method for a period of other than twenty-four 
(24) months shall be proportionate to the annual fee and modified in no other 
manner, except that the proportional fee shall be rounded off to the nearest 
quarter of a dollar (25¢). 

(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 
rized in this subsection (i). 


History. Cross-References. 

Acts 1947, ch. 9, § 5; mod. C. Supp. 1950, Licensing and registration, §§ 63-1-103-112. 
§ 7033; Acts 1953, ch. 113, § 42; 1963, ch. 293, 
§ 1; 1974, ch. 543, § 1; 1976, ch. 406, § 6; Law Reviews. 
T.C.A. (orig. ed.), § 68-821; Acts 1984, ch. 937, Tennessee Civil Disabilities: A Systemic Ap- 
§ 36; 1986, ch. 675, § 6; 1989, ch. 360, §§ 30- proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
32; 1989, ch. 428, § 10; 1989, ch. 523, §§ 55,56; (1974) 
2010, ch. 719, § 1. 


63-8-120. Discipline of certificate holders. 


(a) The board may refuse to issue an annual renewal certificate, may 
suspend or revoke any certificate issued by it, censure, reprimand, place on 
probation and assess a civil penalty up to one thousand dollars ($1,000) for 
each separate violation whenever the certificate holder is found guilty of any of 
the following acts or offenses: 

(1) Fraud in procuring a license; 

(2) Immoral, unprofessional or dishonorable conduct; 

(3) Habitual intoxication or addiction or misuse of drugs; 

(4) Conviction of a felony; 

(5) Use of untruthful or improbable statements or flamboyant or extrava- 
gant claims concerning such licensee’s professional excellence or abilities; 

(6) Practicing under any other name than the certificate holder’s own 
unless board approved; 

(7) Failure to renew annual certificate; 

(8) Solicitation of optometric services or ophthalmic materials in person 
or by agent by any means other than advertising authorized by this chapter; 

(9) Gross health care liability or a pattern of continued or repeated health 
care liability, ignorance, negligence or incompetence in the practice of 
optometry; 

(10) Practice beyond the scope of the certificate; 

(11) Furnishing spectacle prescriptions that do not at least meet the 
informational requirements established by the board or refusing to furnish 

a copy of a spectacle prescription at no additional cost to the patient at the 

end of the examination; 
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(12) Advertising of optometric services or ophthalmic materials in any 
manner other than permitted by this chapter or rule and regulation of the 
board; 

(13) Engaging in the practice of optometry as an employee of any person, 
firm or corporation not engaged primarily in health care delivery; 

(14) Division of fees or agreeing to split or divide the fees received for 
professional services with any person for bringing or referring a patient; 

(15) Peddle or sell ophthalmic materials as to render or attempt to render 
optometric services from house to house or door to door. This shall not 
prohibit, however, an optometrist from attending, prescribing and furnish- 
ing ophthalmic materials to a patient who, by reason of illness or physical or 
mental infirmity, is confined to the patient’s place of abode or in a hospital or 
other institution; 

(16) Signing or making in one’s professional capacity any certificate 
known to be false at the time it is signed or made; 

(17) Committing any act that is made unlawful by § 63-8-113; or 

(18) Committing any act contrary to this chapter or the rules and 
regulations of the board. 

(b) The board may set guidelines for the implementation of the discipline of 
certificate holders. 

(c) The board may require a mental or physical examination of a certificate 
holder that the board believes may be a threat to that certificate holder or the 
public or incapable of practicing optometry in accordance with this chapter and 
the standards established by the board. 

(d) The board may provide conditions upon optometrists continuing to 
practice or upon the reinstatement of certificates. These conditions may 
include, but are not limited to, the payment of civil penalties, the attendance 
or completion of courses of study, the passage of examinations, the passage of 
physical or mental examinations and the treatment of any physical or mental 
ailments. 

(e)(1) The board shall promulgate rules governing the assessment of costs 

against a licensee or other person found by the board to have violated any 

provision of this chapter. The costs assessed by the board may include only 
those costs directly related to the prosecution of the charges against the 
licensee or other person, including investigatory costs where appropriate. 

The board shall determine the appropriate amount of costs, if any, to be 

assessed in a contested case. These costs shall be reasonable and propor- 

tionate in light of the violation committed by the licensee or other person. 

(2) Any elected officer of the board, or any duly appointed or elected chair, 
has the authority to administer oaths to witnesses. Upon probable cause 
being established, the board, by a vote of two thirds (24) of the members to 
which the board is entitled, may issue subpoenas for the attendance of 
witnesses and the production of documents and records. 

(3) Service of a subpoena issued by the board shall be made by the sheriff 
of the county of residence of the licensee or person upon whom the subpoena 
is served. 

(4)(A) A licensee or person served by subpoena shall have thirty (30) days 

to request in writing a hearing before the board for the sole purpose of 
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making a special appearance to quash or modify the subpoena. The 

subpoena for attendance of the person or the production of books and 

records shall be stayed until the board votes upon the request to quash or 
modify the subpoena. A majority vote of the members to which the board 
is entitled shall be required to quash or modify a subpoena. 

(B) A motion to appeal from a decision by the board regarding a request 
to quash or modify a subpoena shall be made to the chancery court in 
Davidson County within fifteen (15) days of such decision. 

(5) If any witness fails or refuses to obey a subpoena issued by it, the 
board is authorized to make application to any court of record in this state 
within the jurisdiction of which the witness is found or resides; and the court 
shall have power to attach the body of the witness and compel the witness to 
appear before the board and give testimony or produce books, records or 
papers as ordered. Any failure to obey the court order may be punished by 
the court issuing the order as a civil contempt. 

(6) Each witness who appears before the board by order of the board shall 
receive for attendance the compensation provided by law for attendance of 
witnesses in a court of record, which shall be paid from the funds of the board 
in the same manner as all other expenses of the board are paid. 


History. 

Acts 1925, ch. 99, § 12; Shan. Supp., 
§ 3654a31; Code 1932, § 7038; impl. am. Acts 
1947, ch. 9, §§ 2-4, 9; C. Supp. 1950, § 7038; 
Acts 1953, ch. 118, § 43; 1967, ch. 84, § 3; 
1979, ch. 406, §§ 22-29; T.C.A. (orig. ed.), § 63- 
822; Acts 1989, ch. 428, § 11; 1999, ch. 440, § 3; 
2012, ch. 798, § 41. 


Cross-References. 

Grounds for license denial, suspension or 
revocation, § 63-6-214. 

Payment of costs of investigation and pros- 
ecution, § 63-1-144. 


Section to Section References. 
This section is referred to in §§ 8-8-201, 
63-8-119. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974) 


Attorney General Opinions. 

The board of optometry has authority to issue 
administrative subpoenas to compel the atten- 
dance of witnesses or the production of docu- 
ments prior to the commencement of an admin- 
istrative action, OAG 01-055, 2001 Tenn. AG 
LEXIS 47 (4/10/01). 


NOTES TO DECISIONS 


1. Constitutionality. 

Complainants were not entitled to assail this 
section as violating due process without a 
showing that the manner of its enforcement 


amounted to a denial of due process. Seawell v. 
Beeler, 199 Tenn. 438, 287 S.W.2d 54, 1956 
Tenn. LEXIS 342 (1956). 


63-8-121. Administrative procedures. 


The Uniform Administrative Procedures Act, compiled in title 4, chapter 5, 
shall apply to all proceedings of the board and regulations promulgated 


pursuant to this chapter. 
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History. Law Reviews. 

Acts 1925, ch. 99, § 12;. Shan. Supp., Review of Administrative Decisions by Writ 
§ 3654a32; Code 1932, § 7039; mod. C. Supp. of Certiorari in Tennessee (Ben H. Cantrell), 4 
1950, § 7039; Acts 1953, ch. 118, § 44; 1979, Mem. St. U.L. Rev. 19. 
ch. 406, § 30; T.C.A. (orig. ed.), § 63-823. 


63-8-122. Penalties. 


A violation of this chapter is a Class B misdemeanor. 


History. Cross-References. 
Acts .1925,,» ch...99, 58 3;..Shan...Supp., Penalties, § 63-1-123. 
§ 3654a11; Code 1932, § 7028; impl. am. Acts Penalty for Class B misdemeanor, § 40-35- 
1947, chi*9,°$°13;-C, Supp? 1950)? $" 704 E73 + "477° 
T.C.A. (orig. ed.), § 63-824; Acts 1984, ch. 937, 
§ 37; 1989, ch. 428, § 12; 1989, ch. 591, § 112. 


63-8-123. Regulation of laboratory practices of optometrists. 


The commissioner of health has the authority to regulate the laboratory 
practices of optometrists to ensure that such practices are in full compliance 
with the Clinical Laboratory Improvement Act (CLIA) (42 U.S.C. § 263a). 


History. 
Acts 1993, ch. 295, § 9. 


63-8-124. Public policy. 


It is the public policy of the state that: 

(1) Optometrists rendering visual care to citizens shall practice in an 
ethical, professional manner; 

(2) Optometrists’ practices shall be free from any influences that would 
interfere with their exercise of professional judgment; 

(3) The visual welfare of the optometrist’s patient shall be the prime 
consideration at all times; and 

(4) Optometrists shall not be associated with any person or persons in any 
manner that might degrade or reduce the quality of visual care received by 
the citizens of this state. 


History. 
Acts 20038, ch. 246, § 1. 


63-8-125. Lease between an optometrist and manufacturer, wholesaler 
or retailer of ophthalmic materials — Control of profes- 
sional judgment or practice by lessor prohibited. 


(a) A manufacturer, wholesaler or retailer of ophthalmic materials who 
leases space to an optometrist shall not, directly or indirectly, control or 
attempt to control the professional judgment or practice of an optometrist. 

(b) As used in this section, the phrase “control or attempt to control the 
professional judgment or practice of an optometrist” includes, but is not limited 
to: 

(1) Setting or attempting to set the professional fees or hours of an 
optometrist or the number of patients to be seen by an optometrist; 
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(2) Restricting or attempting to restrict an optometrist’s discretion to 
schedule appointments at times convenient to the optometrist’s patients; 

(3) Terminating or threatening to terminate a lease with an optometrist 
as a means of controlling or attempting to control the professional judgment 
or practice of the optometrist; 

(4) Sharing with an optometrist telephone lines or other telecommunica- 
tion services; provided, however, that nothing in this section shall preclude 
an optometrist from entering into a business arrangement involving the 
delegation of clerical tasks and functions to persons who are not employees 
of the optometrist but are under the optometrist’s general supervision, so 
long as the business arrangement is in compliance with state and federal 
law; 

(5) Employing or contracting for the services of an optometrist if part of 
the optometrist’s duties involve the practice of optometry, except that an 
optometrist may legally contract to provide optometric services to the 
employees of the manufacturer, wholesaler or retailer; 

(6) Paying an optometrist for a service not provided; 

(7) Restricting an optometrist’s access to leased office space when the 
optometrist needs such access to provide emergency care to a patient; 

(8) Restricting or attempting to restrict the scope of practice of the 
optometrist in a way that prevents the optometrist from providing the full 
range of diagnostic and treatment services authorized by Tennessee law; 
provided, however, that a manufacturer, wholesaler or retailer of ophthalmic 
materials who leases space to an optometrist may restrict that optometrist 
from offering spectacles, lenses or frames to the optometrist’s patients or to 
the public in the leased space in direct competition with the lessor; 

(9) Limiting or attempting to limit the optometric services and ophthal- 
mic materials that the optometrist may prescribe to the optometrist’s 
patients or the information that may be disseminated to the patients or the 
public by the optometrist; and 

(10) Limiting or attempting to limit the optometrist’s exercise of indepen- 
dent professional judgment or responsibility in any way. 

(c) A lease between an optometrist and a manufacturer, wholesaler or 
retailer of ophthalmic materials must comply with all the following provisions: 

(1) The lease must not contain any provision through which the manu- 
facturer, wholesaler or retailer of ophthalmic materials controls or attempts 
to control the professional judgment or practice of the optometrist; and 

(2) The leased space must be large enough to include a secure location for 
storage of confidential patient records. Representatives of the lessor are only 
permitted on the lessee’s premises on reasonable notice and at times not 
disruptive to the practice of the optometrist. Lessor shall have no access to 
confidential patient information except in compliance with state and federal 
law. 

(d) The board may promulgate rules and regulations pursuant to the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, to 
implement this section. 

(e) The board may file an action in an appropriate court to enjoin any 
violation of this section by any manufacturer, wholesaler or retailer of 
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ophthalmic materials. If successful in establishing a violation or violations of 
this section, the board may recover court costs and reasonable attorney’s fees. 

(f) An optometrist may file an action in an appropriate court to enjoin a 
manufacturer, wholesaler or retailer of ophthalmic materials from controlling 
or attempting to control the professional judgment or practice of that optom- 
etrist. If successful in establishing a violation or violations of this section, the 
optometrist may also recover any actual damages sustained by the optom- 
etrist, as well as court costs and reasonable attorney’s fees. 

(g) The attorney general and reporter may file suit in an appropriate court 
to enjoin any violation of this section by a manufacturer, wholesaler or retailer 
of ophthalmic materials. If successful in establishing a violation or violations 
of this section, the attorney general and reporter may also recover a civil 
penalty not to exceed one thousand dollars ($1,000) per day for each violation 
of this section, plus court costs and reasonable attorney’s fees. 


History. Cross-References. 
Acts 2008, ch. 246, § 2. Confidentiality of public records, § 10-7-504. 


Compiler eNotes Enjoining violations, § 63-1-121. 


Acts 2003, ch. 246, § 3 provided that the act, 
which enacted this section, shall apply to leases 
entered into or renewed after July 1, 2003. 


63-8-126. Drug prescriptions. 


(a) Any handwritten prescription order for a drug prepared by an optom- 
etrist who is authorized by law to prescribe a drug must be legible so that it is 
comprehensible by the pharmacist who fills the prescription. The handwritten 
prescription order must contain the name of the prescribing optometrist, the 
name and strength of the drug prescribed, the quantity of the drug prescribed, 
handwritten in letters or in numerals, instructions for the proper use of the 
drug, and the month and day that the prescription order was issued, recorded 
in letters or in numerals or a combination thereof. The prescribing optometrist 
must sign the handwritten prescription order on the day it is issued, unless it 
is a standing order issued in a hospital, a nursing home or an assisted care 
living facility as defined in § 68-11-201. 

(b) Any typed or computer-generated prescription order for a drug issued by 
an optometrist who is authorized by law to prescribe a drug must be legible so 
that it is comprehensible by the pharmacist who fills the prescription order. 
The typed or computer-generated prescription order must contain the name of 
the prescribing optometrist, the name and strength of the drug prescribed, the 
quantity of the drug prescribed, recorded in letters or in numerals, instructions 
for the proper use of the drug, and the month and day that the typed or 
computer-generated prescription order was issued, recorded in letters or in 
numerals or a combination thereof. The prescribing optometrist must sign the 
typed or computer-generated prescription order on the day it is issued, unless 
it is a standing order issued in a hospital, nursing home or an assisted care 
living facility as defined in § 68-11-201. 

(c) Nothing in this section shall be construed to prevent an optometrist from 
issuing a verbal prescription order. | 

(d)(1) All handwritten, typed or computer-generated prescription orders 
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must be issued on either tamper-resistant prescription paper or printed 
utilizing a technology that results in a tamper-resistant prescription that 
meets the current centers for medicare and medicaid service guidance to 
state medicaid directors regarding § 7002(b) of the United States Troop 
Readiness, Veterans’ Care, Katrina Recovery, and Iraq Accountability Ap- 
propriations Act of 2007, P.L. 110-28, and meets or exceeds specific TennCare 
requirements for tamper-resistant prescriptions. 

(2) Subdivision (d)(1) shall not apply to prescriptions written for inpa- 
tients of a hospital, outpatients of a hospital where the doctor or other person 
authorized to write prescriptions writes the order into the hospital medical 
record and then the order is given directly to the hospital pharmacy and the 
patient never has the opportunity to handle the written order, a nursing 
home or an assisted care living facility as defined in § 68-11-201 or 
inpatients or residents of a mental health hospital or residential facility 
licensed under title 33 or individuals incarcerated in a local, state or federal 


correctional facility. 


History. 

Acts 2004, ch. 678, § 6; 2005, ch. 12, § 5; 
2008, ch. 1035, §§ 6, 9; 2010, ch. 795, § 15; 
2013, ch. 74, § 6. 


Compiler’s Notes. 

Acts 2004, ch. 678, § 1 provided that the title 
of the act is, and may be cited as, the “Medica- 
tion Error Reduction Act of 2004”. 

Acts 2004, ch. 678, § 2 provided that it is the 
intent of the general assembly to create a 
uniform standard that health care providers 
must follow in issuing written or electronic 
prescription orders. This standard is intended 
to reduce medication related errors, which rep- 
resent a major source of medical errors in the 
health care system. The general assembly finds 
that reducing medical errors will result in 
greater safety for patients as well as cost sav- 
ings for the health care system in this state. By 
adopting these standards, the general assem- 
bly intends to promote medical safety for all 
patients who are issued drug prescriptions in 
this state. 

Acts 2004, ch. 678, § 11 provided that noth- 
ing in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2004, ch. 678, § 12 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2004, ch. 678, § 13 provided that the 
department of health, division of health related 


boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of this act in accordance with the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. The power and duty 
to enforce those rules shall be vested in the 
various boards that regulate health care pro- 
viders affected by the act, in accordance with 
§ 63-1-122 [repealed]. 

Acts 2004, ch. 678, § 14 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before July 1, 2004. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner's or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 

Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 
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63-8-127. Prohibition against requirement of minimum purchase of 
ophthalmic materials as a condition of participation in 


vision or health care plan. 


(a) No person shall require an optometrist to purchase a minimum quantity 
or minimum dollar amount of a specified brand of ophthalmic materials in 
order to participate as a provider in a vision or other health care plan. 

(b) An optometrist may file an action in the chancery court of the county in 
which the optometrist’s office is located to enjoin a violation of this section. If 
successful in establishing a violation, the optometrist may recover court costs 
and reasonable attorney’s fees. 


Cross-References. 
Enjoining violations, § 63-1-121. 


History. 
Acts. 2005, ch.'123,.9,.1. 


63-8-128 Inactive licenses to perform pro bono services. 


The board of optometry shall establish by rule an inactive license category 
that allows optometrists to perform services without compensation only for 
those persons receiving services from organizations that have received a 
determination of exemption under § 501(c)(3) of the Internal Revenue Code 
(26 U.S.C. § 501(c)(3)). Such inactive license category shall not authorize any 
other practice of optometry. 


Cross-References. 
Licensees in armed forces or public health 
service, § 63-1-110. 


History. 
Acts 1997, ch. 345, § 4; T.C.A., § 63-8-1383. 


Code Commission Notes. Former § 63-8- 
133 was transferred to § 63-8-128 by the code 
commission in 2010. 


63-8-129. Prescriptions for Schedule II controlled substances. 


Any written, printed or computer-generated order for a Schedule II con- 
trolled substance prepared by an optometrist who is authorized by law to 
prescribe a drug must be legibly printed or typed as a separate prescription 
order. The written, printed or computer-generated order must contain all 
information otherwise required by law. The prescribing optometrist must sign 
the written, printed or computer-generated order on the day it is issued. 
Nothing in this section shall be construed to prevent an optometrist from 


issuing a verbal prescription order. 


History. 
Acts 2010, ch. 795, § 4; T.C.A. § 68-8-134. 


Compiler’s Notes. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 9 provided that §§ 1-7 
of the act shall not apply to prescriptions writ- 
ten for inpatients of a hospital, outpatients of a 
hospital where the physician or other person 


authorized to write prescriptions, writes the 
order into the hospital medical record and the 
patient or patient’s agent or representative 
never has the opportunity to handle the written 
order, a nursing home, or an assisted care living 
facility as defined in § 68-11-201 or inpatients 
or residents of a mental health hospital or 
residential facility licensed under title 33 or 
individuals incarcerated in a local, state or 
federal correctional facility. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 
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Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 
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shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 

Former § 63-8-129 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


Section to Section References. 
This section is referred to in § 63-10-215. 


Acts 2010, ch. 795, § 19 provided that the act 


CHAPTER 9 
OSTEOPATHIC PHYSICIANS 

Section 

63-9-101. Board — Composition and terms of members — Administrative support. 

63-9-102. Meetings and records of board. 

63-9-103. Disposition of funds — Operating expenses — Compensation of members. 

63-9-104. Application for certificate to practice — Special training and conditional licenses. 

63-9-105. Examination of applicants — Reciprocity. 

63-9-106. Right of licensees to practice — Cross-referrals. 

63-9-107. Renewal of certificates and licenses — Continuing education — Retirement. 

63-9-108. Application of health laws. 

63-9-109. Penalties. 

63-9-110. Investigation and prosecution of violations. 

63-9-111. Denial, suspension and revocation of licenses or certificates — Enjoining violations — 
Enforcement — Investigations. 

63-9-112. Operation of X-ray equipment in physicians’ offices — Adoption of rules and regulations 
establishing minimum educational standards. 

63-9-113. Supervised osteopathic medical service by physician assistant, registered nurse, li- 
censed practical nurse, or pharmacist not prohibited. 

63-9-114. [Repealed.] 

63-9-115. Special volunteer license for practice in free health clinic — Exemption from fees — 
Renewal. 

63-9-116. Drug prescriptions. 

63-9-117. Office-based surgery. 

63-9-118. Prescriptions for Schedule II controlled substances. 

63-9-119. Employee or contractor’s unauthorized use of osteopathic physician’s DEA registration 
number to write prescriptions. 

63-9-120. Hormone replacement therapy. 

63-9-121. Interventional pain management. 

63-9-122. Exemption for physician for visiting sports team. [Effective on January 1, 2018.] 

63-9-123. Maintenance of licensure or certification not required. 


63-9-101. Board — Composition and terms of members — Administra- 


tive support. 


(a) There shall be a board of osteopathic examination, referred to as “board” 


in this chapter, consisting of six (6) persons, appointed by the governor. One (1) 
of these persons shall be a citizen member who does not engage in any 
profession, business or activity subject to regulation by the board, and five (5) 
members shall be osteopathic physicians. These persons shall be residents of 
this state; and the five (5) osteopathic physician members shall be graduates of 
a legally chartered osteopathic college in good standing and having the power 
to confer degrees in osteopathic medicine and shall have been, at the time of 
their appointment, actively engaged in the practice of their profession for a 
period of at least five (5) years. In making appointments to the board, the 
governor shall strive to ensure that at least one (1) person serving on the board 
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is sixty (60) years of age or older and that at least one (1) person serving on the 
board is a member of a racial minority. : 

(b) Their terms of office shall be so designated by the governor that the term 
of one (1) member shall expire each year. Thereafter, in each year the governor 
shall appoint one (1) person to fill the vacancy on the board, the term of the 
appointee to be five (5) years. A vacancy occurring from any other cause shall 
be filled by the governor for the unexpired term in the same manner. 


(c) The board shall have a common seal and shall formulate rules to govern 


its actions. 


(d) The board shall receive administrative support from the division of 
health related boards, referred to as the “division” in this chapter. 


History. 

Acts 1905, ch. 255, § 1; Shan., § 3654a4; 
mod. Code 1932, § 7003; Acts 1939, ch. 150, 
§ 1; C. Supp. 1950, § 7003; Acts 1976, ch. 727, 
§ 1; T.C.A. (orig. ed.), § 63-901; Acts 1984, ch. 
937, § 38; 1988, ch. 1013, § 47; 1994, ch. 901, 
§ 4; 1996, ch. 1042, § 2. 


Compiler’s Notes. 

The regulatory board created by this section 
is attached to the division of health related 
boards in the department of health. See §§ 63- 
1-131 — 63-1-133, 68-1-101. 

The board of osteopathic examination, cre- 
ated by this section, terminates June 30, 2019. 
See §§ 4-29-112, 4-29-240. 


Cross-References. 

Assignment of insurance benefits to health 
care provider, § 56-7-118. 

Duties of osteopaths regarding known or sus- 
pected child sexual abuse, §§ 37-1-403, 37-1- 
605. 

Liability of professional societies, title 62, ch. 
50, part 1. 


Occupation tax on osteopathic physicians, 
title 67, ch. 4, part 17. 

Prevention of HIV transmission, rulemaking 
authority, § 68-11-222. 

State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 

This chapter is referred to in §§ 13-7-501, 
32-11-103, 39-15-202, 39-15-210, 48-101-610, 
48-248-401, 48-249-1109, 49-50-1603, 53-11- 
311, 56-7-2355, 56-7-2409, 56-7-2410, 56-7- 
2605, 63-1-120, 63-1-155, 63-1-158, 63-1-201, 
63-1-301, 63-1-502, 63-4-101, 63-5-112, 63-6- 
214, 63-6-224, 63-6-1002, 63-19-102, 63-25-104, 
63-26-108, 63-32-102, 68-3-605, 68-11-205, 68- 
11-1802, 68-29-104, 68-29-135, 68-140-302, 68- 
140-501, 71-5-703, 71-5-1103, 71-5-1603, 71-6- 
121. 

This section is referred to in §§ 4-29-240 and 
68-11-222. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
deka 


63-9-102. Meetings and records of board. 


(a) The board shall meet at the call of the president and at such other times 
and places as a majority of the board may appoint. 

(b) Four (4) members of the board shall constitute a quorum, but no 
certificates of fitness to practice osteopathic medicine shall be granted on an 
affirmative vote of less than three (8). 

(c) The board shall keep a record of its proceedings and a register of all 
applicants for certificates of fitness, giving the name and location of the 
institution granting the applicant the degree of doctor of or diploma in 
osteopathic medicine, the date of the applicant’s diploma and also stating 
whether the applicant was rejected or a certificate granted. The books and 
register shall be prima facie evidence of all matters recorded therein. 


History. 
Acts’ 1905, ch. °255, $1; ‘Shan.:; § 3654a4: 
mod. Code 1932, § 7003; Acts 1939, ch. 150, 


§ 1; impl. am. Acts 1947, ch. 9, §§ 2-4, 9; C. 
Supp. 1950, § 7003; Acts 1976, ch. 727, § 2; 
T.C.A. (orig. ed.), § 63-902; Acts 1994, ch. 901, 
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§ 4; 1996, ch. 1042, § 3. 


63-9-103. Disposition of funds — Operating expenses — Compensation 
of members. 


(a) The board shall pay all money received as fees into the state treasury, 
and the commissioner of finance and administration shall make such allot- 
ments out of the general fund as the commissioner may deem proper for the 
necessary and proper expenses of the board. No expenditures shall be made by 
the board unless and until such allotment has been made by the commissioner. 
Such allotment shall be disbursed under the general budgetary laws of the 
state. 

(b) Each member of the board shall receive one hundred dollars ($100) per 
diem and expenses when actually engaged in the discharge of official duties. 
All reimbursement for travel expenses shall be in accordance with the 
comprehensive travel regulations as promulgated by the department of finance 
and administration and approved by the attorney general and reporter. 


History. Amendments. 

Acts 1905, ch. 255, § 3; Shan., § 3654a6; The 2017 amendment substituted “one hun- 
impl. am. Acts 1925, ch. 115, § 32; Code 1932, dred dollars ($100)” for “fifty dollars ($50)” in 
§ 7005; Acts 1939, ch. 150, § 14 C. Supp. 1950, the first sentence of (b). 

§ 7005; Acts 1953, ch. 113, § 29; 1976, ch. 727, 
§ 3; 1976, ch. 806, § 1(100); T.C.A. (orig. ed.), Effective Dates. 
§ 63-903; Acts 2017, ch. 175, § 1. Acts 2017, ch. 175, § 2. April 24, 2017. 


63-9-104. Application for certificate to practice — Special training and 
conditional licenses. 


(a) Before engaging in the practice of osteopathic medicine, a person shall 
submit an application to the secretary of the board for a certificate of fitness to 
practice osteopathic medicine on a form prescribed by the board in writing or 
via online application, which includes: 

(1) The person’s name, age, which shall not be less than eighteen (18) 
years, and residence; 

(2) The name of the school of osteopathic medicine from which the person 
was graduated, which shall have been in good repute as such at the time of 
the issuing of the person’s diploma, as determined by the board; 

(3) The date of the person’s diploma, evidence that such diploma was 
granted on personal attendance and completion of the course of study 
approved by the board; 

(4) Such other information as the board may require; and 

(5) Sufficient evidence that the applicant is of good moral character. 
(b)(1) Each applicant shall pay a nonrefundable application fee as set by the 
board. 

(2) On notice of acceptance, each applicant for examination shall pay an 
examination fee as set by the board. 

(3) Each applicant accepted by reciprocity will pay a reciprocity fee as set 
by the board. 

(c)1) Notwithstanding subsection (a), osteopathic medical students, in- 

terns, residents, and clinical fellows, while participating in a training 

program approved by the American Osteopathic Association or the American 
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Medical Association, performing duties assigned to meet the requirements of 

such a training program and while under the supervision and control of a 

physician, either a doctor of osteopathic medicine or a doctor of medicine 

licensed to practice in this state, are exempt from the requirement of a 

license. No such student, intern, resident, or clinical fellow shall be permit- 

ted to practice osteopathic medicine outside of the person’s duties and 
responsibilities in the approved training program without being licensed to 
practice osteopathic medicine. 

(2) It is the responsibility of the program director or the dean responsible 
for the training program to apply to the board of osteopathic examination for 
an exemption for each such medical student, intern, resident, or clinical 
fellow. It is the responsibility of such program director or dean to notify the 
board of the termination of an applicant’s participation in the training 
program, whether by completion of the program or for any other reason. 

(3) The board of osteopathic examination may impose a fee to accompany 
each application for exemption. 

(d) The board is authorized, in its discretion, to issue special training 
licenses to osteopathic medical interns, residents and fellows who have met all 
other qualifications for licensure contained in this chapter and the rules and 
regulations promulgated pursuant thereto, with the exception of having 
completed the necessary residency or training programs required by subdivi- 
sion (a)(4) and properly promulgated rules, and the licensure examination. The 
board also is authorized to promulgate rules and regulations to implement this 
new licensure category. The initial set of these rules may be processed as 
emergency rules pursuant to § 4-5-208. These special training licenses will be 
governed by the following: 

(1) Such licenses shall be issued only to osteopathic medical interns, 
residents and fellows while participating in a training program of one of the 
accredited medical schools or of one of such medical: school’s affiliated 
teaching hospitals in Tennessee, performing duties assigned to meet the 
requirements of such program and while under the supervision and control 
of a physician, either a doctor of osteopathic medicine or a doctor of medicine 
fully licensed to practice medicine in Tennessee; 

(2) No person holding a special training license is permitted to practice 
osteopathic medicine outside of such person’s duties and responsibilities in 
the training program without being fully licensed to practice medicine in 
Tennessee. Termination of participation in the training program for which 
the special license was issued for any reason terminates that license; 

(3) It is the responsibility of the program director or the dean responsible 
for the training program to submit the necessary information and applica- 
tions on behalf of each applicant. It also is the responsibility of the program 
director or the dean to notify the board of the termination of the applicant’s 
participation in the training program, whether by completion of the program 
or for any other reason; 

(4) The board may impose fees to accompany each individual application 
for a special training license; and 

(5) Recipients of the special license shall not be subject to the occupational 
tax levied by § 67-4-1702(a)(4)(E); 
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(e) The board also has the authority to issue locum tenens and/or condi- 
tional licenses as it deems appropriate after reviewing the qualifications of 
applicants. In addition to the authority granted the board in § 63-9-111, the 
board has the authority to issue restricted licenses to current applicants or 
current licensees, or both, as it deems necessary, pursuant to the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5. 

(f)(1) Nothing in this section shall be construed to prohibit a charitable 

clinic from employing or contracting with an osteopathic physician; pro- 

vided, that the contractual relationship between the osteopathic physician 
and the charitable clinic is evidenced by a written contract, job description, 
or documentation, containing language that does not restrict the osteopathic 
physician from exercising independent professional medical judgment in 


diagnosing and treating patients. 


(2) For the purposes of this subsection (f), the term “charitable clinic” 
means an entity that meets the following standards: 

(A) Has received a determination of exemption from the internal 
revenue service under 26 U.S.C. § 501(c)(8) or is a distinct part of an 
entity that has received such a determination of exemption; 

(B) Has clinical facilities located in this state; 

(C) Has a primary mission to provide health care or dental care services 
to low-income, uninsured, or underserved individuals; 

(D) Provides one (1) or more of the following services for free or at a 


discounted rate: 
(1) Medical care; 
(ii) Dental care; 
(iii) Mental health care; or 


(iv) Prescription medications; 


(E) Utilizes volunteer healthcare professionals and nonclinical volun- 


teers; and 


(F) Is not required to be licensed under § 68-11-202(a)(1). 
(3) For the purposes of this section, the term “employing” shall not allow 
the employing of osteopathic physicians with the same specialties as those 
physicians exempted in § 63-6-204(e)(3). 


History. 

Acts 1905, ch. 255, § 2; Shan., § 3654a5; 
mod. Code 1932, § 7004; Acts 1939, ch. 150, 
§ 1; impl. am. Acts 1947, ch. 9, §§ 2-4, 9; C. 
Supp. 1950, § 7004; Acts 1953, ch. 113, § 25; 
1971, ch. 161, § 2; 1973, ch. 44, § 1; 1976, ch. 
727,§ 4; T.C.A. (orig. ed.), § 63-904; Acts 1982, 
ch. 948, § 1; 1988, ch. 808, § 1; 1989, ch. 523, 
§§ 57-60; 1992, ch. 744, § 1; 1994, ch. 901, § 4; 
1996, ch. 712, §§ 1, 2; 2009, ch. 566, § 12; 2014, 
ch. 949, § 8; 2016, ch. 632, §§ 2, 3; 2016, ch. 
766, § 4. 


Compiler’s Notes. 
Acts 2009, ch. 566, § 12 provided that the 
Tennessee code commission is directed to 


change all references to public necessity rules, 
wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 


Cross-References. 
Application for licenses, §§ 63-1-103, 63-9- 
122. 


Section to Section References. 
This section is referred to in § 68-11-201. 


Law Reviews. 

Health Professionals’ Access to Hospitals: A 
Retrospective and Prospective Analysis, 34 
Vand. L. Rev. 1161 (1981). 
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63-9-105. Examination of applicants — Reciprocity. 


(a) The board shall subject all applicants to an examination in the subjects 
of diagnosis, surgery, gynecology, obstetrics and such other subjects as the 
board may require. The board may, in its discretion, conduct its own written 
examination or administer a national examination. 

(b) The board may, in its discretion, dispense with an examination in the 
case of an osteopathic physician duly licensed to practice osteopathic medicine 
in any other state or territory of the United States or in the District of 
Columbia, if the applicant has met the same or equivalent educational 
standards required by the state of Tennessee, and shall present a certificate of 
examination and registration by the legally constituted board of such other 
state or district or a certificate issued by the national board of examiners for 
osteopathic physicians and surgeons. 


History. 8 
Acts 1905, ch. 255, § 2; Shan., § 3654a5; § 
mod. Code 1932, § 7004; Acts 1939, ch. 150, 9 


1; C. Supp. 1950, § 7004; Acts 1976, ch. 727, 
6; T.C.A. (orig. ed.), § 63-906; Acts 1982, ch. 
48, § 2; 1994, ch. 901, § 4. 


63-9-106. Right of licensees to practice — Cross-referrals. 


(a) Upon the issuance of a certificate of fitness by the board and the issuance 
of a license and a certificate of registration by the division as provided in 
chapter 1 of this title, the person receiving the same shall be entitled to 
practice in any county of this state osteopathic medicine, which is defined as a 
separate, complete and independent school of medicine and surgery utilizing 
full methods of diagnosis and treatment of physical and mental health and 
disease, including the prescription and administration of drugs, medicines and 
biologicals, operative surgery, obstetrics and radiological and other electro- 
magnetic emissions, which places special emphasis on the interrelationship of 
the musculoskeletal system to other body systems as taught and practiced by 
recognized associated colleges of osteopathic medicine. 

(b)(1) The provisions of chapter 6, part 6 of this title relative to cross-referral 

arrangements and physician ownership and investment interests in and 

referrals to a health care entity shall apply to any person practicing 
osteopathic medicine in this state. 

(2) Any osteopathic physician who makes or causes to be made a referral 
prohibited pursuant to subdivision (b)(1) is in violation of this chapter as of 
the dates specified in chapter 6, part 6 of this title. Willful violations of 
subdivision (b)(1) are considered unprofessional conduct, subject to licensure 
sanctions by the board of osteopathic examination, including suspension, 
revocation or other restriction deemed appropriate by the board. In addition, 
the board is authorized to impose civil penalties of an amount up to five 
thousand dollars ($5,000) for each prohibited referral. 

(c) When medical training and specialty board certification are consider- 
ations in the credentialing of osteopathic physicians, no state board, commis- 
sion or department, created or existing, or hospital, health care facility, 
medical staff, professional service corporation or professional limited liability 
corporation, health maintenance organization, preferred provider organiza- 
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tion, independent practice association, managed care organization, health plan 
or any other insurance provider shall discriminate, on the basis of education, 
against eligible osteopathic physicians who have: 

(1) Graduated from medical school and postdoctoral programs approved 
by either the American Osteopathic Association or the Accreditation Council 
for Graduate Medical Education; or 

(2) Been awarded board eligibility or board certification by specialty 
boards recognized by either the American Osteopathic Association or the 
American Board of Medical Specialties. 


History. Licensing by board for healing arts, § 63-1- 
arts L905, ch. 255,,%, 5:. Shan., §.3654a8; . 104. 

Code 1932, § 7007; Acts 1939, ch. 150, § 1; ‘ ; 

impl. am. Acts 1947, ch. 9, §§ 2-4, 9; C. Supp. Section to Section References. 

1950, § 7007; T.C.A. (orig. ed.), § 63-907; Acts This section is referred to in §§ 63-6-224, 

1994, ch. 901, §§ 1, 4; 1997, ch. 285, § 1. 63-6-902, 63-9-112. 


Cross-References. 
Exemption from licensing requirements for 
practice of medicine, § 63-6-204. 


NOTES TO DECISIONS 


1. Hospital Staff Membership. public hospital have a legal right to accept only 

Since doctors of osteopathy and medical doc- medical doctors as members of the medical staff 
tors do not generally attend the same medical to the exclusion of doctors of osteopathy and 
colleges, do not generally receive internship other practitioners who are not medical doc- 
training at the same hospitals and are not _ tors. State ex rel. Carpenter v. Cox, 61 Tenn. 
examined and licensed by a common medical App. 101, 453 S.W.2d 69, 1969 Tenn. App. 
examining board in Tennessee, the trustees ofa LEXIS 354 (Tenn. Ct. App. 1969). 


63-9-107. Renewal of certificates and licenses — Continuing education 
— Retirement. 


(a) Every registered osteopathic physician shall annually pay a renewal fee 
as set by the board; provided, that satisfactory evidence is presented to the 
board that such licensee in the year preceding the application for renewal 
successfully completed the required number of hours in courses, programs, 
internships or residencies as established and approved by the board through 
rules and regulations promulgated in accordance with the Uniform Adminis- 
trative Procedures Act, as compiled in title 4, chapter 5. 

(b) Each person having a certificate of registration or license shall be 
notified prior to the due date of the renewal fee. 

(c)(1) When any licensed osteopathic physician shall fail to register and pay 

the annual registration fee within sixty (60) days after registration becomes 

due as provided in this section, the license of such person shall be automati- 
cally revoked at the expiration of the sixty (60) days after the registration 
was required, without further notice or hearing. 

(2) Any person whose license is automatically revoked as provided in this 
chapter may make application in writing to the board for the reinstatement 
of such license and, upon good cause being shown, the board, in its 
discretion, may reinstate such license upon payment of all past-due renewal 
fees and upon further payment of a sum to be set by the board. 

(d) Any person licensed to practice by this chapter who has retired or may 
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hereafter retire from such practice in this state shall not be made to register as 
required by this chapter if such person shall file with this board an affidavit on 
a form to be furnished by the board, which affidavit shall state the date on 
which such person retired from such practice and such other facts as shall tend 
to verify such retirement as the board shall deem necessary. If such person 
thereafter reengages in such practice in this state, such person shall apply for 
registration with the board as provided by this chapter and shall meet other 
requirements as may be set by the board. 
(e)(1) Notwithstanding any provision of this chapter to the contrary, the 
division, with the approval of the commissioner, shall establish a system of 
license renewals at alternative intervals that will allow for the distribution 
of the license workload as uniformly as is practicable throughout the 
calendar year. Licenses issued under the alternative method are valid for 
twenty-four (24) months, and shall expire on the last day of the last month 
of the license period. However, during a transition period, or at any time 
thereafter when the board shall determine that the volume of work for any 
given interval is unduly burdensome or costly, either the licenses or 
renewals, or both of them, may be issued for terms of not less than six (6) 
months nor more than eighteen (18) months. The fee imposed for any license 
under the alternative interval method for a period of other than twenty-four 
(24) months shall be proportionate to the annual fee and modified in no other 
manner, except that the proportional fee shall be rounded off to the nearest 
quarter of a dollar (25¢). 
(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 
rized in this subsection (e). 


History. § 7; 1989, ch. 360, §§ 33, 34; 1989, ch. 523, 
Acts 1939, ch. 150, § 1; impl. am. Acts 1947, §§ 61, 62; 2001, ch. 245, § 1. 

ch. 9, §§ 2-4, 9; C. Supp. 1950, § 7008.2; Acts 

1953, ch. 113, § 30; modified; Acts 1963, ch. Cross-References. 

211, § 2; 1976, ch. 406, § 2; 1976, ch. 727, §§ 7, License renewals, § 63-1-107. 

8; T.C.A. (orig. ed.), § 63-908; Acts 1982, ch. Retirement, § 63-1-111. 

948, § 3; 1984, ch. 937, §§ 39-41; 1986, ch. 675, 


63-9-108. Application of health laws. 


(a) Osteopathic physicians shall observe and be subject to all state and 
municipal regulations relating to: 
(1) The control of contagious diseases; 
(2) The reporting and certifying of births and deaths; and 
(3) All matters pertaining to public health. 
(b) Such reports shall be accepted by the officer or department to whom the 
same are made, equally with reports of physicians of any other school of 
medicine. 


History. Code 1932, § 7006; Acts 1939, ch. 150, § 1; C. 
Acts 1905, ch. 255, § 4; Shan., § 3654a7; Supp. 1950, § 7006; T.C.A. (orig. ed.), § 63-909. 


63-9-109. Penalties. 


(a) Any person who practices or pretends or attempts to practice or use the 
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science or system of osteopathic medicine in treating diseases of the human 
body or any person who buys, sells or fraudulently obtains any diploma, 
certificate, license or record of registration to practice osteopathic medicine 
illegally obtained or signed or issued unlawfully or under fraudulent repre- 
sentation or who uses in any of the forms or letters, “osteopathy,” “osteopath,” 
“osteopathist,” “diplomate in osteopathy,” “D.O.,” “osteopathic physician,” 
“doctor of osteopathy,” or any other title or letters, either alone or with other 
qualifying words or phrases, under such circumstances as to induce the belief 
that the person who uses such term is engaged in the practice of osteopathic 
medicine without having complied with this chapter commits a Class B 
misdemeanor. 

(b) Nothing in this section shall be construed to prohibit any lawfully 
qualified osteopathic physician or surgeon in any other state meeting a 
registered osteopathic practitioner in the state of Tennessee for consultation. 


History. Cross-References. 
Acts 1905, ch. 255, § 6; Shan., § 3654a9; Penalties, § 63-1-123. 
Code 1932, § 7008; Acts 1939, ch. 150, § 1; Penalty for Class B misdemeanor, § 40-35- 
impl. am. Acts 1947, ch. 9, § 138; C. Supp. 1950, 1171. 
§ 7008; T.C.A. (orig. ed.), § 63-910; Acts 1984, 
ne 9ol, s 42: 1989, ch.°591, § 112; 1994, ‘ch: 
901, § 6. 


63-9-110. Investigation and prosecution of violations. 


(a) The board shall investigate every supposed violation of this chapter 
coming within the scope of the authority of such board and report to the proper 
district attorney general all cases that, in the judgment of the board, warrant 
prosecution. 

(b) Every police officer, sheriff and peace officer is charged with the duty of 
investigating every supposed violation of this chapter that comes to such 
officer’s notice or of which such officer has received complaint and of appre- 
hending and arresting all violators. 

(c) It is the duty of the attorney general and reporter and of the several 
district attorneys general to prosecute violations of this chapter. 


History. Section to Section References. 
Acts 1939, ch. 150, § 1; C. Supp. 1950, This section is referred to in § 8-8-201. 
§ 7008; T.C.A. (orig. ed.), § 63-911. 


Cross-References. 
Payment of costs of investigation and pros- 
ecution, § 63-1-144. 


63-9-111. Denial, suspension and revocation of licenses or certificates 
— Enjoining violations — Enforcement — Investigations. 


(a) The board has the power to: 

(1) Deny an application for a license to any applicant who applies for the 
same through reciprocity or otherwise; 

(2) Permanently or temporarily withhold issuance of a license; 

(3) Suspend or limit or restrict a previously issued license for such time 
and in such manner as the board may determine; 
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(4) Reprimand or take such action in relation to disciplining an applicant 
or licensee as the board in its discretion may deem proper; or 

(5) Permanently revoke a license. 

(b) The grounds upon which the board shall exercise the powers set forth in 
subsection (a) include, but are not limited to: 

(1) Unprofessional, dishonorable or unethical conduct; 

(2) Violation or attempted violation, directly or indirectly, or assisting in 
or abetting the violation of, or conspiring to violate, any provisions of this 
chapter or any lawful order of the board issued pursuant thereto or any 
criminal statute of the state; 

(3) Making false statements or representations, being guilty of fraud or 
deceit in obtaining admission to practice or in being guilty of fraud or deceit 
in the practice of medicine; 

(4) Gross health care liability or a pattern of continued or repeated health 
care liability, ignorance, negligence or incompetence in the course of medical 
practice; 

(5) Habitual intoxication or personal misuse of any drugs or the use of 
intoxicating liquors, narcotics, controlled substances, controlled substance 
analogues or other drugs or stimulants in such manner as to adversely affect 
the person’s ability to practice medicine; 

(6) Violation of the laws governing abortion; 

(7) The willful violation without legal justification of a_ privileged 
communication; 

(8) Obtaining a fee as personal compensation or causing financial gain or 
benefit for an employer, person, partnership, corporation or any other legal 
entity by a fraudulent representation or by the use of a fraudulent diagnosis, 
therapy or treatment; 

(9) Conviction of a felony, conviction of any offense under state or federal 
drug laws or conviction of any offense involving moral turpitude; 

(10) The use of any false or fraudulent statement.in any document 
connected with practice under this chapter; 

(11) Dispensing, prescribing or otherwise distributing any controlled 
substance or any other drug not in the course of professional practice, or not 
in good faith to relieve pain and suffering or not to cure an ailment, physical 
infirmity or disease; 

(12) Dispensing, prescribing or otherwise distributing to any person a 
controlled substance or other drug if such person is addicted to the habit of 
using controlled substances without making a bona fide effort to cure the 
habit of such patient; 

(13) Dispensing, prescribing or otherwise distributing any controlled 
substance, controlled substance analogue or any other drug to any person in 
violation of any law of the state or the United States; 

(14) Engaging in the practice of medicine under a false or assumed name, 
or the impersonation of another practitioner, or a like, similar or different 
name; 

(15) Knowingly performing any act that in any way assists an unlicensed 
person to unlawfully practice as provided under this chapter; 

(16) Violating or attempting to violate, directly or indirectly, or assisting 
in or abetting the violation of or conspiring to violate any provisions of this 
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chapter; 

(17) The failure of the licensee to designate the licensee’s professional 
degree in accordance with § 63-1-109; 

(18) Should any person holding a license to practice hereunder be ad- 
judged mentally incompetent or insane by any final order or adjudication of 
any court of competent jurisdiction, the license of such person shall forth- 
with be automatically suspended upon the entry of the order, and such 
suspension shall be effective and continue until the licensee is found or 
adjudged by such court to be mentally competent or until such person is duly 
discharged as restored to mental competence in any other manner provided 
by law; 

(19) The advertising of medical business in which untrue or misleading 
statements are made or causing the publication or circulation of fraudulent 
advertising relative to any disease, human ailment or condition; 

(20) Engaging in the practice of medicine when mentally or physically 
unable to safely do so; 

(21) Disciplinary action against the licensee to practice medicine by 
another state or territory of the United States for any acts or omissions that 
would constitute grounds for discipline of a licensee licensed in this state. A 
certified copy of the initial or final order or other equivalent document 
memorializing the disciplinary action from the disciplining state or territory 
shall constitute prima facie evidence of a violation of this section and shall 
be sufficient grounds upon which to deny, restrict or condition licensure or 
renewal and/or discipline a licensee licensed in this state; 

(22) No person licensed in this state to practice osteopathy shall agree or 
contract with any clinical, bioanalytical or hospital laboratory, wherever 
located, to pay such laboratory for anatomic pathology services or cytology 
services and thereafter include such costs in the bill or statement submitted 
to the patient or any entity or person for payment, unless the practitioner is 
in compliance with the requirements of § 56-7-1015(g) and discloses on the 
bill or statement, or in writing by a separate disclosure statement in a 
minimum print size of ten (10) font, the name and address of the laboratory 
and the net amount or amounts paid or to be paid to the laboratory for the 
anatomic pathology services or cytology services. This subdivision (b)(22) 
shall not apply to the state or any local government; and 

(23)(A) Transferring of patient medical information to a person in another 

state who is not licensed to practice medicine or osteopathy in Tennessee 

using any electronic, telephonic or fiber optic means or by any other 
method if such information is employed to diagnose and/or treat persons 
physically located within Tennessee is prohibited; 
(B) Notwithstanding subdivision (b)(23)(A), the transfer of such infor- 
mation shall not be prohibited if such information is: 
(i) To be used for a second opinion requested by a Tennessee licensed 
medical doctor or osteopathic physician; 
(ii) To be used by an out-of-state physician for treatment of a person 
who is seeking treatment out of Tennessee; 
(iii) Used to determine if such patient is covered by insurance; 
(iv) Used by a physician in another state to provide occasional 
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academic consultations to a medical school located in Tennessee; 

(v) Used by insurance or related companies for risk evaluation, 
utilization review, claims processing and/or evaluation of claimants’ 
rehabilitation, including establishing and administering rehabilitation 
plans. The establishing and administering of such rehabilitation plans 
shall not include the diagnosis and/or treatment of persons physically 
located within Tennessee; or 

(vi) Used in clinical trials for drugs approved by the food and drug 
administration; 

(C) This subdivision (b)(23) does not apply to research hospitals, as 
defined in § 63-6-204(f)(7)(1); 
(D) This subdivision (b)(23) only applies to X-rays and medical imaging. 

(c)(1) In enforcing this section, the board shall, upon probable cause, have 

authority to compel an applicant or licensee to submit to a mental and/or 

physical examination by a designated committee of at least three (3) 

practicing physicians, including a psychiatrist where a question of mental 

condition is involved. 

(2) Failure of an applicant or a licensee to submit to such examination 
when ordered shall constitute an admission of the allegations against the 
applicant or licensee, unless such failure was due to circumstances beyond 
the applicant’s or licensee’s control. 

(3) The applicant or licensee may have an independent medical practitio- 
ner present during such examination. 

(4) The committee will submit a report of its findings to the board, which 
will then hold a hearing as provided in this section. 

(d) All proceedings for disciplinary action against a licensee under this 
chapter shall be conducted in accordance with the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5. 

(e)(1) In addition to the powers and duties expressly granted by this chapter 
in the matter of suspension or revocation of a license or certificate, the board 
is authorized and empowered to petition any circuit or chancery court having 
jurisdiction to enjoin any person who is practicing or attempting to practice 
osteopathy without possessing a valid license so to practice and to enjoin any 
unauthorized person, firm or corporation from performing any act or 
rendering any service in violation of this chapter. 

(2) Jurisdiction is conferred upon the circuit and chancery courts of the 
state to hear and determine such causes as chancery causes and to exercise 
full and complete jurisdiction in such injunctive proceedings. 

(f) The board shall at all times have the power to call upon the district 
attorneys general in the various judicial districts to assist the board, and it is 
hereby declared to be the duty of all district attorneys general throughout the 
state to assist the board, upon its request, in any suit for injunction or 
prosecution instituted by the board without charge or additional compensation 
to the district attorneys general. The attorney general and reporter and the 
attorney general and reporter’s assistants shall serve as legal advisers to the 
board. 

(g) The board, on its own motion, may investigate any report that an 
osteopathic physician is or may be in violation of subsection (b). Any osteo- 
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pathic physician, any medical society or any other person who in good faith 
shall report to the board any information that an osteopathic physician is or 
may be in violation of subsection (b) shall not be subject to suit for civil damage 
as a result thereof. 

(h) The board, pursuant to duly promulgated rules, may, whenever a final 
order is issued after a disciplinary contested case hearing that contains 
findings that a licensee or other person has violated any provision of this 
chapter, assess the costs directly related to the prosecution of the case against 
the licensee or person. 


History. 
Acts 1939, ch. 150, § 1; mod. C. Supp. 1950, 


Criminal background checks for health care 
providers, § 63-1-116. 


§ 7008.1; Acts 19638, ch. 211, § 3; 1976, ch. 727, 
§ 9; T.C.A. (orig. ed.), § 63-912; Acts 1982, ch. 
948, § 4; 1985, ch. 120, § 11; 1996, ch. 1042, 
eee 0: 199%, ch. 175," 1; 1999, "ch. 340; 
pee ee 2004 eh. 715,82; 2010;'ch: 952, §°3; 
2012, ch. 798, § 42; 2012, ch. 848, § 74. 


Enjoining violations, § 63-1-121. 

Grounds for license denial, suspension or 
revocation, § 63-6-214. 

Payment of costs of investigation and pros- 
ecution, § 63-1-144. 


Section to Section References. 


This section is referred to in §§ 56-7-1015, 
63-6-902, 63-9-104, 63-9-112, 63-9-117, 63-9- 
121, 63-19-109. 


Code Commission Notes. Former subsec- 
tion (i) was redesignated as subdivision (b)(23) 
by the code commission in 2010. 
Law Reviews. 

Toward a Unified Approach to Privileges and 
Relevancy (Thomas F. Guernsey), 17 Mem. St. 
U.L. Rev. 1 (1986). 


Cross-References. 
Advertisement pertaining to board certifica- 
tion and specialty, § 63-1-145. 


63-9-112. Operation of X-ray equipment in physicians’ offices — Adop- 
tion of rules and regulations establishing minimum edu- 
cational standards. 


(a) The board shall have, in regard to operators of X-ray equipment and/or 
machines in physician offices, the authority, by rules and regulations, to: 

(1) Establish and issue limited X-ray certifications to qualified individuals 
in the areas of densitometry, chest, extremities, skull and/or sinus and 
lumbar spine; 

(2) Establish and issue full X-ray certifications to individuals who hold 
current and unrestricted national certification from the American Registry 
of Radiologic Technologists; 

(3) Establish the minimum educational courses, curriculum, hours and 
standards that are prerequisite to issuance of the limited certificates; 

(4) Select the examination or examinations to be utilized as the board’s 
limited certification examination or examinations and the prerequisites, if 
any, for admission to the examination or examinations. The board is 
authorized to enter into a contract or agreement with the chosen examina- 
tion service or services or select an intermediary between the board and the 
examination service or services to process applicants for the examination or 
examinations; 

(5) Establish any other criteria for issuance of limited certificates that are 
reasonably related to the safe and competent performance of X-ray 
procedures; 

(6) Establish a mechanism for the board accreditation of educational 
courses that are operating for purposes of qualifying individuals for limited 
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certification and that meet the requirements established pursuant to the 

rules promulgated under the authority of subdivision (a)(3) and that 

establish the causes and standards that are grounds for withdrawal of the 
course accreditation and the mechanism for that withdrawal; 

(7) Establish the fees to be paid for application and certification, renewal 
and late renewal of certificates and the fees required to be paid for 
application, renewal and late renewal of educational course accreditation; 
and 

(8) Establish the required number of hours, types of courses and methods 
of proving compliance for biennial continuing education for all certificate 
holders. 

(b) The certificates and accreditations issued pursuant to this section must 
be renewed and may be retired and reactivated pursuant to board established 
procedures. A person holding a certificate issued pursuant to this section may 
be disciplined for the same causes and under the same procedures as contained 
in § 63-6-214 for the medical board and § 63-9-111 for the board of osteopathic 
examination. 

(c) The standards established by the board pursuant to subsection (a) shall 
be at least as stringent as any mandatory federal standards. 

(d) No person shall perform X-ray procedures in a physician’s office without 
being licensed as a physician or certified by the board pursuant to this section. 
Persons who have enrolled in a board recognized radiologic training program 
are exempt from the certification requirements of this section only as to X-ray 
procedures performed within or under the auspices of the program in which 
they are enrolled. After completion of the course but while awaiting the first 
opportunity to sit for the certification examination, but for no more than six (6) 
months, and for a period of time within which to receive the examination 
scores, but no more than seventy-five (75) days thereafter, such persons are 
exempt from the certification requirements of this section. 

(e) No X-ray procedures may be performed by any person holding a 
certificate issued pursuant to this section without: 

(1) An order from a physician licensed pursuant to chapter 6 of this title 
or an osteopathic physician licensed pursuant to this chapter; and 

(2) A physician licensed pursuant to chapter 6 of this title or an osteo- 
pathic physician licensed pursuant to this chapter exercising full supervi- 
sion, responsibility and control over the services being provided. The board 
is authorized to establish, by rules and regulations, the levels of supervision 
required of physicians utilizing persons certified pursuant to this section. 
(f) A physician’s office for purposes of this section means anywhere the 

practice of medicine as defined in § 63-6-204 or the practice of osteopathy as 
defined in § 63-9-106, which includes the performance of X-ray procedures 
contemplated by this section, is being conducted, except where that practice is 
conducted in or under the auspices of a facility or entity licensed by the 
department of health’s division of health care facilities. The operation of a 
business in which X-ray procedures contemplated by this section are per- 
formed that is not owned by a physician, group of physicians, medical 
professional corporation, limited liability medical professional company or an 
entity or facility licensed by the division of health care facilities is prohibited. 
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History. 
Acts 1990, ch. 726, § 1; 2000, ch. 956, § 1. 


Cross-References. 
Regulations for operation of X-ray equip- 
ment, § 63-6-224. 


63-9-113. Supervised osteopathic medical service by physician assis- 
tant, registered nurse, licensed practical nurse, or phar- 
macist not prohibited. 


Nothing in this chapter shall be so construed as to prohibit osteopathic 
medical service rendered by a physician assistant, registered nurse, a licensed 
practical nurse, or a pharmacist pursuant to a collaborative pharmacy practice 
agreement, if such osteopathic medical service is rendered under the supervi- 
sion, control and responsibility of a licensed osteopathic physician. 


History. 
Acts 1992, ch. 604, § 5; 2014, ch. 832, § 6. 


Section to Section References. 
This section is referred to in §§ 538-10-104, 
53-10-105, 63-10-204, 63-19-102, 63-19-110. 


63-9-114. [Repealed.] 


History. Compiler’s Notes. 
Acts 1996, ch. 1042, § 1; repealed by Acts Former § 63-9-114 concerned medical review 
2017, ch. 4, § 2, effective March 15, 2017. committee confidentiality. 


63-9-115. Special volunteer license for practice in free health clinic — 
Exemption from fees — Renewal. 


A physician licensed pursuant to this chapter under a special volunteer 
license who is a medical practitioner, as defined by § 63-1-201, engaged in 
practice at a free health clinic shall not be subject to license fees under this 
chapter. The board of osteopathic examination may issue a special volunteer 
license, as such license is defined in § 63-1-201, to qualified applicants without 
fee or charge. Such license shall be for a period of two (2) years and may be 
renewed on a biennial basis. 


History. 
Acts 2004, ch. 579, § 3. 


63-9-116. Drug prescriptions. 


(a) Any handwritten prescription order for a drug prepared by an osteo- 
pathic physician who is authorized by law to prescribe a drug must be legible 
so that it is comprehensible by the pharmacist who fills the prescription. The 
handwritten prescription order must contain the name of the prescribing 
osteopathic physician, the name and strength of the drug prescribed, the 
quantity of the drug prescribed, handwritten in letters or in numerals, 
instructions for the proper use of the drug and the month and day that the 
prescription order was issued, recorded in letters or in numerals or a 
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combination thereof. The prescribing osteopathic physician must sign the 
handwritten prescription order on the day it is issued, unless, the prescription 
order is: 

(1) Issued as a standing order in a hospital, a nursing home or an assisted 
care living facility as defined in § 68-11-201; or 

(2) Prescribed by an osteopathic physician in the department of health or 
local health departments or dispensed by the department of health or a local 
health department as stipulated in § 63-10-205. 

(b) Any typed or computer-generated prescription order for a drug issued by 
an osteopathic physician who is authorized by law to prescribe a drug must be 
legible so that it is comprehensible by the pharmacist who fills the prescription 
order. The typed or computer-generated prescription order must contain the 
name of the prescribing osteopathic physician, the name and strength of the 
drug prescribed, the quantity of the drug prescribed, recorded in letters or in 
numerals, instructions for the proper use of the drug and the month and day 
that the typed or computer-generated prescription order was issued, recorded 
in letters or in numerals or a combination thereof. The prescribing osteopathic 
physician must sign the typed or computer-generated prescription order on the 
day it is issued, unless the prescription order is: 

(1) Issued as a standing order in a hospital, nursing home or an assisted 
care living facility as defined in § 68-11-201; or 

(2) Prescribed by an osteopathic physician in the department of health or 
local health departments or dispensed by the department of health or a local 
health department as stipulated in § 63-10-205. 

(c) Nothing in this section shall be construed to prevent an osteopathic 
physician from issuing a verbal prescription order. 

(d)(1) All handwritten, typed or computer-generated prescription orders 

must be issued on either tamper-resistant prescription paper or printed 

utilizing a technology that results in a tamper-resistant prescription that 
meets the current centers for medicare and medicaid service guidance to 
state medicaid directors regarding § 7002(b) of the United States Troop 

Readiness, Veterans’ Care, Katrina Recovery, and Iraq Accountability Ap- 

propriations Act of 2007, P.L. 110-28, and meets or exceeds specific TennCare 

requirements for tamper-resistant prescriptions. 

(2) Subdivision (d)(1) shall not apply to prescriptions written for inpa- 
tients of a hospital, outpatients of a hospital where the doctor or other person 
authorized to write prescriptions writes the order into the hospital medical 
record and then the order is given directly to the hospital pharmacy and the 
patient never has the opportunity to handle the written order, a nursing 
home or an assisted care living facility as defined in § 68-11-201 or 
inpatients or residents of a mental health hospital or residential facility 
licensed under title 33 or individuals incarcerated in a local, state or federal 
correctional facility. 


History. Compiler’s Notes. 

Acts 2004, ch. 678, § 7; 2005, ch. 12, § 6; Acts 2004, ch. 678, § 1 provided that the title 
2008, ch. 1035, §§ 7, 9; 2010, ch. 795, § 16; of the act is, and may be cited as, the “Medica- 
2013, ch. 74, § 7. tion Error Reduction Act of 2004”. 
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Acts 2004, ch. 678, § 2 provided that it is the 
intent of the general assembly to create a 
uniform standard that health care providers 
must follow in issuing written or electronic 
prescription orders. This standard is intended 
to reduce medication related errors, which rep- 
resent a major source of medical errors in the 
health care system. The general assembly finds 
that reducing medical errors will result in 
greater safety for patients as well as cost sav- 
ings for the health care system in this state. By 
adopting these standards, the general assem- 
bly intends to promote medical safety for all 
patients who are issued drug prescriptions in 
this state. 

Acts 2004, ch. 678, § 11 provided that noth- 
ing in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2004, ch. 678, § 12 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2004, ch. 678, § 13 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of this act in accordance with the 
Uniform Administrative Procedures Act, com- 
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piled in title 4, chapter 5. The power and duty 
to enforce those rules shall be vested in the 
various boards that regulate health care pro- 
viders affected by the act, in accordance with 
§ 63-1-122 [repealed]. 

Acts 2004, ch. 678, § 14 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before July 1, 2004. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 

Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 


(a) For the purposes of this section, unless the context otherwise requires: 
(1) “Board” means the board of osteopathic examination; 
(2) “Level II office-based surgery” means Level II surgery as defined by 


the board of osteopathic medical examination in its rules and regulations 
that is performed outside of a hospital, ambulatory surgical treatment 
center or other medical facility licensed by the department of health; 

(3) “Office-based surgery” means Level III surgery requiring a level of 
sedation beyond the level of sedation defined by the board of medical 
examiners as Level II surgery that is performed outside a hospital, an 
ambulatory surgical treatment center or other medical facility licensed by 
the department of health; 

(4) “Physician” means any person licensed under this chapter; and 

(5) “Surgical suite” means both the operating and recovery room or rooms 
located in a physician’s office where Level III office-based surgery is to be 
performed. 

(b) The board shall have the duty and responsibility to regulate the practice 


of office-based surgery, including the promulgation of rules necessary to 
promote patient health and safety in such practices, including, but not limited 
to, a mechanism by which all office-based surgical suites are surveyed and 


certified by the board. 


(c) The board shall specifically identify in rules the parameters to be used in 
determining Level III surgical procedures and multiple procedures that may 
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be performed in an office-based setting pursuant to the level of anesthesia 
involved in the procedures. In addition, the board shall promulgate age and 
risk classification criteria of patients eligible for Level III office-based surgical 
procedures. 

(d) By December 30, 2007, the board shall adopt rules establishing a specific 
list of approved Level III surgical procedures that can be performed in a 
physician’s office in this state. The ambulatory surgical center covered proce- 
dures list promulgated by the centers of medicare and medicaid shall be used 
as a guide. No physician shall perform any Level III surgical procedures that 
are not included on the list promulgated by the board. The board may modify 
the list as the board deems necessary. The board shall also promulgate rules 
addressing the minimum requirements deemed necessary by the board for the 
safe performance of office-based surgery. 

(e) Using the rules established for ambulatory surgical treatment centers as 
guidelines, the board shall promulgate rules relative to infection control, life 
safety, patient rights, hazardous waste and equipment and supplies necessary 
to assure the safety of patients undergoing office-based surgery. Any provision 
in the ambulatory surgical treatment center rules addressing infection control, 
life safety, patient rights, hazardous waste and equipment and supplies that is 
not adopted by the board shall require a statement entered into the official 
minutes from the board justifying the board’s decision. 

(f) No more than three (3) patients undergoing Level III office-based surgery 
in a physician’s office may be incapable of self-preservation at the same time. 
The board shall promulgate rules requiring physician offices that perform 
office-based surgery to adopt bylaws that put in place a management system 
and documentation that will insure that no more than three (3) patients that 
are in surgery or recovery are incapable of self-preservation at the same time. 
The bylaws and documentation of the management system shall be included in 
the application for surgical suite certification. 

(g) Except for emergencies, a surgical suite certified for office-based surgery 
may be utilized only by physician employees of the practice in which the 
surgical suite is located. Surgical suites may not be shared with other practices 
or other physicians. | 

(h) The board shall enter into a memorandum of understanding, contract or 
other written arrangement with the department of health such that the 
department: 

(1) Provides a site survey of the surgical suites sought to be certified to 
perform office-based surgery. A physician office at which office-based surger- 
ies are being performed as of October 1, 2007, shall submit both a request for 
a site survey on an application form developed by the board and remit 
payment of the office-based surgery fee to the department by October 1, 
2007. If the office makes a timely filing in accordance with this subdivision 
(h)(1), the physician’s office may continue to be a site for office-based 
surgeries pending completion of a survey confirming compliance with board 
rules and subsequent issuance of a certification of the surgical suite or 
suites. A physician office at which office-based surgeries are not being 
performed as of October 1, 2007, shall not perform any such procedures until 
an application form and payment of the office-based surgery fee is submitted 
to the board and a site survey is completed by the department and a 
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certification of the surgical suite is issued by the board; 

(2) Is authorized to require plans of correction and to verify that the plans 
of correction have been implemented; 

(3) Is authorized to initiate subsequent, unannounced site surveys during 
regular business hours as long as the physician office continues to be used to 
perform office-based surgeries, but no more frequently than once every 
twelve (12) months; and 

(4) Is authorized to respond to any complaints made by patients or the 
public against a physician who performs office-based surgery or a physician’s 
office at which office-based surgery is being performed at the request of the 
office of investigations. 

(i) The results of all site surveys shall be transmitted by the department to 
the board. The results shall include any requirement for plans of correction, 
the department’s determination of the acceptability of the submitted plans of 
correction, and the department’s verification that the plans of correction have 
been implemented. The board shall make a final determination on certifying 
the surgical suite for performance of office-based surgeries. The results of site 
surveys and board determinations shall be shared on a routine basis with the 
board for licensing health care facilities. 

(j) The results of all complaint investigations by department staff shall be 
transmitted to the board for resolution; however, the information shall at all 
times be maintained as confidential and not available to the public except to 
the extent § 63-1-117(b) applies. 

(k) Any physician office that desires to be certified to perform office-based 
surgery shall pay to the department an annual office-based surgery fee as set 
by the board. 

(l) A physician office at which office-based surgery is being performed shall 
ensure that claims data is reported to the commissioner of health on a form 
approved by the department of health. The data shall be submitted through a 
third party approved by the department of health for the purpose of editing the 
data according to rules and regulations established by the commissioner. The 
physician office shall be responsible for the costs associated with processing of 
the data by the approved vendors. The claims data shall be reported at least 
quarterly to the commissioner. No information shall be made available to the 
public by the commissioner that reasonably could be expected to reveal the 
identity of any patient. The claims data reported to the commissioner under 
this section are confidential and not available to the public until the commis- 
sioner processes and verifies the data. The commissioner shall prescribe 
conditions under which the processed and verified data are available to the 
public. 

(m)(1) Except as provided in subdivision (h)(1), a physician office surgical 

suite is required to be certified by the board in order to perform office-based 

surgery. A physician office that proposes to perform the surgery shall submit 
to the board, on an application form provided by the board, at least the 
following: 
(A) Level III procedures expected to be performed by each physician; 
(B) The specialty board certification or board eligibility of the physician 
or physicians performing Level III procedures, if any; 
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(C) Verification of health care liability coverage for all physicians 
performing Level III procedures; ; 

(D) Verification of hospital staff privileges for all physicians performing 
Level III procedures; 

(E) The name of a responsible physician in whose name the surgical 
suite certification shall be issued for that office and a list of the physicians 
with the practice who are going to be performing Level III office-based 
surgeries; and 

(F) The documentation required by subsection (f) regarding incapaci- 
tated patient limits. 

(2) The form required by subdivision (m)(1) shall serve as an application 
form, but the information on the form shall be updated as appropriate when 
any information on it has changed. 

(n) The board shall notify all physicians of the office-based surgery certifi- 
cation requirements. Failure of a physician performing office-based surgery, or 
a physician office at which office-based surgery is being performed, to abide by 
this section, any rules promulgated pursuant to this section or of § 68-11-211 
may be grounds for disciplinary action or termination of either the rights of the 
physician to perform office-based surgery or the surgical suite’s certification by 
the physician’s licensing board, or both disciplinary action and termination. 
For purposes of § 4-5-320(c), the public health, safety and welfare impera- 
tively require emergency action at any time that a previously authorized 
surgical suite fails to maintain the standards set by the board. 

(o) Applicants for initial licensure or reinstatement of a previously issued 
license shall indicate to the board on the appropriate licensure application if 
they intend to perform Level II office-based surgery procedures as defined by 
the rules of the board of osteopathic examination and that are integral to a 
planned treatment regimen and not performed on an urgent or emergent basis. 

(p) Licensed osteopathic physicians who perform Level II office-based sur- 
gery at the time of licensure renewal shall indicate tothe board on the 
licensure renewal application if the licensee currently performs Level II 
office-based surgery procedures as defined in the rules of the board of 
osteopathic examination and that are integral to a planned treatment regimen 
and not performed on an urgent or emergent basis. 

(q) In order for health care providers and the board to work together to 
collect meaningful health care data, so as to minimize the frequency and 
severity of certain unexpected events and improve the delivery of health care 
services, each osteopathic physician who performs any Level II office-based 
surgery that results in any of the following unanticipated events shall notify 
the board in writing within fifteen (15) calendar days following the physician’s 
discovery of the event: 

(1) The death of a patient during any Level II office-based surgery or 
within seventy-two (72) hours thereafter; 

(2) The transport of a patient to a hospital emergency department except 
those related to a natural course of the patient’s illness or underlying 
condition; 

(3) The unplanned admission of a patient to a hospital within seventy-two 
(72) hours of discharge, only if the admission is related to the Level II 
office-based surgery except those related to a natural course of the patient’s 
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illness or underlying condition; 
(4) The discovery of a foreign object erroneously remaining in a patient 
from a Level II office-based surgery at that office; or 
(5) The performance of the wrong surgical procedure, surgery on the 
wrong site or surgery on the wrong patient. 

(r) Records of reportable events should be in writing and should include at 
a minimum the following: 

(1) The physician’s name and license number; 

(2) The date and time of the occurrence or discovery of the incident; 

(3) The office and address where the incident took place; 

(4) The name and address of the patient; 

(5) The type of Level II office-based surgery that was performed; 

(6) The type and dosage of sedation or anesthesia utilized during the 
procedure; 

(7) The circumstances surrounding the incident; and 

(8) The type or types of events required to be reported as provided in 

subsection (q). 

(s) The filing of a report as required by subsection (q) does not, in and of 
itself, constitute an acknowledgement or admission of health care liability, 
error or omission. Upon receipt of the report, the board may, in its discretion, 
obtain patient and other records pursuant to authority granted to it in 
§ 63-1-117. The reporting form and any supporting documentation reviewed or 
obtained by the board pursuant to this section and any amendments to the 
reports shall be confidential and not subject to discovery, subpoena or legal 
compulsion for release to any person or entity; nor shall they be admissible in 
any civil or administrative proceeding, other than a disciplinary proceeding by 
the board; nor shall they be subject to any open records request made pursuant 
to title 10, chapter 7, part 5 or any other law. This section shall not affect any 
of the provisions of or limit the protections provided by § 63-1-150. 

(t) Failure to comply with the requirements of subsections (0)-(s) constitutes 
grounds for disciplinary action by the board in its discretion pursuant to 
§ 63-9-111. 


History. 
Acts 2007, ch. 373, § 5; 2008, ch. 927, §§ 3, 4; 
2012, ch. 798, §§ 438, 44; 2017, ch. 4, § 5. 


Compiler’s Notes. 

Acts 2007, ch. 373, § 6 provided that the 
board of medical examiners and the board of 
osteopathic examination are authorized to pro- 
mulgate public necessity rules (now emergency 
rules) necessary to carry out the provisions of 
the act in accordance with the provisions of the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. 


Amendments. 

The 2017 amendment substituted “provided 
by § 63-1-150” for “provided by §§ 63-6-219 
[repealed] and 63-9-114” at the end of (s). 


Effective Dates. 
Acts 2017, ch. 4, § 11. March 15, 2017. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Section to Section References. 
This section is referred to in § 63-1-150. 


63-9-118. Prescriptions for Schedule II controlled substances. 


Any written, printed or computer-generated order for a Schedule II con- 
trolled substance prepared by an osteopathic physician who is authorized by 
law to prescribe a drug must be legibly printed or typed as a separate 
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prescription order. The written, printed or computer-generated order must 
contain all information otherwise required by law. The prescribing osteopathic 
physician must sign the written, printed or computer-generated order on the 


day it is issued. Nothing in this section shall be construed to prevent an 


osteopathic physician from issuing a verbal prescription order. 


History. 
Acts 2010, ch. 795, § 5. 


Compiler’s Notes. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 9 provided that §§ 1-7 
of the act shall not apply to prescriptions writ- 
ten for inpatients of a hospital, outpatients of a 
hospital where the physician or other person 
authorized to write prescriptions, writes the 
order into the hospital medical record and the 
patient or patient’s agent or representative 
never has the opportunity to handle the written 
order, a nursing home, or an assisted care living 
facility as defined in § 68-11-201 or inpatients 
or residents of a mental health hospital or 
residential facility licensed under title 33 or 


individuals incarcerated in a local, state or 
federal correctional facility. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 

Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 


Section to Section References. 
This section is referred to in § 63-10-215. 


63-9-119. Employee or contractor’s unauthorized use of osteopathic 
physician’s DEA registration number to write prescrip- 


tions. 


(a) Any osteopathic physician licensed pursuant to this chapter who has 
reason to believe that an employee or contractor of the physician or the 
physician’s firm, partnership or corporation has used the physician’s federal 
drug enforcement administration (DEA) registration number without autho- 
rization to write prescriptions may make a report to a law enforcement agency. 

(b) Any osteopathic physician, firm, partnership, or corporation making a 
report pursuant to subsection (a) shall be immune from any civil liability for 
making such report when made in good faith. 


code commission. 

Acts 2012, ch. 961, § 5 purported to enact a 
new § 63-9-119. Section 63-9-119 was previ- 
ously enacted by Acts 2012, ch. 818, § 2, and 


History. 
Acts 2012, ch. 818, § 2. 


Code Commission Notes. Acts 2012, ch. 


836, § 2 purported to enact § 63-9-119. Section 
63-9-119 was previously enacted by Acts 2012, 
ch. 818, § 2; therefore, Acts 2012, ch. 836, § 2 
was enacted as § 63-9-120 by authority of the 


§ 63-9-120 was previously enacted by Acts 
2012, ch. 836, § 2; therefore, Acts 2012, ch. 961, 
§ 5 was enacted as § 63-9-121 by authority of 
the code commission. 


63-9-120. Hormone replacement therapy. 


(a)(1) “Hormone replacement therapy clinic” or “hormone therapy clinic” 
means a medical office in which the clinicians are primarily engaged in 
hormone replacement or supplementation therapy or a medical office which 
holds itself out to the public as being primarily or substantially engaged in 
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hormone replacement therapy. For the purposes of this definition, “primarily 

engaged” means that a majority of the clinic’s patients receive hormone 

replacement therapy and may be further defined by the board by rule. 

“Hormone replacement therapy clinic” does not mean a medical office in 

which the clinicians are primarily engaged in obstetrics and gynecology 

(OB/GYN), urology or primary care. 

(2) “Hormone replacement therapy” or “hormone therapy” means the 
branch of the practice of medicine whereby the patient is treated with 
medications that include, but are not limited to, creams or natural formulas 
taken through the skin, under the tongue, in subcutaneous pellets, or orally 
that contain hormones that have the same bioidentical or similar chemical 
formula as those produced naturally in the human body or that the provider 
thinks or claims to be similar or identical, but shall not include the 
treatment of patients with birth control pills. 

(b) In hormone replacement therapy clinics: 

(1) All hormone replacement therapy shall be performed by a physician 
licensed under chapter 6 of this title or this chapter, or delegated by such 
physician to a certified nurse practitioner licensed pursuant to chapter 7 of 
this title or a physician assistant licensed pursuant to chapter 19 of this title; 
and 

(2) If hormone replacement therapy is delegated, the supervising physi- 
cian shall ensure that written protocols are developed for licensees to whom 
hormone replacement therapy is delegated, that such protocols are updated 
as necessary and that the patient is informed of both the name and contact 
information of the supervising physician and an indication of whether the 
physician is available onsite or remotely. 

(c) A physician supervising hormone replacement therapy in a hormone 
replacement therapy clinic shall ensure that for each patient, all of the 
following requirements are met: 

(1) Prior to the initial hormone replacement therapy or course of treat- 
ments, an appropriate physical examination shall be conducted; 

(2) An appropriate medical history shall be taken and documented on the 
patient; 

(3) A written order for hormone replacement therapy shall be entered by 
the treating provider in the patient’s medical record documenting the 
diagnosis and medical reason for the patient’s need for hormone replacement 
therapy. If the treating provider is not a physician, the supervising physician 
shall make a personal review of the historical, physical and therapeutic data 
gathered by the treating provider and shall so certify the review in the 
patient’s chart within seven (7) days of the patient being served; 

(4) The patient gives written consent for hormone replacement therapy, 
which includes notification of possible complications and reasonable expec- 
tations and any applicable FDA warnings associated with any part of the 
therapy; and | 

(5) The supervising physician shall be immediately notified upon discov- 
ery of a complication. 
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History. 63-9-119 was previously enacted by Acts 2012, 
Acts 2012, ch. 836, § 2. ch. 818, § 2; therefore, Acts 2012, ch. 836, § 2 


Clas Canientasib AINGteR Ke ao Lae enacted as § 63-9-120 by authority of the 
836, § 2 purported to enact § 63-9-119. ecittnty code commission. 


63-9-121. Interventional pain management. 


(a) A physician licensed in this chapter may only practice interventional 
pain management if the licensee is either: 

(1) Board certified through the American Osteopathic Association (AOA) 
or the American Board of Physician Specialties (ABPS)/American Associa- 
tion of Physician Specialists (AAPS) in one of the following medical 
specialties: 

(A) Anesthesiology; 

(B) Neuromusculoskeletal medicine; 

(C) Orthopedic surgery; 

(D) Physical medicine and rehabilitation; 

(E) Radiology; or 

(F) Any other board certified physician who has completed an ABMS 
subspecialty board in pain medicine or completed an ACGME-accredited 
pain fellowship; 

(2) Arecent graduate of a medical specialty listed in subdivision (a)(1) not 
yet eligible to apply for AOA or ABPS/AAPS specialty certification; provided, 
that there is a practice relationship with an osteopathic physician who meets 
the requirements of subdivision (a)(1) or a physician who meets the require- 
ments of § 63-6-244(a)(1); 

(3) A licensee who is not board certified in one of the specialties listed in 
subdivision (a)(1) but is board certified in a different AOA or ABPS/AAPS 
specialty and has completed a post-graduate training program in interven- 
tional pain management approved by the board; 

(4) A licensee who serves as a clinical instructor in pain medicine at an 
accredited Tennessee medical training program; or 

(5) A licensee who has an active pain management practice in a clinic 
accredited in outpatient interdisciplinary pain rehabilitation by the commis- 
sion on accreditation of rehabilitation facilities or any successor organiza- 
tion. 

(b) For purposes of this section, interventional pain management is the 
practice of performing invasive procedures involving any portion of the spine, 
spinal cord, sympathetic nerves of the spine or block of major peripheral nerves 
of the spine in any setting not licensed under title 68, chapter 11. 

(c) The board is authorized to define through rulemaking the scope and 
length of the practice relationship established in subdivision (a)(2). 

(d) An osteopathic physician who provides direct supervision of an advanced 
practice registered nurse or a physician’s assistant pursuant to § 63-7-126 or 
§ 63-19-107 must meet the requirements set forth in subdivision (a)(1) or 
(a)(3). 

(e) An osteopathic physician who violates this section is subject to disciplin- 
ary action by the board pursuant to § 63-9-111, including, but not limited to, 
civil penalties of up to one thousand dollars ($1,000) for every day this section 
is violated. 
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History. therefore, Acts 2012, ch. 961, § 5 was enacted 
Acts 2012, ch. 961, § 5; 2016, ch. 980,§ 18. as § 63-9-121 by authority of the code commis- 


Code Commission Notes. Acts 2012, ch. chai 
961, § 5 purported to enact a new § 63-9-119. Section to Section References. 


Section 63-9-119 was previously enacted by This section is referred to in §§ 63-6-244, 
Acts 2012, ch. 818, § 2, and § 63-9-120 was 63.7.196. 
previously enacted by Acts 2012, ch. 836, § 2; 


63-9-122. Exemption for physician for visiting sports team. [Effective 
on January 1, 2018.] 


(a) A physician who is duly qualified to practice medicine under the laws of 
another state is exempt from the licensure requirements of § 63-9-104, subject to 
this section, if either of the following applies: 

(1) The physician has a written or oral agreement with a sports team to 
provide care to team members and coaching staff traveling with the team for 
a specific sporting event to take place in this state; or 

(2) The physician has been invited by a national sport governing body to 
provide services to athletes and coaching staff at a national sport training 
center in this state or to provide services to athletes and coaching staff at an 
event or competition in this state that is sanctioned by the national sport 
governing body. 

(6) The exemption provided by this section only applies while: 

(1) The physician’s practice is limited to that required by the team or the 
national sport governing body; and 

(2) The services provided by the physician are within the physician’s scope 
of practice. 

(c) The exemption provided by subsection (a) permits a physician to provide 
care or consultation to a person specified in subsection (a). Nothing in this 
section permits a physician exempt by this section to: 

(1) Provide care or consultation to any person residing in this state other 
than a person specified in subsection (a); or 

(2) Practice at a licensed healthcare facility in this state. 

(d) An exemption pursuant to subdivision (a)(1) is valid while the physician 
is traveling with the sports team, subject to the following: 

(1) The exemption shall not be longer than ten (10) days in duration for 
each respective sporting event without prior authorization from the board of 
osteopathic examination; 

(2) The board of osteopathic examination may grant an extension of not 
more than twenty (20) additional days per sporting event; and 

(3) No physician shall be exempt for more than thirty (30) total days in a 
calendar year. 

(e) An exemption pursuant to subdivision (a)(2) is valid during the time 
certified by the national sport governing body; however, no physician shall be 
exempt for more than thirty (30) total days in a calendar year. 

(f) No physician exempt pursuant to this section shall dispense or administer 
controlled substances unless: 

(1) The patient to whom the controlled substance is administered or 
dispensed is over eighteen (18) years of age and is a person described in 
subdivision (a)(1) or (a)(2); and 
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(2) The physician reports all controlled substances dispensed or adminis- 
tered to any applicable state controlled substance database in the physician’s 
state of licensure. 

(g) For purposes of this section, “sports team” means a professional, semi- 
professional, or amateur team including, but not limited to, a college, high 
school, grade school, or non-school affiliated team, such as those associated 
with the Amateur Athletic Union (AAU). 

(h) The board of osteopathic examination may enter into agreements with 
medical licensing boards of other states to implement this section. Agreements 
may include procedures for reporting potential medical license violations. 

(i) The board of osteopathic examination may promulgate rules to effectuate 
the purposes of this section. The rules shall be promulgated in accordance with 
the Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. Effective Dates. 
Acts 2017, ch. 329, § 3. Acts 2017, ch. 329, § 4. January 1, 2018; 
sates provided, that for the purpose of promulgating 
Compiler's: Notes. rules, the act took effect May 9, 2017. 


Acts 2017, ch. 329, § 1 provided that the act, 
which enacted this section, shall be known and 
may be cited as the “Visiting Sports Team Act.” 


63-9-123. Maintenance of licensure or certification not required. 


(a) As used in this section: 

(1) “Continuing medical education” means continued postgraduate medi- 
cal education required by the board of osteopathic medical examination 
intended to provide medical professionals with knowledge of new develop- 
ments or reinforcement of previously learned information in their field; 

(2) “Maintenance of certification” means any process requiring periodic 
recertification examinations or other activities to maintain specialty medical 
board certification; 

(3) “Maintenance of licensure” means the proprietary framework for phy- 
sician license renewal established through the Federation of State Medical 
Boards or its successor organization, which includes additional periodic 
testing or requirements other than continuing medical education; and 

(4) “Specialty medical board certification” means certification by a board 
that specializes in one (1) particular area of medicine and typically requires 
additional examinations other than the board of osteopathic examination’s 
requirements to practice medicine. 

(b) The board shall not deny a physician licensure based on a physician’s 
non-participation in any form of maintenance of licensure, including requiring 
any form of maintenance of licensure tied to maintenance of certification. The 
board’s regular requirements, including continuing medical education, dem- 
onstrate professional competency. 

(c) The board shall not require any form of specialty medical board recerti- 
fication or any maintenance of certification to practice medicine in this state. 


History. Effective Dates. 
Acts 2017, ch. 438, § 2. Acts 2017, ch. 488, § 4. May 25, 2017. 
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63-10-103 


PART 1 
THIRD-PARTY PRESCRIPTION PROGRAM ACT 


63-10-101. Short title. 


This part shall be known and may be cited as the “Third-Party Prescription 


Program Act.” 


History. 
Acts 1981, ch. 104, § 2; T.C.A., § 63-1051. 


Compiler’s Notes. 

Former parts 1 and 2 of this chapter, §§ 63- 
10-101 — 63-10-217 (Acts 1931, ch. 84, §§ 1-8, 
dE 12, 14; 1939, ch:°36,.§.2;.C; Supp. 1950, 
§§ 7002.1 — 7002.7, 7002.10 — 7002.18, 
7002.16, 7002.17, 7002.19; Acts 1951, ch. 15, 
§ 1; 1951, ch. 108, §§ 1-8; 1957, ch. 246, § 1; 
1959, ch. 63, § 1; 1959, ch. 65, § 1; 1959, ch. 68, 
§ 1; 1959, ch. 171, § 1; 1961, ch. 100, §§ 1-3, 
5-8; 1961, ch. 101, §§ 1, 3-5; 1963, ch. 181, § 1; 
1965, ch. 271, §§ 1, 2; 1967, ch. 16, § 1; 1967, 
Stee. e).1}..L069, -ch..,18,.§.. 1:. 1970, ch.-412; 
8§ 1-3; 1970, ch. 418, §§ 1, 2; 1970, ch. 414, 
fot 197 0sch: 41558 1; 1970, ch. 4317,'9$'°15-1971, 
ch. 79, §§ 1-5; 1971, ch. 161, § 2; 1972, ch. 465, 
§ 1; 1972, ch. 508, §§ 1-6; 1972, ch. 597, § 9; 
tei2.cn. (02, 9 1; 19%3, ch. 110, §§ $$ 1-13: 
1974, ch. 466, §§ 1-5; 1976, ch. 591, §§ 1-9; 
1976, ch. 806, § 1(116); 1977, ch. 66, § 8; 1977, 
ch. 180, §§ 1, 2; 1978, ch. 906, § 40; 1979, ch. 
84, § 3; 1979, ch. 257, §§ 1-9; 1980, ch. 451, 
§§ 10, 11; 1980, ch. 851, §§ 9, 10; 1981, ch. 38, 
§§ 1, 2; 1981, ch. 358, §§ 2, 4; T.C.A. (orig. ed.), 
§§ 63-1001 — 63-1008, 63-1010, 63-1011, 63- 


63-10-102. Part definitions. 


1013 — 63-1016, 63-1018 — 63-1026; Acts 
1982, ch. 673, §§ 2-4; 1983, ch. 101, §§ 1-3; 
1983, ch. 201, § 1; 1984, ch. 676,§ 12; 1984, ch. 
726, § 1; 1984, ch. 757, § 1; 1985, ch. 354, 
§§ 16-21, 31, 32; 1986, ch. 485, §§ 3-9; 1987, 
ch. 217, §§ 5-10; 1987, ch. 244, §§ 2, 4, 6; 1988, 
ch. 1018, § 48; 1989, ch. 360, §§ 35, 36; 1989, 
ch. 523, §§ 174-179, 182-185; 1989, ch. 591, 
§ 113; 1990, ch. 1026, §§ 16-19, 46, 47; 1994, 
ch. 722, §§ 5-10; 1994, ch. 741, § 1; 1995, ch. 
474, § 3; 1996, ch. 754; §§ 4, 5, concerning the 
board of pharmacy, were repealed by Acts 1996, 
ch. 651, § 2, effective January 1, 1997. For new 
provisions effective January 1, 1997, see part 2 
of this chapter. 


Section to Section References. 

This chapter is referred to in §§ 39-17-431, 
56-7-2605, 63-10-221, 63-10-222, 63-32-102, 68- 
11-240. 


Law Reviews. 

Thoughts on a Faded Peacock: The Effect of 
ERISA’s Preemption Provision on State Third 
Party Prescription Drug Program Statutes 
(Richard M. Rindler and Evan Miller), 39 Vand. 
L. Rev. 23 (1986). 


As used in this part, “program” and “third-party prescription program” mean 
any system of providing for the reimbursement of pharmaceutical services 
under a contractual arrangement or agreement between a provider of such 
services and another party who is not the consumer of those services. Such 
programs may include, but not be limited to, employee benefit plans whereby 
a consumer receives prescription drugs or other pharmaceutical services and 
those services are paid for by an agent of the employer or others. 


History. 
Acts 1981, ch. 104, § 3; T.C.A., § 63-1052; 
T.C.A. § 63-10-3802. 


63-10-103. Contract between pharmacy and program administrator. 


Any agreement or contract entered into in this state between the program 
administrator of a third-party prescription program and a pharmacy shall 
include a statement of: 

(1) The method and amount of reimbursement to the pharmacy for 
services rendered to persons enrolled in such program; 
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(2) The frequency of payment by such program administrator to the 
pharmacy for such services rendered; and 

(3) A method for the adjudication of complaints or fd settlement of 
disputes between the parties. 


History. 
Acts 1981, ch. 104, § 4; T.C.A., § 63-1053; 
T.C.A. § 63-10-3083. 


63-10-104. Cancellation of program benefits. 


(a) The administrator of a program shall notify all pharmacies enrolled in 
such program of any cancellation of the coverage of benefits of any group 
enrolled in such program at least thirty (30) days prior to the effective date of 
such cancellation. In those cases where the administrator of a program is not 
notified at least thirty (30) days prior to the effective date of such cancellation, 
the administrator shall notify all pharmacies enrolled in such program of the 
cancellation as soon as practicable after having received such notice. 

(b) All persons enrolled in a program shall be notified of its cancellation, and 
the administrator of such program shall make every reasonable effort to gain 
possession of any plan identification cards such persons may have been issued 
pursuant to such program. 

(c) Any person who utilizes a program identification card to obtain services 
from a pharmacy after having received notice of the cancellation of the person’s 
benefits shall be liable to the program administrator of such program for all 
moneys paid by such program administrator for any services received pursu- 
ant to the illegal use of such identification card. 


History. 
Acts 1981, ch. 104, § 5; T.C.A., § 63-1054; 
T.C.A. § 63-10-304. 


63-10-105. Denying or withholding payment. 


(a) No program administrator shall deny payment for services to any 
pharmacy that may have resulted from the fraudulent or illegal use of an 
identification card by any person, unless the pharmacy has been notified that 
the card has been cancelled or discontinued and that the program administra- 
tor has been unsuccessful in attempting to regain possession of the card. 

(b) No program administrator shall withhold any payments to any phar- 
macy beyond the time period specified in the payment schedule provisions of 
the agreement, except that individual claims for payment may be returned to 
the pharmacy for cause, such as incomplete or illegible information, and may 
then be resubmitted by the pharmacy to the program administrator after the 
appropriate corrections have been made. 

(c) No program administrator shall deny or withhold payment to any 
pharmacy for duplicate prescription refills or prescription refills that are 
dispensed early in relation to the prior day’s supply dispensed, where such 
refills are for the purpose of replacing lost or destroyed medication or providing 
the patient with the quantity necessary for extended travel away from the 
community in which the patient resides or for any other bona fide reason that 
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causes the patient to be without medication, when the discontinuation of the 
medicine would, in the pharmacist’s professional judgment, place the patient 
at risk of harm. 


History. 
Acts 1981, ch. 104, § 6; T.C.A., § 638-1055; 
Acts 1997, ch. 172, § 1; T.C.A. § 63-10-3085. 


63-10-106. Reimbursement rates. 


No agreement between a program administrator and a pharmacy shall 
establish reimbursement rates or procedures that result in reimbursement 
rates for services rendered to persons covered by the plan that are less than the 
usual and customary rate charged by that vendor and paid by ordinary 
consumers for the same or similar services. This section does not apply to any 
agreements involving a pharmacy that is a member of an organized pharmacy 
network, such as a preferred provider organization (PPO) or a professional 
service administration organization (PSAO). 


History. 
Acts 1981, ch. 104, § 7; T.C.A., § 63-1056; 
Acts 1993, ch. 388, § 1; T.C.A. 63-10-306. 


63-10-107. Applicability. 


This part does not apply to any services rendered pursuant to the Medical 
Assistance Act of 1968, compiled in title 71, chapter 5, part 1. 


History. third-party prescription programs, was re- 
Acts 1981, ch. 104, § 9; T.C.A. § 63-1058; _pealed by Acts 1993, ch. 388, § 2, effective May 
T.C.A. § 63-10-308; T.C.A. § 63—10-108. 17, 1993. 


Pe nilers Notes Former § 63-10-108 was transferred to this 
pacha g 63-10-307 (now § 63-10-107) (Acts section by the authority of the Code Commis- 


1981, ch. 104, § 8; T.C.A., § 63-1057), concern- 8100 in 2017. 
ing the institution, amendment or alteration of 


63-10-1008. Price level determinations. 


(a) The commissioner of health, in cooperation with the board of pharmacy, 
shall determine the price level of prescriptions furnished under this part and 
those furnished otherwise. A determination shall also be made of the price level 
in other states having a program similar to that provided in this part and those 
that do not. 

(b) The commissioner shall prepare a comparison of the price level deter- 
minations required by this section no later than January 31 of each year and 
shall furnish copies of such comparison to committees of the general assembly. 


History. section by the authority of the Code Commis- 
Acts 1981, ch. 104, § 10; T.C.A. § 63-1059; — sion in 2017. 
T.C.A. § 63-10-309; T.C.A. § 63-10-109. Former § 63-10-108 was transferred to § 63- 


10-107 by the authority of the Code Commis- 


: 3 
Compiler’s Notes. sion in 2017. 


Former § 63-10-109 was transferred to this 


63-10-201 
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PART 2 
PHARMACY PRACTICE 


63-10-2011. Short title. 


Parts 2-5 of this chapter shall be known and may be cited as the “Tennessee 


Pharmacy Practice Act of 1996.” 


History. 
Acts 1996, ch. 651, § 19; T.C.A. § 63-10-401; 
Acts 2007, ch. 407, § 2. 


Cross-References. 

Liability of professional societies, title 62, ch. 
50, part 1. 

Occupation tax on pharmacists, title 67, ch. 
4, part 17. 

Physician assistants, §§ 63-19-106, 63-19- 
107. 

State examining boards, general provisions, 
title 4, ch. 19. 

Prevention of abuse of drugs by pharmacist, 
§ 53-10-112. 


Section to Section References. 
Parts 2-5 are referred to in §§ 63-10-201, 


63-10-203, 63-10-204, 63-10-208, 63-10-301, 63- 
10-304, 63-10-305, 63-10-306, 63-10-308, 63-10- 
309, 63-10-602. 
Parts 2-4 are referred to in § 56-7-3103. 
This part is referred to in §§ 63-10-221, 71- 
5-155. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
777. 

The Pharmacist’s Duty to Warn When Dis- 
pensing Prescription Drugs: Recent Tennessee 
Developments, 22 Mem. St. U.L. Rev. 517 
(1992). 

United States v. Caronia: How True Does 
“Truthful” Have to Be?, 67 Vand. L. Rev. En 
Banc 157 (2014). 


NOTES TO DECISIONS 


1. Standard of Care. 

The pharmacist is a professional who has a 
duty to his customer to exercise the standard of 
care required by the pharmacy profession in 


63-10-202. Practice of pharmacy. 


the same or similar communities as the com- 
munity in which he practices his profession. 
Dooley v. Everett, 805 S.W.2d 380, 1990 Tenn. 
App. LEXIS 856 (Tenn. Ct. App. 1990). 


The practice of pharmacy within the state is declared to be a professional 
practice affecting public health, safety and welfare and is subject to regulation 
and control in the public interest. It is further declared to be a matter of public 
interest and concern that the practice of pharmacy, as defined in § 63-10-204, 
merit and receive the confidence of the public and that only qualified persons 
be permitted to engage in the practice of pharmacy. 


History. 
Acts 1996, ch. 651, § 2; T.C.A. § 63-10-402. 


Cross-References. Tennessee Pharmacy 
Practice Act of 1996, title 63, ch. 10, parts 2-5. 


63-10-203. Statement of purpose. 


(a) The purpose of parts 2-5 of this chapter is to define and regulate the 
practice of pharmacy to protect the health, safety and welfare of the people of 
Tennessee. 

(b) The persons engaged in the practice of pharmacy shall be pharmacists, 
duly recognized by the state as necessary health care providers, and shall be 
entrusted through parts 4-6 of this chapter with a provision of care intended to 
enhance patients’ wellness, prevent illness and optimize outcomes. 
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History. Cross-References. Tennessee Pharmacy 
Acts 1996, ch. 651, § 3; T.C.A. § 63-10-403; Practice Act of 1996, title 63, ch. 10, parts 2-5. 
Acts 2007, ch. 407, § 2. 


63-10-204. Definitions. 


As used in parts 2-5 of this chapter, unless the context otherwise requires: 

(1) “Administer” means the direct application of a drug to a patient or 
research subject by injection, inhalation, ingestion, topical application or by 
any other means; 

(2) “Board” means the Tennessee board of pharmacy; 

(3) “Certification” means a voluntary process by which a practitioner’s 
training, experience and knowledge are identified as meeting or surpassing 
a standard, defined or approved by the board beyond that required for 
licensure or registration; 

(4) “Collaborative pharmacy practice” is the practice of pharmacy 
whereby one (1) or more licensed pharmacists licensed in this state, jointly 
and voluntarily work with one (1) or more prescribers licensed in this state, 
under a collaborative pharmacy practice agreement to provide patient care 
services, to achieve optimal medication use and desired patient outcomes; 

(5) “Collaborative pharmacy practice agreement” is a written and signed 
agreement entered into voluntarily between one (1) or more licensed 
pharmacists in this state, and one (1) or more prescribers licensed in this 
state, each of whom is in active practice in this state providing patient care 
services in this state, that provides for collaborative pharmacy practice, as 
defined by law; 

(6) “Compounding” means the preparation, mixing, assembling, packag- 
ing or labeling of a drug or device: 

(A) As the result of a prescription order or initiative based on the 
prescriber-patient-pharmacist relationship in the course of professional 
practice; 

(B) In anticipation of prescription orders based on routine, regularly 
observed prescribing patterns; 

(C) For the purpose of, or as an incident to, research, teaching or 
chemical analysis and not for sale or dispensing; 

(D) For use in a licensed prescribing practitioner’s office for adminis- 
tration to the prescribing practitioner’s patient or patients when the 
product is not commercially available upon receipt of an order from the 
prescriber; 

(E) For use in a health care facility for administration to a patient or 
patients receiving treatment or services provided by that facility when the 
product is not commercially available upon receipt of an order from an 
authorized licensed medical practitioner of the facility; 

(F) For use by emergency medical services for administration to a 
patient or patients receiving services from them under authorized medical 
control when the product is not commercially available upon receipt of an 
order from a licensed prescriber authorized to provide medical control; or 

(G) For use by a licensed veterinarian for administration to their 
nonhuman patient or patients or for dispensing to nonhuman patients in 
the course of the practice of veterinary medicine upon receipt of an order 
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from a veterinarian when the product is not commercially available. 

(7) “Continuing education” means planned, organized learning experi- 
ences and activities beyond the basic educational or preparatory program. 
These learning experiences and activities are designed to promote the 
continuous development of skills, attitudes and knowledge necessary to 
maintain proficiency, provide quality service or products, be responsive to 
needs and keep abreast of significant change; 

(8) “Continuous quality improvement program” means a system of stan- 
dards and procedures to identify and evaluate quality-related events and to 
improve patient care; 

(9) “Controlled substance” means a drug, substance or immediate precur- 
sor identified, defined or listed in title 39, chapter 17, part 4 and title 53, 
chapter 11; 

(10) “Deliver” or “delivery” means the actual, constructive or attempted 
transfer from one person to another whether or not there is an agency 
relationship; 

(11) “Device” means an instrument, apparatus, implement, machine, 
contrivance, implant, in vitro reagent or other similar or related article, 
including any component part or accessory, that is required under federal or 
state law to be ordered or prescribed by a person duly authorized; 

(12) “Dietary supplement” means a product, other than tobacco, intended 
to supplement the diet that bears or contains one (1) or more of the following 
ingredients: a vitamin, mineral, herb or other botanical, amino acid, dietary 
substance for use by humans to supplement the diet by increasing the total 
dietary intake, or a concentrate, metabolite, constituent, extract or combi- 
nation of any of these ingredients and any other products designated as 
dietary supplements by federal or state law; 

(13) “Director” means the director of the health related boards; 

(14) “Dispense” means preparing, packaging, compounding or labeling for 
delivery and actual delivery of a prescription drug, nonprescription drug or 
device in the course of professional practice to a patient or the patient’s 
agent, to include a licensed health care practitioner or a health care facility 
providing services or treatment to the patient or patients, by or pursuant to 
the lawful order of a prescriber; 

(15) “Distribute” or “distribution” means the sale, purchase, trade, deliv- 
ery, handling, storage, or receipt of a product or the arrangement of the sale, 
purchase, trade, delivery, handling, storage, or receipt of a product through 
third parties; provided, that “distribute” or “distribution” does not include 
dispensing or administering a product pursuant to a prescription, medical 
order, or an over-the-counter order. For the purposes of this part, transfers 
and sales of drugs or devices from one (1) licensed pharmacy to another shall 
not constitute distribution of drugs or devices; 

(16) “Distributor” means a person engaged in the distribution of drugs or 
devices; provided, that “distributor” does not include licensed wholesale 
distributors or licensed third-party logistics providers; 

(17) “Division” means the division of health related boards; 

(18) “Doctor of pharmacy” means a person duly licensed by the board to 
engage in the practice of pharmacy. “Doctor of pharmacy” and “pharmacist” 
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shall be used interchangeably within parts 4-6 of this chapter and, any other 
provision of Tennessee Code Annotated and in any rule or regulation 
promulgated by the state and its agencies; 

(19) “Drug” means any of the following: 

(A) Articles recognized as drugs or drug products in any official com- 
pendium or supplement thereto; 

(B) Articles, other than food, intended to affect the structure or function 
of the body of humans or other animals; 

(C) Articles, including radioactive substances, intended for use in the 
diagnosis, cure, mitigation, treatment or prevention of disease in humans 
or other animals; or 

(D) Articles intended for use as a component of any articles specified in 
this subdivision (19); 

(20) “Executive director” means the executive director of the Tennessee 
board of pharmacy; 

(21) “Label” means any written, printed or graphic matter on the imme- 
diate container of a drug or device; 

(22) “Labeling” means the process of affixing all labels and other written, 
printed or graphic matter: 

(A) Upon any article or any of its containers or wrappers; or 

(B) Accompanying such article; 

(23) “Licensure” means the process by which an agency of government 
grants permission to an individual to engage in a given occupation upon 
finding that the applicant has attained the minimal degree of competency 
necessary to ensure that the public health, safety and welfare will be 
reasonably protected; 

(24) “Manufacturer” means any person, except a pharmacist compound- 
ing in the normal course of professional practice, engaged in the commercial 
production, preparation, propagation, conversion or processing of a drug, 
either directly or indirectly, by extraction from substances of natural origin 
or independently by means of chemical synthesis, or both, and includes any 
packaging or repackaging of a drug or the labeling or relabeling of its 
container and the promotion and marketing of such drugs or devices; 

(25) “Medical order” means a lawful order of a prescriber for a specific 
patient that may or may not include a prescription order, such orders subject 
to rules and regulations as may be promulgated from time to time by the 
respective boards that license the persons who are authorized to prescribe 
drugs; 

(26) “Medication therapy management program” means the distinct ser- 
vice or group of services that optimize therapeutic outcomes for individual 
patients. Medication therapy management services are independent of but 
can occur in conjunction with the provision of a medication product; 

(27) “Nonprescription device” means a device that may be sold or dis- 
pensed without a prescription order and that is labeled and packaged in 
compliance with applicable state or federal law; 

(28) “Nonprescription drug” means a drug that may be sold or dispensed 
without a prescription and that is labeled and packaged in compliance with 
applicable state or federal law; 
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(29) “Outsourcing facility” means a facility engaged in the compounding 
of sterile drugs that has elected to register as an outsourcing facility with the 
U.S. food and drug administration and that complies with all relevant 
federal laws and regulations; 

(30) “Patient education” means the communication of information to the 
patient or caregiver by the pharmacist; 

(31) “Patient profile’ means a written or electronic record of individual 
patient information, created in a pharmacy practice, for use by a pharmacist 
in the provision of pharmacy patient care services, including drug use review 
and patient counseling requirements. The profile may include, but is not 
limited to, demographic information, medical history, medication and de- 
vices utilized, testing results and pharmacist comments; 

(32) “Peer review committee” or “pharmacist review committee” means 
any committee, board, commission or other entity of any national, state or 
local professional association or society, including an impaired pharmacist 
peer review committee, a drug utilization review committee or a committee 
of any pharmacy benefits management organization, health care provider 
network, licensed health care institution or any health care organization, 
system or foundation, the function of which, or one of the functions of which, 
is to review, evaluate and improve the quality of pharmacy-related services 
provided by pharmacists or pharmacy auxiliary personnel, to provide 
intervention, support or rehabilitative referrals or services or to determine 
that pharmacy-related services rendered by pharmacists or pharmacy aux- 
iliary personnel were professionally indicated or were performed in compli- 
ance with applicable quality standards, or that the cost of pharmacy-related 
services rendered by pharmacists or pharmacy auxiliary personnel was 
reasonable; 

(33) “Person” means any individual, partnership, association, corporation 
and the state, its departments, agencies and employees, and the political 
subdivisions of Tennessee and their departments, agencies and employees, 
except the department of health and local health departments; 

(34) “Pharmacist” means an individual health care provider licensed by 
the state, pursuant to parts 4-6 of this chapter, to practice the profession of 
pharmacy; 

(35) “Pharmacist-in-charge” means the supervisory pharmacist who has 
the authority and responsibility for compliance with laws and rules pertain- 
ing to the practice of pharmacy at the practice site of the 
pharmacist-in-charge; 

(36) “Pharmacy” means a location licensed by this state where drugs are 
compounded or dispensed under the supervision of a pharmacist, as defined 
in the rules of the board and where prescription orders are received or 
processed; 

(37) “Pharmacy intern” means an individual enrolled in or a graduate of 
a recognized school or college of pharmacy under rules established by the 
board who is serving a period of time of practical experience under the 
supervision of a pharmacist, as defined in the rules of the board; 

(38) “Pharmacy technician” means an individual who is specifically 
trained and designated to assist pharmacists in the practice of pharmacy; 
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(39)(A) “Practice of pharmacy” means a patient-oriented health service 
profession in which pharmacists interact and consult with patients and 
other health care professionals to enhance patients’ wellness, prevent 
illness, and optimize outcomes. The practice involves: 
(i) Interpretation, evaluation and implementation of medical orders 
and prescription orders; 
(ii) Responsibility for compounding and dispensing prescription or- 
ders, including radioactive substances; 
(iii) Participation in drug, dietary supplement and device selection, 
storage, distribution and administration; 
(iv) Drug evaluation, utilization or regimen review; 
(v) Maintenance of patient profiles and other pharmacy records; 
(vi) Provision of patient education and counseling; 
(vii) Provision of patient care services and activities pursuant to a 
collaborative pharmacy practice agreement; 
(viii) Drug or drug-related research; and 
(ix) Those professional acts, professional decisions or professional 
services necessary to maintain all areas of a patient’s pharmacist- 
provided care; 

(B) Nothing in this chapter authorizes a pharmacist to order laboratory 
tests or prescribe any prescription drugs except pursuant to a medical 
order by the attending prescriber for each patient or pursuant to a 
collaborative pharmacy practice agreement jointly agreed upon by a 
pharmacist or pharmacists and a prescriber or prescribers; provided, that 
pharmacists are authorized to conduct and assist patients with tests 
approved for home use. Pharmacists may convey orders for laboratory 
tests when authorized by the attending prescriber and may prescribe 
prescription drugs when required to carry out a medical order or perform 
activities pursuant to a collaborative pharmacy practice agreement when 
authorized by the attending prescriber; 

(40) “Prescriber” means an individual authorized by law to prescribe 
drugs; 

(41) “Prescription drug” means a drug that under federal or state law is 
required to be dispensed only pursuant to a prescription order or is restricted 
to use by prescribers and that under federal law must be labeled with either 
the symbol “Rx only” or the statement “Caution: Federal law restricts this 
drug to use by, or on the order of, a licensed veterinarian’; 

(42)(A)G) “Prescription order” means and includes any order, communi- 
cated through written, verbal, or electronic means by a physician, 
certified physician assistant, pharmacist in accordance with a collab- 
orative pharmacy practice agreement pursuant to this section, dentist, 
veterinarian, optometrist authorized pursuant to § 63-8-102(12), or 
other allied medical practitioner, for any drug, device, or treatment; 

(ii) “Prescription order” means and includes any order, communicated 
through written, verbal, or electronic means by a nurse authorized 
pursuant to § 63-6-204, who is prescribing in collaboration with and 
under the control and responsibility of a licensed physician, and who 
meets the requirements pursuant to § 63-7-207(14); 
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(B) Nothing in this chapter shall prohibit the verbal communication to 
a pharmacist of a direct order for a prescription from a physician, 
registered nurse, licensed practical nurse or physician assistant pursuant 
to § 63-6-204, or dentist, veterinarian, optometrist authorized pursuant to 
§ 63-8-102(12), or other allied medical practitioner by a pharmacist 
pursuant to § 63-9-113 nor shall this chapter prohibit verbal communica- 
tion of a direct order for a prescription from one (1) pharmacist to another 
when ordered pursuant to a collaborative pharmacy practice agreement; 
(C) Nothing in this chapter shall require an advanced practice regis- 
tered nurse specializing as a certified registered nurse anesthetist (CRNA) 
to obtain authorization to prescribe pursuant to § 63-7-123 in order to 
select, order, or administer appropriate drugs during services ordered by a 
physician, dentist, or podiatrist and provided by a CRNA in collaboration 
with the ordering physician, dentist, or podiatrist that are within the 
scope of practice of the CRNA and authorized by clinical privileges granted 
by the medical staff of the facility. Such an order by a CRNA for drugs shall 
only be valid for dispensing for administration at the facility where the 
anesthesia services are being provided; 
(43) “Provider” or “necessary health care provider” includes a pharmacist 
who provides health care services within the scope of pharmacy practice; 
(44) “Quality assurance program” means a system for identifying prob- 
lems in patient care that are resolved via administrative, clinical or 
educational actions to ensure that final products and outcomes meet 
applicable specifications; 
(45) “Quality-related event” means the inappropriate dispensing or ad- 
ministration of a prescribed medication, including, but not limited to: 
(A) A variation from the prescriber’s medical or prescription order, 
including, but not limited to: 
(i) Dispensing an incorrect drug; 
(ii) Dispensing an incorrect drug strength; 
(iii) Dispensing an incorrect dosage form; 
(iv) Dispensing the drug to the wrong patient; and 
(v) Providing inadequate or incorrect packaging, labeling or direc- 
tions for use; and 
(B) Failure to identify, prevent, resolve and manage potential and 
actual drug and drug-related problems, including, but not limited to: 
(i) Over-utilization and under-utilization; 
(ii) Therapeutic duplication; 
(iii) Drug-age contraindications; 
(iv) Drug-allergy contraindications; 
(v) Drug-disease contraindications; 
(vi) Drug-gender contraindications; 
(vii) Drug-drug interactions; 
(viii) Incorrect drug dosage; 
(ix) Incorrect duration of drug therapy; and 
(x) Clinical abuse or misuse; 
(46) “Third-party logistics provider” means a person who provides or 
coordinates warehousing or other logistics services of a drug or device on 
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behalf of a manufacturer, wholesale distributor, or dispenser of the drug or 
device, but does not take ownership of the drug or device, nor has responsi- 
bility to direct the sale or disposition of the drug or device; 

(47) “Unprofessional conduct” means the conduct of a pharmacist, phar- 
macy intern or pharmacy technician that is detrimental to patients or to the 
profession of pharmacy; 

(48) “Wholesale distribution” means the distribution of a drug or device to 
persons other than the patient or consumer, or the receipt of a drug or device 
by persons other than the patient or consumer; provided, that “wholesale 
distribution” does not include the distribution or receipt of products, trans- 
actions, or services that are exempted from this definition by rule. For the 
purposes of this part, transfers and sales of drugs or devices from one 
licensed pharmacy to another shall not constitute wholesale distribution of 
drugs or devices; and 

(49) “Wholesaler” or “wholesale distributor” means a person primarily 
engaged in the wholesale distribution of drugs or devices; provided, that 
“wholesaler” or “wholesale distributor” does not include licensed third-party 
logistics providers. For the purposes of this part, transfers and sales of drugs 
or devices from one licensed pharmacy to another shall not constitute 


wholesale distribution of drugs or devices. 


History. 

Acts 1996, ch. 651, § 4; T.C.A. § 63-10-404; 
Acts 2006, ch. 768, § 1; 2007, ch. 407, §§ 2, 3; 
2043, ch. 266, .$§ 1, 2; 2014, ch. 832, §§_1-3: 
med; 002 293,..9§d;4; 2015, ch. 513, § 1; 2016, 
ch. 980, § 19; 2017, ch. 334, § 6. 


Compiler’s Notes. 

For the Preamble to the act relative to the 
relationship between physicians and advanced 
practice registered nurses, please refer to Acts 
2017, ch. 334. 


Amendments. 

The 2017 amendment, in the definition of 
“prescription order”, deleted “nurse authorized 
pursuant to § 63-6-204, who is prescribing un- 


der the supervision, control and responsibility 
of a licensed physician, and who meets the 
requirements pursuant to § 63-7-207(14),” fol- 
lowing “certified physician assistant,” in pres- 
ent (A)(i), and added (A)(ii). 


Effective Dates. 
Acts 2017, ch. 334, § 15. July.1; 2017. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


Section to Section References. 

This section is referred to in §§ 39-17-421, 
53-10-312, 56-7-3102, 56-57-101, 63-1-158, 63- 
10-202, 63-10-221, 63-10-503, 63-10-7038. 


NOTES TO DECISIONS 


Analysis 


1. “Practice of Pharmacy.” 
2. Home Infusion Therapy. 


1. “Practice of Pharmacy.” 

A license to practice pharmacy does not em- 
power pharmacists to inject drugs into a pa- 
tient. Reeves-Sain Med., Inc. v. Bluecross 
Blueshield of Tenn., 40 S.W.3d 503, 2000 Tenn. 
App. LEXIS 663 (Tenn. Ct. App. 2000). 


2. Home Infusion Therapy. 
Because a pharmacy license covers the phar- 


maceutical component of home _ infusion 
therapy, but by its terms does not cover the 
non-pharmaceutical component, T.C.A. § 56-7- 
2359(a)(1) does not prevent the health care 
insurer from imposing additional requirements 
on the non-pharmaceutical component of home 
infusion therapy. Reeves-Sain Med., Inc. v. 
Bluecross Blueshield of Tenn., 40 S.W.3d 508, 
2000 Tenn. App. LEXIS 663 (Tenn. Ct. App. 
2000). 
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63-10-205. Consultation on drugs by board to department of health. 


(a) The board shall, at the request of the commissioner of health, provide 
consultation to the department of health regarding drugs to be issued by the 
department or by a local health clinic. 

(b) The department of health shall develop policies and protocols for 
inventory controls, accountability, repackaging, security, storage and issuance 
of drugs by state and local health departments. The commissioner shall 
appoint a state or regional pharmacist to oversee these activities. 

(c) The commissioner of health is authorized to promulgate rules and 
regulations to effectuate the purposes of this section. 


History. Section to Section References. 
Acts 1996, ch. 651, § 5; T.C.A. § 638-10-405; This section is referred to in §§ 63-6-236, 
Acts 2014, ch. 585, § 1. 63-7-123, 63-7-124, 63-9-116. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-206. Sale of nonprescription drugs and devices. 


(a) Any nonprescription drug or device can be sold in its original single 
package by any retail business unless such nonprescription drug or device is 
required by federal or state law to be dispensed or sold only by or under the 
supervision of a pharmacist. 

(b) Notwithstanding subsection (a) to the contrary, any insulin preparation 
shall be dispensed only by or under the supervision of a pharmacist. All insulin 
preparations must be properly stored in an area not accessible to the general 
public. 

(c) In order to comply with federal and state law requiring pharmacies to 
maintain patient profiles with a comprehensive list of medications and devices, 
pharmacists are authorized to execute prescription orders for nonprescription 
drugs and devices. 

(d) Nothing in this section shall be construed as exempting nonprescription 
drugs and devices dispensed on a prescription order executed by a pharmacist 
from application of the sales and use tax provisions of title 67, chapter 6. 


History. Section to Section References. 
Acts 1996, ch. 651, § 6; T.C.A. § 63-10-406. This section is referred to in §§ 39-17-4381, 
39-17-440. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-207. Dispensing of medication prior to authorization. 


(a) Notwithstanding any provision of law to the contrary, a pharmacist may, 
in good faith, dispense to a patient without proper authorization the number of 
dosages of a prescription drug necessary to allow such patient to secure such 
authorization from such patient’s prescriber, not to exceed a seventy-two-hour 
supply, if: : 

(1) The patient offers satisfactory evidence to the pharmacist that the 
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prescriber has placed the patient on a maintenance medication and that 

such patient is without valid refills or for some valid reason cannot obtain 

proper authorization; and 
(2) In the judgment of the pharmacist, the health, safety and welfare of 
the patient would otherwise be endangered. 

(b) This section shall not be construed to authorize dispensing of controlled 
substance medication without proper authorization. 

(c) If proper authorization cannot be obtained during the seventy-two-hour 
period, then the pharmacist may dispense the number of dosages necessary for 
one (1) additional consecutive seventy-two-hour period in accordance with the 
requirements of this section. 


History. Section to Section References. 
Acts 1996, ch. 651, § 7; T.C.A. § 63-10-407; This section is referred to in § 63-10-2138. 
Acts 2007, ch. 407, § 4. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-208. Penalty for violation. 


Any violation of parts 2-5 of this chapter, unless otherwise specified by law, 
shall be classified as a Class C misdemeanor. 


History. Tennessee Pharmacy Practice Act of 1996, 
Acts 1996, ch. 651, § 12; T.C.A. § 63-10-408; title 63, ch. 10, parts 2-5. 
Acts 2007, ch. 407, § 2. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
111. 


63-10-209. Distribution of drugs or drug samples by manufacturer’s 
representative — Distribution of free samples. 


(a) Nothing in this chapter shall prohibit the distribution of drugs or sample 
drugs by a manufacturer’s representatives acting in the normal and customary 
performance of their duties. 

(b) Manufacturers or their agents may distribute free samples of prescrip- 
tion drugs or controlled substances to practitioners authorized by law to 
prescribe or dispense such drugs or to pharmacies of health care entities at the 
written request of a practitioner in accordance with federal law. 


History. Cross-References. 
Acts 1996, ch. 651, § 21; T.C.A. § 63-10-409; Tennessee Pharmacy Practice Act of 1996, 
Acts 2007, ch. 407, § 5. title 63, ch. 10, parts 2-5. 


63-10-210. Registration fees for out-of-state pharmacies mailing into 
Tennessee. 


A pharmacy that dispenses and mails a prescription into Tennessee from 
another state shall first pay the licensure fee required of a Tennessee 
pharmacy in accordance with the fees established by the board under the 
authority of § 63-10-308. The license fees for out-of-state pharmacies and 
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pharmacists shall not exceed those charged to Tennessee pharmacies and 


pharmacists. 


History. 
Acts 1996, ch. 970, § 1; T.C.A. § 63-10-410; 
Acts 2007, ch. 407, § 6. 


Law Reviews. Seeing Through the Murky 
Vial: Does the FDA Have the Authority to Stop 
Compounding Pharmacies from Pirate Manu- 
facturing?, 66 Vand. L. Rev. 1609 (2013). 


rd 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


Attorney General Opinions. 

Inspection fees for out-of-state pharmacies 
licensed in Tennessee. OAG 14-05, 2014 Tenn. 
AG LEXIS 6 (1/9/14). 


63-10-211. Consortia for bulk purchases authorized. 


It is not a violation of any state law relative to restraint of trade, antitrust 
or any provision of the licensing laws for pharmacists, pharmacies, wholesal- 
ers, distributors or manufacturers under § 63-10-306 for pharmacists, inde- 
pendently or through any pharmacist or pharmacy, to form a consortium for 
the purpose of making bulk purchases of drugs or other medical equipment and 
supplies for the purpose of resale in their pharmacies. 


History. 
Acts 1997, ch. 278, § 1; T.C.A. § 63-10-411. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-212. Confidentiality of information entrusted to pharmacist. 


(a) Notwithstanding any requirement of state law to the contrary, a phar- 
macist is immune from liability to any person for disclosing patient informa- 
tion to a person authorized by this title to prescribe drugs or devices or to 
communicate a prescription order where necessary to: 

(1) Fulfill the pharmacist’s responsibility to carry out prospective drug 
use review under state law and 42 CFR Part 456 for the purpose of 
identifying and resolving actual or potential drug-related problems, includ- 
ing, for example, therapeutic duplication, drug-drug interactions, incorrect 
drug dosage, drug-disease contraindication, duration of drug treatment, or 
over-utilization or under-utilization and any other drug therapy problems 
outlined in 42 CFR § 456.705; 

(2) Assist prescribers in obtaining a comprehensive drug history on a 
patient; 

(3) Prevent abuse or misuse of any drug or device and the diversion of 
controlled substances; or 

(4) Provide a medication therapy management program or a quality 
assurance program. 

(b) Disclosure of information pursuant to this section shall not constitute a 
waiver of any confidentiality or privilege that may be provided by law. 

(c) This section shall apply only to confidentiality or privilege and shall not 
apply to actions arising in negligence. 
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History. 
Acts 1999, ch. 371, § 1; T.C.A. § 63-10-412; 
Acts 2007, ch. 407, § 7. 


Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


63-10-2138. Legibility of prescriptions. 


(a) No pharmacist may dispense medication pursuant to a handwritten, 
typed or computer-generated prescription order for a drug issued by a 
prescriber in this state, unless the prescription order is comprehensible to the 
pharmacist. Nothing in this section shall be construed to prohibit a pharmacist 
from dispensing medication pursuant to a verbal prescription order. 

(b) If a prescriber issues a prescription order, then it is the duty of the 
prescriber to issue a legible order. A pharmacist shall make a reasonable 
attempt to contact the prescriber to seek clarification of a prescription order 
that is not comprehensible to the pharmacist, in which case the pharmacist 
must not dispense medication until the pharmacist obtains clarification. A 
pharmacist shall not be liable to any person for any reasonable delay caused 
when a pharmacist has reasonably sought clarification of a prescription order. 

(c) Nothing in this section shall be construed to prevent a pharmacist from 
dispensing medication prior to authorization in accordance with § 63-10-2077. 


History. 
Acts 2004, ch. 678, § 8; 2005, ch. 12, § 7. 


Compiler’s Notes. 

Acts 2004, ch. 678, § 1 provided that the title 
of the act is and may be cited as the “Medication 
Error Reduction Act of 2004”. 

Acts 2004, ch. 678, § 2 provided that it is the 
intent of the general assembly to create a 
uniform standard that health care providers 
must follow in issuing written or electronic 
prescription orders. This standard is intended 
to reduce medication related errors, which rep- 
resent a major source of medical errors in the 
health care system. The general assembly finds 
that reducing medical errors will result in 
greater safety for patients as well as cost sav- 
ings for the health care system in this state. By 
adopting these standards, the general assem- 
bly intends to promote medical safety for all 
patients who are issued drug prescriptions in 
this state. 

Acts 2004, ch. 678, § 11 provided that noth- 
ing in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 


the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2004, ch. 678, § 12 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2004, ch. 678, § 13 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of this act in accordance with the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. The power and duty 
to enforce those rules shall be vested in the 
various boards that regulate health care pro- 
viders affected by the act, in accordance with 
§ 63-1-122 [repealed]. 

Acts 2004, ch. 678, § 14 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before July 1, 2004. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-214. Centralized prescription processing — Licensing — Rules. 


(a) Each pharmacy participating in centralized prescription processing 
shall be licensed by the board of pharmacy. 

(b) The board shall promulgate rules relative to centralized prescription 
processing, including, but not limited to, the usage of common electronic files 


or a common database. 
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History. Attorney General Opinions. 
Acts 2008, ch. 966, § 1. “High volume” or “central fill” pharmacies 
are allowed to do business in Tennessee, OAG 
Cross-References. 09-016 (2/25/09). 


Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-215. Transfer of prescriptions to another prescription form. 


(a) Pharmacists, pharmacy interns and pharmacy technicians are autho- 
rized to comply with federal and state prescription requirements, including the 
requirement of a separate prescription for a Schedule II controlled substance 
found in §§ 63-3-128, 63-5-122(g), 63-6-239, 63-8-129, 63-9-118, 63-7- 
123(b)(3)(B) and (F), and 63-19-107(2)(E)Gi) and (2)(G), by transferring from a 
prescription containing a Schedule II controlled substance any drug that is a 
nonscheduled prescription drug or any prescribed supply to another prescrip- 
tion form. 

(b) The transfer authorized in subsection (a) may be accomplished by 
scanning, photocopying or transcribing, by hand or other means, and shall 
include all information regarding each drug or supply being transferred. 

(c) The prescription generated in a pharmacy by the transfer process shall 
not be required to be on tamper-resistant prescription paper. 

(d) The prescription generated in a pharmacy utilizing the transfer process 
shall be recognized as a valid, legal prescription order and shall serve as the 
original prescription for recordkeeping and other purposes. 


History. 
Acts 2011, ch. 201, § 1. 


63-10-216. Compounding pharmacies. 


(a) Prior to initial licensure in this state as a compounding pharmacy, a 
pharmacy located outside of this state must have an inspection by the 
regulatory or licensing agency of the state in which the pharmacy practice site 
is physically located. Out-of-state pharmacy practice sites must provide a copy 
of the most recent inspection by the regulatory or licensing agency of the state 
in which the pharmacy practice site is physically located, which must have 
been within the previous twelve (12) months. Prior to renewal of its license in 
this state, an out-of-state pharmacy practice site must provide the most recent 
inspection by the regulatory or licensing agency of the state in which the 
pharmacy practice site is physically located or equivalent regulatory entity, 
and which must have been within the previous twelve (12) months. The board 
of pharmacy shall have the right to require additional information before 
issuing or renewing a pharmacy license to insure compliance with applicable 
laws of this state and any rules and policies of the board. 

(b) Any compounding pharmacy having an active Tennessee license shall 
notify the board within fourteen (14) business days of receipt of any order or 
decision by a regulatory agency, other than the Tennessee board of pharmacy, 
imposing any disciplinary action, including any warning, on the pharmacy. 

(c) Any pharmacies engaged in sterile compounding must comply with 
relevant United States Pharmacopeia (USP) guidelines as adopted by the 
board by rule or policy. 
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(d) Any pharmacies engaging in sterile compounding, except hospital phar- 
macies compounding for inpatients of a hospital, shall report on a quarterly 
basis to the board the quantity of sterile compounded products dispensed in a 
defined time period in accordance with policies adopted by the board; provided, 
however, that the executive director of the board may request this information 
from a hospital pharmacy for cause and the hospital pharmacy shall be 
required to respond in a timely manner as defined by the executive director of 
the board. 


History. Attorney General Opinions. 
Acts 2013, ch. 266, § 3. Inspection fees for out-of-state pharmacies 
licensed in Tennessee. OAG 14-05, 2014 Tenn. 


Law Reviews. AG LEXIS 6 (1/9/14). 


Seeing Through the Murky Vial: Does the 
FDA Have the Authority to Stop Compounding 
Pharmacies from Pirate Manufacturing?, 66 
Vand. L. Rev. 1609 (2013). 


63-10-217. Collaborative pharmacy practice agreements. 


(a) Acollaborative pharmacy practice agreement under this chapter shall be 
between one (1) or more pharmacists licensed in this state and an individual 
prescriber licensed in this state, or one (1) or more prescribers licensed in this 
state in an organized medical group, including but not limited to, staff of a 
licensed health care facility, clinic, group medical practice, accountable care 
organization, or patient-centered medical home. When a collaborative practice 
pharmacy agreement is being established between a pharmacist or pharma- 
cists and an organized medical group or one (1) or more members employed or 
contracted by an organized medical group, the chief medical officer, medical 
director, or a designated physician in that group shall be required to approve 
the collaborative pharmacy practice agreement in order to permit provision of 
patient care services, as defined in the collaborative pharmacy practice 
agreement. 

(b) The collaborative pharmacy practice agreement shall define the nature 
and scope of patient care services to be provided by the pharmacist. The 
prescriber or prescribers entering into the agreement retain the ultimate 
authority regarding the scope of services provided by pharmacists in accor- 
dance with a collaborative pharmacy practice agreement. The patient care 
services authorized to be provided by one (1) or more pharmacists in accor- 
dance with a collaborative pharmacy practice agreement shall be within the 
scope of practice of the authorizing prescriber or prescribers. Any patient care 
services provided by a pharmacist or pharmacists pursuant to a collaborative 
pharmacy practice agreement shall be documented in a patient record acces- 
sible by the pharmacist and the prescriber or communicated to the prescriber 
or prescribers within three (3) business days in accordance with the collabora- 
tive pharmacy practice agreement. 

(c) An individual prescriber licensed in this state or one (1) or more 
prescribers licensed in this state in an organized medical group, as described 
in the definition of collaborative pharmacy practice agreement in § 63-10-204, 
may employ pharmacists for the purpose of providing patient care services 
pursuant to a collaborative pharmacy practice agreement, as defined in 
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§ 63-10-204, for the benefit of a patient or patients of that prescriber or 
prescribers in that organized medical group. No retail pharmacy may employ 
a prescriber for the purpose of maintaining, establishing or entering into a 
collaborative practice agreement with a patient. Nothing shall prohibit a 
pharmacy or pharmacist or group of pharmacists from employing or entering 
into a professional contract with a physician or licensed medical practitioner 
for the purpose of conducting quality assurance reviews of its pharmacists that 
are engaged in the practice of collaborative drug therapy. 

(d)(1) If the collaborative practice agreement includes one (1) or more 

prescribers who are advanced practice registered nurses (APRNs), the 

collaborating physician who has primary responsibility for collaborating 
with the APRN, must also approve and sign the collaborative pharmacy 
practice agreement. The collaborating physician may only approve a collab- 
orative pharmacy practice agreement of an APRN if the services authorized 
in the agreement are included in the routine services delivered by the 
collaborating physician in the physician’s medical practice. An authorizing 
prescriber entering into collaborative pharmacy practice agreements shall 
be available for consultation with the pharmacist or pharmacists as needed. 

(2) If the collaborative practice agreement includes one (1) or more 
prescribers who are physician assistants (PAs), the supervising physician 
who has primary responsibility for supervising the PA, must also approve 
and sign the collaborative pharmacy practice agreement. The supervising 
physician may only approve a collaborative pharmacy practice agreement of 

a PA if the services authorized in the agreement are included in the routine 

services delivered by the supervising physician in the physician’s medical 

practice. An authorizing prescriber entering into collaborative pharmacy 
practice agreements shall be available for consultation with the pharmacist 
or pharmacists as needed. 

(e) Pharmacists and authorizing prescribers entering into collaborative 
pharmacy practice agreements shall maintain a copy of the written collabora- 
tive pharmacy practice agreement on file at their places of practice. 

(f) Collaborative pharmacy practice agreements shall be reviewed and 
renewed biennially, at a minimum. 

(g) The board of pharmacy, in collaboration with the board of medical 
examiners and board of osteopathic examination, shall promulgate rules 
establishing appropriate minimum standards applicable for provisions to be 
contained in any collaborative practice agreement, including, but not limited 
to, provisions regarding drugs or drug categories such as controlled substances 
covered under the collaborative pharmacy practice agreement. All such rules 
shall be promulgated in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5. 


History. 
Acts 2014, ch. 832, § 4; 2016, ch. 980, § 20; 
2017, ch. 334, § 7. 


Compiler’s Notes. 

For the Preamble to the act relative to the 
relationship between physicians and advanced 
practice registered nurses, please refer to Acts 
2017, ch. 334. 


Amendments. 

The 2017 amendment rewrote (d) which read: 
“If the collaborative practice agreement in- 
cludes one (1) or more prescribers who are 
either advanced practice registered nurses 
(APRN) or physician assistants (PA), the super- 
vising physician who has primary responsibil- 
ity for supervising the APRN or PA, must also 


395 PHARMACY 63-10-219 


approve and sign the collaborative pharmacy ments shall be available for consultation with 
practice agreement. The supervising physician the pharmacist or pharmacists as needed.” 
may only approve a collaborative pharmacy 

practice agreement of an APRN or PA if the Effective Dates. 

services authorized in the agreement are in- Acts 2017, ch. 334, § 15. July 1, 2017. 
cluded in the routine services delivered by the ; ; 

supervising physician in the physician’s medi- Section to Section References. 

cal practice. An authorizing prescriber entering This section is referred to in §§ 63-10-221, 
into collaborative pharmacy practice agree- 63-1-157, 71-5-155. 


63-10-218. Professional judgment in dispensing of varying quantities 
of medication not to exceed ninety-day supply — Exclu- 
sion of controlled substances. 


(a) Unless the prescriber has specified on the prescription that dispensing a 
prescription for a maintenance medication in an initial amount followed by 
periodic refills is medically necessary, a pharmacist may exercise professional 
judgment to dispense varying quantities of medication per fill up to the total 
number of dosage units as authorized by the prescriber on the original 
prescription including any refills, so long as the units dispensed do not exceed 
a ninety-day supply. 

(b) This section does not apply to controlled substances or to any medica- 
tions for which a report to the controlled substance database is required 
pursuant to § 53-10-305. 


History. 
Acts 2016, ch. 656, § 1. 


63-10-219. Provision of hormonal contraceptives. 


(a) As used in this section, “hormonal contraceptive” means a self-adminis- 
tered drug, or a transdermal patch applied to the skin of a patient, by the 
patient or by a practitioner, that releases a drug composed of a combination of 
hormones that are approved by the United States food and drug administra- 
tion to prevent pregnancy. 

(b) Pursuant to this section, a pharmacist, in good faith, is authorized to 
provide hormonal contraceptives according to a valid collaborative pharmacy 
practice agreement containing a nonpatient-specific prescriptive order and 
standardized procedures developed and executed by one (1) or more authorized 
prescribers. 

(c) Pursuant to this section, a pharmacist may provide hormonal contracep- 
tives to individuals who are: 

(1) Eighteen (18) years of age or older; or 
(2) Under eighteen (18) years of age, if the individual is an emancipated 

minor as defined in § 39-11-106. 

(d) The board of pharmacy, in collaboration with the board of medical 
examiners and the board of osteopathic examination, shall adopt rules to 
establish standard procedures for the provision of hormonal contraceptives by 
pharmacists. The standardized procedures adopted pursuant to this section 
shall require a pharmacist to: 

(1) Complete a training program approved by the department of health 
related to the provision of hormonal contraceptives; 
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(2) Provide the patient with a self-screening risk assessment tool devel- 
oped or approved by the department of health; 

(3) Provide the patient with documentation about the hormonal contra- 
ceptive that was provided to the patient and advise the patient to consult 
with a primary care practitioner or women’s healthcare practitioner; 

(4) Provide the patient with a standardized factsheet that includes, but is 
not limited to, the indications and contraindications for use of the drug, the 
appropriate method for using the drug, the importance of medical follow-up, 
and other appropriate information; 

(5) Provide the patient with the contact information of a primary care 
practitioner or women’s healthcare practitioner within a reasonable period 
of time after provision of the hormonal contraceptive; and 

(6) Either dispense the hormonal contraceptive, or refer the patient to a 
pharmacy that may dispense the hormonal contraceptive, as soon as 
practicable after the pharmacist determines that the patient should receive 
the medication. 

(e) The rules promulgated under this section shall prohibit a pharmacist 
from requiring a patient to schedule an appointment with the pharmacist for 
the provision or dispensing of a hormonal contraceptive. 

(f)(1) A pharmacist, pharmacist’s employer, or pharmacist’s agent may 

charge an annual administrative fee for services provided pursuant to this 

section in addition to any costs associated with the dispensing of the drug 
and paid by the pharmacy benefit. 

(2) Upon an oral, telephonic, electronic, or written request from a patient 
or customer, a pharmacist or pharmacist’s employee shall disclose the total 
cost that a consumer would pay for pharmacist-provided hormonal contra- 
ceptives. As used in this subdivision (f)(2), “total cost” includes providing the 
consumer with specific information regarding the price of the hormonal 
contraceptive and the price of the administrative fee charged. This limita- 
tion is not intended to interfere with other contractually agreed-upon terms 
between a pharmacist, a pharmacist’s employer, or a pharmacist’s agent, 
and a health insurance plan or insurer. Patients who are insured or covered 
and receive a pharmacy benefit that covers the cost of hormonal contracep- 
tives shall not be required to pay an administrative fee. These patients shall 
be required to pay co-payments pursuant to the terms and conditions of their 
coverage. 

(g) All state and federal laws governing insurance coverage of contraceptive 
drugs, devices, products, and services shall apply to hormonal contraceptives 
provided by a pharmacist under this section. 

(h) The board of pharmacy, board of medical examiners, and board of 
osteopathic examination are authorized to ensure compliance with this sec- 
tion, and each board is specifically charged with the enforcement of this section 
with respect to its respective licensees. 

(i) Any pharmacist or prescriber acting in good faith and with reasonable 
care involved in the provision of hormonal contraceptives pursuant to this 
section shall be immune from disciplinary or adverse administrative actions 
under this title for acts or omissions during the provision of a hormonal 
contraceptive. 
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(j) Any pharmacist or prescriber involved in the provision of hormonal 
contraceptives pursuant to this section shall be immune from civil liability in 
the absence of gross negligence or willful misconduct for actions authorized by 
this section. 

(k) This section shall not apply to a valid patient-specific prescription for a 
hormonal contraceptive issued by an authorized prescriber and dispensed by a 
pharmacist pursuant to that valid prescription. 


History. ment of a method through which pharmacists 
Acts 2016, ch. 942, § 1. may provide contraceptive therapies to pa- 


B taiiiadis Wotan tients, see Acts 2016, ch. 942. 


For preamble to act relative to the establish- 


63-10-220. Facilities engaging in distribution of dialysate and devices 
for home use. 


(a) This chapter does not apply to a facility to the extent the facility 
engages in the distribution of dialysate or devices necessary to perform home 
peritoneal kidney dialysis to patients with end stage renal disease if: 

(1) The dialysate are comprised of dextrose or icodextrin, and the 
dialysate and devices are approved or cleared by the federal food and drug 
administration, as required by federal law; 

(2) The dialysate and devices are lawfully held by a manufacturer or 
manufacturer’s agent that is properly registered with the board as a 
manufacturer or third-party logistics provider; 

(3) The dialysate and devices are held and delivered in their original, 
sealed packaging from the facility; 

(4) The dialysate and devices are delivered only by the manufacturer or 
the manufacturer’s agent and only upon receipt and review of a physi- 
cian’s prescription by a pharmacist licensed in this state before dispens- 
ing; and 

(5) The manufacturer or manufacturer’s agent delivers the dialysate 
and devices directly to: 

(A) Patients with end stage renal disease or such patient’s designee 
for the patient’s self-administration of the dialysis therapy; or 

(B) Healthcare providers or institutions for administration or deliv- 
ery of the dialysis therapy to a patient with end stage renal disease. 

(b) Records of all sales and distribution of dialysate and devices made 
pursuant to this section must be retained and made readily available for 
inspection and copying by the board of pharmacy for two (2) years from the 
date of distribution. 

(c) The board of pharmacy retains oversight of all drugs for peritoneal 
dialysis except dialysate. 


History. . Effective Dates. 
Acts 2017, ch. 89, § 1. Acts 2017, ch. 89, § 2. July 1, 2017. 


63-10-221. Medication therapy management — Standards. 


Medication therapy management provided under this chapter as part of the 
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practice of pharmacy shall meet the standards for medication therapy man- 
agement established by rule by the board of pharmacy. 


History. Effective Dates. 
Acts 2017, ch. 363, § 2. Acts 2017, ch. 363, § 4. July 1, 2017. 


63-10-222. Medication therapy management pilot program — Report- 
ing of costs and patient outcomes. 


The bureau of TennCare is directed to report to the senate health and 
welfare committee and the health committee of the house of representatives 
regarding program costs and patient outcomes related to incorporating the 
pharmacist-provided medication therapy management pilot program on or 
before April 15 of each year the pilot program is supported. 


History. Cross-References. 
Acts 2017, ch. 363, § 3. Reporting requirement satisfied by notice to 
Effective Dates. general assembly members of publication of 


Acts 2017, ch. 363, § 4. July 1, 2017. report, § 3-1-114. 


PART 3 
BOARD OF PHARMACY 


63-10-301. Creation — Composition — Duties and powers — List of 
opioid drugs incorporating tamper or abuse resistant 
properties. 


(a) There shall exist and be maintained within this state a board of 
pharmacy. The board shall consist of seven (7) members, one (1) of whom shall 
be a consumer, who shall enforce parts 2-5 of this chapter and all laws that 
pertain to the practice of pharmacy and shall cooperate with other state and 
federal governmental agencies regarding any violations of any pharmacy drug 
or drug-related laws. The board has all of the duties, powers, responsibilities 
and authority specifically granted or necessary to the enforcement of parts 2-5 
of this chapter, as well as other duties, powers, responsibilities and authority 
that may be granted by law. 

(b) The members of the board shall be entitled to a per diem of one hundred 
dollars ($100) for each day’s service in attending meetings of the board and 
other administrative functions of the board, as well as the necessary expenses 
for traveling and subsistence while attending the meetings and performing the 
other administrative functions. All reimbursement for travel expenses shall be 
in accordance with the comprehensive travel regulations as promulgated by 
the department of finance and administration and approved by the attorney 
general and reporter. 

(c) The board of pharmacy shall publish a list of opioid drugs incorporating 
tamper or abuse resistance properties. Inclusion of a drug on such list shall not 
require that a drug bear a labeling claim with respect to reduction of 
tampering, abuse or abuse potential at the time of listing. The inclusion of a 
drug on the list shall not prohibit a pharmacist from substituting an opioid 
drug, brand or generic, that is otherwise eligible for interchange or substitu- 
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tion under title 53, chapter 10, part 2. The inclusion of a drug on the list shall 
require that the drug has been submitted to the United States food and drug 
administration with a study related to tamper or abuse resistance properties. 
Following the publication of the initial list by the board of pharmacy, if the 
United States food and drug administration approves an opioid drug that 
bears in its label a claim to the drug’s tamper or abuse resistance properties, 
such drug shall be added to the board of pharmacy list. This list shall be made 
available to prescribers, pharmacists, the commissioner of health, the commis- 


sioner of mental health and substances abuse services and the commissioner of 


safety. 


History. 

Acts 1996, ch. 651, § 8; T.C.A. § 63-10-501; 
Acts 2007, ch. 407, §§ 2, 8; 2012, ch. 575, § 2; 
20127 60399328 1. 


Compiler’s Notes. 

The regulatory board created by this section 
is attached to the division of regulatory boards 
in the department of commerce and insurance 
for purposes of administration. See §§ 4-3- 
1304, 56-1-301 — 56-1-306. 

The board of pharmacy, created by this sec- 
tion, terminates June 30, 2018. See §§ 4-29- 
112, 4-29-239. 

Acts 2016, ch. 773, § 3, provided that repre- 
sentatives of the board of pharmacy shall ap- 
pear before the government operations joint 


2016, to update the joint evaluation committee 
on the board’s progress in addressing the find- 
ings set forth in the October 2015 performance 
audit report issued by the division of state 
audit. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


Section to Section References. 

Parts 2-5 are referred to in §§ 63-10-204, 
63-10-208, 63-10-301, 63-10-304, 63-10-305, 63- 
10-306, 63-10-308, 63-10-309. 

Parts 2-4 are referred to in § 56-7-3103. 

This part is referred to in § 53-10-302. 


This section is referred to in §§ 4-29-239, 
53-14-1038. 


evaluation committee on education, health and 
general welfare no later than November 18, 


63-10-302. Appointment — Qualifications — Term of appointment — 
Removal. 


(a) The governor shall appoint the members of the board and shall make 
appointments so that the pharmacist members of the board shall be graduates 
of a recognized school or college of pharmacy. In making appointments to the 
board, the governor shall strive to ensure that at least one (1) person serving 
on the board is sixty (60) years of age or older and that one (1) person serving 
on the board is a member of a racial minority. 

(b) No pharmacist shall be eligible for appointment to the board unless such 
person has been a pharmacist under this or some other law of this state for a 
period of at least five (5) years and, during the terms of such person’s 
incumbency, shall be actively engaged in the practice of pharmacy. 

(c) No consumer shall be eligible for appointment to the board to represent 
the public at large unless such person has been a resident of Tennessee for at 
least five (5) years, currently resides in Tennessee and is a nonhealth care 
professional by education. The consumer member shall not own or have any 
financial or other interest in any health care facility or business. 

(d) The terms of appointment shall be for six (6) years, or until their 
successors have qualified, and no member of the board is eligible for reappoint- 
ment. 

(e) Interested pharmacist groups, including, but not limited to, the Tennes- 
see Pharmacists Association, may annually recommend five (5) duly qualified 
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persons for each vacancy from whom the governor may be requested to make 
appointments. The governor shall consult with such groups to determine 
qualified persons to fill the positions. The appointment provisions of this 
subsection (e) shall not apply to the consumer member serving on the board. 
Appointees shall, within ten (10) days after appointment, make oath or 
affirmation to be filed with the secretary of state that they will faithfully and 
impartially perform their duties. 

(f) Members guilty of misconduct may be removed by the governor upon the 
recommendation of the remaining members. Vacancies occurring other than by 
expiration of terms may be filled as to unexpired terms by the governor from 
the most recent list of nominees of the interested pharmacist groups as 
provided in subsection (e). 


History. Cross-References. 
Acts 1996, ch. 651, § 9; T.C.A. § 63-10-502; Tennessee Pharmacy Practice Act of 1996, 
Acts 2012, ch. 720, § 3. title 63, ch. 10, parts 2-5. 


63-10-303. Officers — Quorum — Panels — Executive director. 


(a) The board shall have a president and a vice president, who shall be 
elected annually from its pharmacist members. 

(b) A majority of the members of the board shall constitute a quorum. The 
board president may, when it is deemed necessary, split the board into panels 
of three (3) or more each to conduct contested case hearings or disciplinary 
matters. When the board is split into panels for purposes of contested case 
hearings and disciplinary matters, three (3) or more members shall constitute 
a quorum. 

(c) The division shall employ on behalf of and in consideration of the 
recommendation of the board an executive director who shall be a pharmacist 
who has been licensed in Tennessee for a period of at least five (5) years. The 
executive director’s duties shall be those specified by the board and by the 
director and may include, but not be limited to, recording and compiling the 
minutes of the board, supervising the employees assigned by the division to 
support the board, performing such studies and research as the board or 
division directs, representing the board at such functions as authorized by the 
board and the division and acting as consultant to the division in its 
enforcement duties on behalf of the board. 


History. Attorney General Opinions. 

Acts 1996, ch. 651, § 10; T.C.A. § 63-10-5038; Hiring of executive director of the board of 
Acts 2007, ch. 407, § 9. pharmacy. OAG 11-47, 2011 Tenn. AG LEXIS 
Cross-References. Tennessee Pharmacy Suc aa 


Practice Act of 1996, title 63, ch. 10, parts 2-5. 
Section to Section References. 
This section is referred to in § 53-14-103. 


63-10-304. Enforcement of pharmaceutical laws — Rules and regula- 
tions. 


(a) It is the duty of the board to enforce all the laws of the state now or 
hereafter enacted that pertain to the practice of pharmacy, the manufacture, 
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distribution or sale of drugs, and the medication use process, including, but not 
limited to compounding, selection, preparation/production, dispensing/distri- 
bution, patient administration, education and monitoring of drugs, devices, 
chemicals or poisons. The division shall employ for the board the necessary 
administrative and clerical staff and investigators who are pharmacists to 
carry out the board’s duty to enforce the pharmaceutical laws. The pharmacist 
investigators shall be authorized to conduct inspections of pharmacies and any 
other site where drugs, medicines, chemicals, pharmaceuticals or poisons are 
manufactured, stored, sold, dispensed, distributed or administered and shall 
conduct investigations of any licensee of the board. The pharmacist investiga- 
tors may also assist in inspections and investigations undertaken by other 
health related boards attached to the division, and investigators assigned to 
these other health related boards may assist pharmacist investigators as 
appropriate. 

(b)(1) The board shall adopt, amend and repeal rules for the proper 

administration and enforcement of parts 2-5 of this chapter, consistent with 

such provisions. The rules shall be adopted, amended or repealed in 
accordance with the Uniform Administrative Procedures Act, compiled in 

title 4, chapter 5. 

(2) The board shall adopt rules establishing minimum standards and 
conditions for operation of a pharmacy. 

(3) If the board determines it necessary in order to protect the health and 
welfare of the citizens of this state, it may adopt rules concerning the 
practice of pharmacy in this state also applicable to the practice of pharmacy 
located in another state. 

(c) The board also has the power and authority to adopt, amend and repeal 
rules of professional conduct appropriate to the establishment and mainte- 
nance of a high standard of integrity and dignity in the profession of pharmacy. 

(d) The board shall meet at least annually and at such other times as it 
deems necessary to perform its duties under this chapter. 

(e) The board shall keep a record of all its proceedings. The board shall issue 
and maintain a register of all persons to whom licenses have been issued and 
all renewals and a register of pharmacists having been designated as a 
pharmacist-in-charge. The board may maintain a register of pharmacy tech- 
nicians as necessary to maintain public welfare. 

(f)(1) The board is authorized to conduct hearings and issue orders concern- 
ing alleged violations of parts 2-5 of this chapter or rules promulgated 
pursuant to parts 2-5 of this chapter and shall retain jurisdiction over all of 
its orders to allow, when good cause is established, modification of those 
orders and the reinstatement or reactivation of any license or certificate that 
the board revoked or suspended pursuant to those orders. 

(2) The board is authorized to petition any circuit or chancery court 
having jurisdiction of any person who is practicing pharmacy in Tennessee 
without a valid license or who has violated any of the provisions of parts 2-5 
of this chapter or the rules of the board to enjoin that person from continuing 
to practice within this state. 

(3) The director is granted authority to issue subpoenas for witnesses and 
records and to administer oaths to witnesses. 
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(g)(1) The board may join professional organizations and associations orga- 
nized to promote the improvement of the standards of the practice of 
pharmacy for the protection of the health and welfare of the public. 

(2) The board may authorize, subject to the approval of the commissioner, 
administrative and investigative personnel and board members to attend 
local, state, regional and national meetings and to perform other necessary 
functions. These personnel shall be reimbursed for all travel and other 
necessary expenses, which shall be claimed and paid in accordance with the 
prevailing travel regulations of state government. 

(h) The board has the other duties, powers and authority necessary to 
enforce parts 2-5 of this chapter. 

(i) The board shall adopt rules establishing minimum standards and condi- 
tions for receiving, preparing, maintaining, transferring and dispensing of 
prescription orders. 

(j)(1) The board of pharmacy shall regularly notify each holder of a phar- 

macy or a pharmacist license of changes that are to be implemented or 

enforced by the board that affect the licensee. These changes shall include 
newly promulgated or amended statutes, rules, policies or guidelines. 

(2) The board of pharmacy shall establish and maintain a link or links on 
the board of pharmacy website to the statutes, rules, policies and guidelines 
that are implemented or enforced by the board and affect the licensee. 

(3) The board of pharmacy shall mandate that the licensee maintain at 
the site of the licensee’s practice a copy of the board of pharmacy statutes, 
rules, policies and guidelines. 


History. Cross-References. 

Acts 1996, ch. 651, § 11; T.C.A. 63-10-504; Enjoining violations, § 63-1-121. 
Acts 2007, ch. 407, §§ 2, 10-14; 2008, ch. 1072, Tennessee Pharmacy Practice Act of 1996, 
§ 1; 2009, ch. 29, § 1. title 63, ch. 10, parts 2-5. 


63-10-305. Power of board to suspend, revoke, or refuse to issue 
licenses — Civil penalties. 


The board is authorized to deny, restrict or condition any application for 
licensure or certification and is authorized to revoke or suspend any license or 
certification previously issued or otherwise discipline and assess civil penalties 
against a applicant, licensee or holder of a certificate upon a finding that the 
applicant, licensee or holder of a certificate has: 

(1) Been convicted of a crime; 

(2) Been convicted of violating any of the laws of this state or of the United 
States relating to drugs or to the practice of pharmacy; 

(3) Been addicted to the use of alcohol, narcotics or other drugs; 

(4) Engaged in conduct prohibited or made unlawful by any of the 
provisions of parts 2-5 of this chapter or any other laws of the state or of the 
United States relating to drugs or to the practice of pharmacy; 

(5) Exhibited an incapacity of a nature that prevents a pharmacist from 
engaging in the practice of pharmacy with reasonable skill, confidence and 
safety to the public; 

(6) Been guilty of dishonorable, immoral, unethical or unprofessional 
conduct; 
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(7) Had the license to practice pharmacy suspended or revoked by another 


state for disciplinary reasons; or 


(8) Failed to comply with a lawful order or duly promulgated rule of the 


board. 


History. 
Acts 1996, ch. 651, § 13; T.C.A. § 63-10-505; 
Acts 2007, ch. 407, §§ 2, 15, 16. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


NOTES TO DECISIONS 


DECISIONS UNDER PRIOR LAW 


Analysis 


1. Person Under Sixteen. 
2. Suicidal Intent. 
3. Civil Nature of Hearings. 


1. Person Under Sixteen. 

It was negligence per se for a pharmacist to 
sell to a 15-year-old girl a quantity of bichloride 
of mercury and a bottle of tincture of iodine, 
which the purchaser took with suicidal intent, 
from which she suffered permanent physical 
injury. Eckerd’s, Inc. v. McGhee, 19 Tenn. App. 
277, 86 S.W.2d 570, 1935 Tenn. App. LEXIS 38 
(Tenn. Ct. App. 1935). 


2. Suicidal Intent. 

In an action to recover damages for physical 
injuries sustained by a 15-year-old girl by swal- 
lowing bichloride of mercury tablets and the 
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contents of a bottle of tincture of iodine, sold to 
her by defendant, the inferences to be drawn 
therefrom held to warrant a ruling that plain- 
tiff purchased the poison with suicidal intent, 
with knowledge of the consequences of taking 
the poison. Eckerd’s, Inc. v. McGhee, 19 Tenn. 
App. 277, 86 S.W.2d 570, 1935 Tenn. App. 
LEXIS 38 (Tenn. Ct. App. 1935). 


3. Civil Nature of Hearings. 

Testimony given by a witness under a grant 
of immunity could be used against him in a 
subsequent hearing under former § 63-10-209, 
since proceedings under that section were civil 
rather than criminal in nature. Burley v. 
United States Drug Enforcement Administra- 
tion, 443 F. Supp. 619, 1977 U.S. Dist. LEXIS 
12486 (M.D. Tenn. 1977). 


(a) Except as otherwise provided in parts 2-5 of this chapter, it is unlawful 
for any individual to engage in the practice of pharmacy unless currently 
licensed or otherwise authorized under parts 2-5 of this chapter to practice 
under any facet of the provisions of parts 2-5 of this chapter. 

(b) The board is authorized to establish the experience and education 
qualifications necessary for admission to the board’s licensure or certification 
examination or examinations. 

(c) The board may utilize any national certification or licensure examination 
or contract any qualified examination agency to prepare and administer its 
licensure examination or examinations, and the board shall establish by rule 
the minimum score necessary to pass any licensure or certification examina- 
tion or examinations required by the board. 

(d) An applicant for licensure as a pharmacist shall be at least twenty-one 
(21) years of age, be a graduate of a school or college of pharmacy recognized 
by the board, and submit an application for licensure on a form or forms 
approved by the board in writing or via online application and pursuant to 
board rules and regulations. 

(e) When satisfied that the qualifications of pharmacists licensed in other 
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states are equivalent to or greater than requirements for licensure in this 
state, the board may grant licenses to reciprocal applicants from other states. 
The board may refuse to issue licenses to reciprocal applicants from other 
states on such grounds as the board may establish in its regulations. 

(f) The board has the authority to license and register pharmacists, phar- 
macies, wholesalers, distributors, pharmacy technicians, manufacturers, 
third-party logistics providers, and such other persons as the board may be 
required to license under federal or state law upon requirements established 
by the board’s rules. This subsection (f) shall not be construed to include 
manufacturers’ representatives, unless otherwise required by federal or state 
law. 

(g) The board shall have the authority to establish the criteria, timing and 
procedure for renewal of licenses and certifications. 

(h) The board is authorized to establish any and all necessary requirements 
for continuing education for those the board licenses or to whom the board 
issues certificates. This authority includes, but is not limited to, the establish- 
ment of the number of hours required, approval of providers and course 
content, enforcement and qualification for waiver of the requirements or 
extension of time in which to obtain the continuing education. 

(i) The board shall define by rule the scope of practice of a pharmacy 
technician and the qualifications necessary to practice as a pharmacy techni- 
cian. The board may designate by rule which national or other qualified 
pharmacy technician certification agencies will be recognized in this state for 
purposes of holding the status of a certified pharmacy technician. 

(j) Any person licensed by the board of pharmacy under this section and 
holding a valid wholesaler license is considered to be licensed as a drug 
distributor until such a time when the board can promulgate rules to 
implement the third-party logistic provider (3PL) licensing process. 


History. Cross-References. 
Acts 1996, ch. 651, § 14; T.C.A. § 63-10-506; Licensing, §§ 63-1-103 — 63-1-112. 
Acts 2007, ch. 407, 8§ 2, 17, 18; 2014, ch. 949, Tennessee Pharmacy Practice Act of 1996, 


$92 20Vbrch +293) *e"DuN20) ch 2GOr0 Ls title 63, ch. 10, parts 2-5. 
Amendments. Section to Section References. 
The 2017 amendment added (j). This section is referred to in § 63-10-211. 


Effective Dates. 
Acts 2017, ch. 268, § 2. May 4, 2017. 


63-10-307. Inspection of sites — Physicians regulated by board of 
medical examiners. 


(a) The board or its designated agents have the power and authority to 
regulate the practice of pharmacy and to inspect any site or professional 
pharmacy practice, other than storage sites utilized by manufacturer’s repre- 
sentatives, where drugs, medicines, chemicals, pharmaceuticals or poisons are 
manufactured, stored, sold, dispensed, distributed or administered. 

(b) Authority over drug dispensing in the office of a physician licensed to 
practice under chapter 6 of this title shall be vested in the board of medical 
examiners. | 
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History. Cross-References. 
Acts 1996, ch. 651, § 15; T.C.A. § 63-10-507; Tennessee Pharmacy Practice Act of 1996, 
Acts 2007, ch. 407, § 19. title 63, ch. 10, parts 2-5. 


63-10-308. Administrative fees. 


(a) The board is authorized to establish fees necessary to carry out parts 2-5 
of this chapter pursuant to duly promulgated rules. 

(b) All monies received by the board shall be deposited and dispensed 
pursuant to § 63-1-137. 


History. Section to Section References. 
Acts 1996, ch. 651, § 16; T.C.A. § 63-10-508; This section is referred to in § 63-10-210. 
Acts 2007, ch. 407, § 20. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-309. Administrative procedure. 


The Uniform Administrative Procedures Act, compiled in title 4, chapter 5, 
shall govern all matters and procedures respecting the hearing and judicial 
review of any contested case as defined therein, arising under parts 2-5 of this 
chapter. 


History. Cross-References. 
Acts 1996, ch. 651, § 17; T.C.A. § 63-10-509; Tennessee Pharmacy Practice Act of 1996, 
Acts 2007, ch. 407, § 2. title 63, ch. 10, parts 2-5. 


63-10-310. Transfer of board of pharmacy to department of health. 


For the purposes of transferring the board of pharmacy from the department 
of commerce and insurance to the department of health, the existing members 
of the board of pharmacy shall continue to serve as members of the Tennessee 
board of pharmacy until their terms expire. All rules and regulations of the 
state board of pharmacy shall remain in force and effect until modified, 
superseded or repealed by the board of pharmacy. All orders, decisions, licenses 
and certifications previously issued by the board of pharmacy or the depart- 
ment of commerce and insurance relating to or on behalf of the board of 
pharmacy shall remain in full force and effect and shall hereafter be admin- 
istered and enforced by the department of health. To this end, the division of 
health related boards shall have the authority, consistent with the statutes 
and regulations pertaining to the programs and functions transferred in this 
section, to modify orders, decisions, licenses and certifications previously 
issued and to adopt and issue new orders as may be necessary for the 
administration of the programs or functions transferred in this section. 


History. Cross-References. 
Acts 1996, ch. 651, § 18; T.C.A. § 63-10-510; Tennessee Pharmacy Practice Act of 1996, 
Acts 2007, ch. 407, § 21. title 63, ch. 10, parts 2-5. 
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PART 4 
PEER REVIEW 


63-10-401. Statement of policy. 


It is the policy of the state to encourage committees made up of Tennessee’s 
licensed pharmacists to candidly, conscientiously and objectively evaluate 
their peers’ professional conduct, competence and ability to practice pharmacy 
and their personal conduct as it relates to the performance of their professional 
duties. It is further the policy of the state to encourage pharmacists to 
implement continuous quality improvement programs and quality assurance 
programs to identify and evaluate quality-related events, reduce medication- 
related errors, generate data useful to studying the causes of medication errors 
and improve patient care. The state further recognizes that confidentiality is 
essential to effective functioning of peer review committees, continuous quality 
improvement programs and quality assurance programs and to continued 
improvement in patient safety and patient care. 


History. Section to Section References. 
Acts 1996, ch. 651, § 22; T.C.A. § 63-10-601; Parts 2-5 are referred to in §§ 63-10-204, 
Acts 2006, ch. 768, § 2. 63-10-208, 63-10-301, 63-10-304, 63-10-305, 63- 


10-306, 63-10-308, 63-10-309. 


Cross-References. Parts 2-4 are referred to in § 56-7-3103. 


Confidentiality of public records, § 10-7-504. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-402. Immunity for furnishing information to peer review com- 
mittees. 


All national, state or local public or private organizations, institutions, 
foundations, systems, provider networks or professional associations or soci- 
eties, pharmacists, auxiliary pharmacy personnel, pharmacy committee staff 
personnel, any person under a contract or other formal agreement with a peer 
review committee and any person who participates with or assists a peer 
review committee, members of boards of directors or trustees of any public or 
private hospital, managed care organization or other health care provider or 
any individual appointed to any peer review committee is immune from 
liability to any patient, individual or organization for furnishing information, 
data, reports or records to any such committee or for damages resulting from 
any decision, opinions, actions and proceedings rendered, entered or acted 
upon by such committees, if made or taken in good faith without malice and on 
the basis of facts reasonably known or reasonably believed to exist. 


History. Section to Section References. 
Acts 1996, ch. 651, § 22; T.C.A. § 63-10-602. This section is referred to in §§ 63-1-150, 


Cross-References. 63-10-403. 


Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 
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63-10-403. Immunity for reports regarding competence or profes- 
sional conduct of pharmacist or personnel. 


Notwithstanding § 63-10-402, any person providing information, whether 
as a witness or otherwise, to a peer review committee regarding the compe- 
tence or professional conduct of a pharmacist or pharmacy auxiliary personnel 
is immune from liability to any person, unless such information is false and the 
person providing it had actual knowledge of its falsity. 


History. Section to Section References. 
Acts 1996, ch. 651, § 22; T.C.A. § 63-10-6083. This section is referred to in § 63-1-150. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-404. Presumption of good faith. 


A member of a peer review committee or any other person reporting 
information to a peer review committee is presumed to have acted in good faith 
and without malice. Any person alleging lack of good faith has the burden of 
proving bad faith and malice. 


History. Section to Section References. 
Acts 1996, ch. 651, § 22; T.C.A. § 63-10-604. This section is referred to in § 63-1-150. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 68, ch. 10, parts 2-5. 


63-10-405. Information provided to committees privileged. 


(a) All information, interviews, reports, statements, memoranda or other 
data furnished to any peer review committee, association board, organization 
board or other entity and any findings, conclusions or recommendations 
resulting from the proceedings of such committee, board or entity are privi- 
leged. The records and proceedings of any peer review committee, board or 
entity are confidential and shall be used by such committee, board or entity, 
and the members thereof, only in the exercise of the proper functions of the 
committee, board or entity and shall not be public records nor be available for 
court subpoena or for discovery proceedings. One (1) proper function of a peer 
review committee includes advocacy for pharmacists and pharmacy auxiliary 
personnel before other peer review committees, health care organizations, 
insurance companies, national, state or local accreditation organizations, 
federal and state agencies and the board of pharmacy of this state or any other 
state. The disclosure of confidential, privileged peer review committee infor- 
mation during advocacy, or as a report to the board of pharmacy, or to the 
affected pharmacist or pharmacy auxiliary personnel under review does not 
constitute either a waiver of confidentiality or privilege. Nothing contained in 
this subsection (a) applies to records, documents or information otherwise 
available from original sources and such records, documents or information are 
not to be construed as immune from discovery or use in any civil proceedings 
solely due to presentation to the committee. 
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(b) All information, interviews, reports, statements, memoranda or other 
documents and materials created in the course of operation of a pharmacy 
continuous quality improvement program or quality assurance program shall 
be privileged and confidential and shall not be subject to discovery or subpoena 
or other means of legal process or introduction into evidence in any civil action, 
arbitration, administrative proceeding or state board of pharmacy proceeding. 
The pharmacy shall hold the privilege to all information, interviews, reports, 
statements, memoranda or other documents and materials created in the 
course of the pharmacy’s continuous quality improvement program or quality 
assurance program. The privilege may be waived by the pharmacy. Nothing in 
this subsection (b) shall affect the discoverability of any records not solely 
generated for or maintained as a component of a pharmacy’s ongoing continu- 
ous quality improvement program and quality assurance program. 

(c) Nothing in subsection (b) shall be construed to prohibit a pharmacy from 
compiling, disclosing, reporting or otherwise using information or data that 
may be generated from the privileged and confidential documents and mate- 
rials described in subsection (b), where the compiling, disclosing, reporting or 
otherwise using of the information or data is for the purpose of conducting 
research, providing education, reporting to federal or state patient safety or 
quality improvement databases, developing best practice guidelines or for 
similar other purposes, if personal information is redacted prior to disclosure. 


History. Tennessee Pharmacy Practice Act of 1996, 
Acts 1996, ch. 651, § 22; T.C.A. § 63-10-605; title 63, ch. 10, parts 2-5. 


Acts 2006, ch. 768, § 3. t 
Bey : $ Section to Section References. 


Cross-References. This section is referred to in §§ 53-10-102, 
Confidentiality of public records, § 10-7-504. 63-1-150. 


63-10-406. Part not applicable to review of physician’s conduct. 


In no event, however, shall the protections provided in this part apply to any 
type of review by a peer review committee or pharmacist review committee, as 
defined in this chapter, related to any acts, conduct or professional services 
rendered by physicians under chapter 6 or 9 of this title. A peer review 
committee or pharmacist review committee may convey information to li- 
censed physicians or physician licensing boards. 


History. 
Acts 1996, ch. 651, § 22; T.C.A. § 63-10-606. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 68, ch. 10, parts 2-5. 
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PART 5 

NINA NORMAN PRESCRIPTION DRUG DONATION ACT 
OF 2006 


[EFFECTIVE UNTIL JANUARY 1, 2018. SEE THE 
VERSION EFFECTIVE ON JANUARY 1, 2018.] 


63-10-501. Short title. [Effective until January 1, 2018. See the version 


effective on January 1, 2018.] 


This part shall be known and may be cited as the “Nina Norman Prescription 


Drug Donation Act of 2006.” 


History. 
Acts 2006, ch. 919, § 1. 


Compiler’s Notes. 

Acts 2006, ch. 919, § 2 provided that the 
provisions of the act shall be implemented 
within the current resources of the department 
of health and the board of pharmacy, including 
any reserve funds of the board of pharmacy. No 
additional funds shall be obligated or expended 
pursuant to the act, unless such funds are 
specifically appropriated by the general appro- 
priations act. 


Former part 5, §§ 63-10-501 — 63-10-508, 
concerning the Nina Norman Prescription 
Drug Donation Act of 2006 is repealed by Acts 
2017, ch. 392, § 1, effective January 1, 2018. 


Cross-References. 

Tennessee Affordable Drug Act of 2005, § 53- 
10-201 et seq. 

Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-502. Purpose of part. [Effective until January 1, 2018. See the 
version effective on January 1, 2018.] 


It is the purpose of this part to: 


(1) Improve the health of needy Tennesseans through a prescription drug 
redispensing program that authorizes charitable clinic pharmacies to redis- 
pense medicines that would otherwise be destroyed; and 

(2) Reaffirm the existing broad latitude of the Tennessee board of phar- 
macy to protect the safety of the prescription drug supply in this state. 


History. 
Acts 2006, ch. 919, § 1. 


Compiler’s Notes. 
Former part 5, §§ 63-10-501 — 63-10-508, 
concerning the Nina Norman Prescription 


Drug Donation Act of 2006 is repealed by Acts 
2017, ch. 392, § 1, effective January 1, 2018. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 68, ch. 10, parts 2-5. 


63-10-503. Part definitions. [Effective until January 1, 2018. See the 
version effective on January 1, 2018.] 


As used in this part, unless the context otherwise requires: 
(1) “Charitable clinic” means a charitable nonprofit corporation or a 
facility organized as a not-for-profit corporation under title 48 that: 
(A) Holds a valid exemption from federal income taxation issued 
pursuant to the Internal Revenue Code (26 U.S.C. § 501(a)); 
(B) Is listed as an exempt organization under the Internal Revenue 


Code (26 U.S.C. § 501(c)(3)); 


(C) Provides advice, counseling, diagnosis, treatment, surgery, care or 
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services relating to the preservation or maintenance of health on an 

outpatient basis for a period of less than twenty-four (24) consecutive 

hours to persons not residing or confined at the facility; 

(D) May charge an administrative fee or request a donation not to 
exceed ten dollars ($10.00) per visit; and 

(E) Has an outpatient pharmacy licensed by the board of pharmacy; 

(2) “Charitable clinic pharmacy” means a pharmacy practice site licensed 
by the board of pharmacy where prescriptions are dispensed free of charge 
by a pharmacist licensed by the board of pharmacy to indigent patients who 
have been appropriately screened and qualified by the charitable clinic; 

(3) “Controlled substances” means substances defined by § 63-10-204; 

(4) “Donor patient” means a patient, or the patient’s representative in the 
event the patient is deceased or is not competent, who is the owner of the 
prescription drug and entitled to donate the drug for use by a charitable 
clinic pharmacy through.an institutional facility; 

(5) “Indigent” means a person with an income that is below two hundred 
percent (200%) of the federal poverty level; 

(6) “Institutional facility” means a hospital, nursing home, home care 
organization, residential HIV supportive living facility or residential hospice 
facility as defined by § 68-11-201; 

(7)(A) “Prescription drug” means a drug defined by § 63-10-204; 

(B) “Prescription drug,” for purposes of this part, does not include 
controlled substances; and 

(8) “Properly transferred” means the storage, handling and distribution of 
the drug under this part is: 

(A) In accordance with the label; and 
(B) A dispensed, sealed, tamper-evident single user unit. 


History. Drug Donation Act of 2006 is repealed by Acts 
Acts 2006, ch. 919, § 1. 2017, ch. 392, § 1, effective January 1, 2018. 
Compiler’s Notes. Cross-References. 


Former part 5, §§ 63-10-501 — 63-10-508, Tennessee Pharmacy Practice Act of 1996, 
concerning the Nina Norman Prescription title 63, ch. 10, parts 2-5. 


63-10-504. Prescription drug redispensing pilot program. [Effective 
until January 1, 2018. See the version effective on January 1, 2018.] 


(a) The prescription drug redispensing program established by this part 
shall be a pilot program to determine the efficacy of redispensing prescription 
drugs to indigent patients. 

(b) The board of pharmacy, in cooperation with the department of health, 
shall develop and implement this pilot program consistent with public health 
and safety through which unused prescription medications, other than con- 
trolled substances, may be transferred from an institutional facility to a 
charitable clinic pharmacy for the purpose of distributing the medication to 
Tennessee residents who are indigent. 

(c) The board of pharmacy, in cooperation with the department of health, 
shall monitor the pilot program and submit two (2) reports along with any 
recommendations or findings to the health committees of the general 
assembly: 
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(1) The first report on or before March 1, 2007; and 
(2) The second report on or before January 1, 2008. 
(d) Participation in this pilot program by any individuals or entities, 
including charitable clinics, charitable clinic pharmacies, drug manufacturers 
or institutional facilities, shall be voluntary. 


History. Drug Donation Act of 2006 is repealed by Acts 
Acts 2006, ch. 919, § 1. 2017, ch. 392, § 1, effective January 1, 2018. 
Compiler’s Notes. Cross-References. 


Former part 5, §§ 63-10-501 — 63-10-508, Tennessee Pharmacy Practice Act of 1996, 
concerning the Nina Norman Prescription title 63, ch. 10, parts 2-5. 


63-10-505. Administration of program. [Effective until January 1, 
2018. See the version effective on January 1, 2018.] 


(a) A charitable clinic pharmacy may accept for redispensing prescription 
drugs obtained from an institutional facility by the clinic pharmacy for 
relabeling and dispensing free of charge to an indigent patient pursuant to a 
valid prescription order. 

(b)(1) Any institutional facility participating in the drug redispensing 

program established pursuant to this part shall enter into a contract with a 

charitable clinic pharmacy for the transfer of drugs pursuant to this section. 

(2) No institutional facility may transfer drugs to any charitable clinic 
pharmacy pursuant to this section without entering into a contract as 
provided in subdivision (b)(1). 

(3) A contract entered into pursuant to subdivision (b)(1) shall be ap- 
proved by the board of pharmacy, in cooperation with the department of 
health. 

(4)(A) A contract entered into under subdivision (b)(1) shall set out 

procedures for ensuring a safe chain of custody to protect the safety of all 

transferred drugs. 
(B) The contract may specify that the charitable clinic pharmacy will 
either: 
(i) Define a specified set of drugs that will be transferred from the 
institutional facility to the charitable clinic pharmacy; 
(ii) Request from time to time the transfer of particular drugs; 
(iii) Receive all the drugs that the institutional facility is authorized 
to transfer pursuant to this section; or 
(iv) Make such other provisions as may be approved by the board of 
pharmacy. 

(5) The pharmacist in charge at the charitable clinic shall be responsible 
for determining the description of the drugs that will be included in the 
contract. 

(c) Donations of prescription drugs to a charitable clinic pharmacy shall 
meet the following requirements: 

(1) The charitable clinic pharmacy shall accept the drugs only in their 
dispensed, sealed and tamper-evident packaging, which includes, but is not 
limited to, single-unit doses or blister packs with the outside packaging 
opened if the single-unit dose packaging remains intact; 

(2) A pharmacist of the charitable clinic pharmacy shall determine that 
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the drug is not adulterated or misbranded and is safe to dispense; 

(3) No product of which the integrity cannot be assured shall be accepted 
for redispensing by the pharmacist of the charitable clinic pharmacy; 

(4) The drugs shall be physically transferred from the institutional 
facility to a charitable clinic pharmacy by a person authorized by the state 
board of pharmacy to pick up the drugs for the charitable clinic pharmacy; 

(5)(A) The donor patient shall execute a form stating that the donor is 

authorized to donate the drugs and intends to voluntarily donate them to 

a charitable clinic pharmacy; 

(B) The institutional facility shall retain the donor form along with 
other acquisition records; 

(6) The donor patient’s name, prescription number, and any other identi- 
fying marks shall be obliterated from the packaging before the institutional 
facility sends the drug to the charitable clinic pharmacy; 

(7) The drug name, strength and expiration date shall remain on the drug 
package label; 

(8) The redispensed drug shall be assigned the same expiration date as on 
the original package; 

(9) Expired drugs accepted by a charitable clinic pharmacy shall not be 
redispensed and shall be destroyed according to the charitable clinic phar- 
macy’s destruction procedures; and 

(10) The charitable clinic pharmacy shall accept no controlled substances. 
(d)(1) If an institutional facility that releases drugs to a charitable clinic 
pharmacy receives notice from another pharmacy that a drug has been 
recalled, the institutional facility shall inform the charitable clinic pharmacy 
of the recall. 

(2) If a charitable clinic pharmacy receives a recall notification from an 
institutional facility, the charitable clinic pharmacy shall perform a uniform 
destruction of all of the recalled drug in the charitable clinic pharmacy. 

(e) No drug dispensed through a charitable clinic pharmacy shall be eligible 
for reimbursement from the state medicaid program. 

(f) Indigent patients receiving prescription drugs through this program 
shall sign a waiver form releasing the institutional facility, the donor patient 
and the donor patient’s estate from liability. 

(g) The board shall promulgate rules to develop: 

(1) Forms and procedures for authorizations and certifications required 
under subdivision (c)(4); 

(2) The donor consent form required under subdivision (c)(5); 

(3) The waiver forms required under subsection (f); and 

(4)(A) Specific requirements for a charitable clinic pharmacy or other 

specialty pharmacy for the medically indigent, as defined by rules of the 

board of pharmacy, to qualify for participation in and to participate in the 
pilot program; 

(B) On request, the board shall provide the information required under 
subdivision (g)(4)(A) to charitable clinics. 

(h)(1) The following persons and entities that participate in the pilot 

program shall not be subject to any criminal prosecution for actions taken 

under the program: 
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(A) The donor patient and the donor patient’s estate; 

(B) An institutional facility; 

(C) The prescribing physician, physician’s assistant, registered nurse, 
advanced practice registered nurse or nurse practitioner; 

(D) The charitable clinic; 

(EK) The charitable clinic pharmacy acting in conformity with board of 
pharmacy regulations; 

(F) Pharmacists and pharmacy technicians acting in conformity with 
the board of pharmacy regulations issued pursuant to this part; 

(G) The department of health; or 

(H) The board of pharmacy. 

(2) Participation in the pilot program shall not be used as an independent 
basis for a claim of liability in tort or other civil action against any person or 
entity, including, but not limited to: 

(A) The donor patient and the donor patient’s estate; 

(B) An institutional facility; 

(C) The prescribing physician, physician’s assistant, nurse practitioner 
or nurse; 

(D) The charitable clinic; 

(EZ) The charitable clinic pharmacy acting in conformity with board of 
pharmacy regulations; 

(F) Pharmacists and pharmacy technicians acting in conformity with 
the board of pharmacy regulations issued pursuant to this part; 

(G) The department of health; or 

(H) The board of pharmacy. 

(3) The following persons and entities that participate in the pilot 
program shall not be subject to any professional disciplinary action for action 
taken pursuant to this program: 

(A) The donor patient or the donor patient’s estate; 

(B) An institutional facility; 

(C) The prescribing physician, physician’s assistant, nurse practitioner 
or nurse; 

(D) The charitable clinic; 

(EK) The charitable clinic pharmacy acting in conformity with board of 
pharmacy regulations; 

(F) Pharmacists and pharmacy technicians acting in conformity with 
board of pharmacy regulations; 

(G) The department of health; or 

(H) The board of pharmacy. 

(4)(A) In the absence of bad faith, a drug manufacturer shall not be 

subject to criminal prosecution or liability in tort or other civil action for 

injury, death or loss to person or property for matters related to the 
donation, acceptance or dispensing of a drug manufactured by the drug 
manufacturer that is donated by a donor patient pursuant to the pilot 
program, including, but not limited to, liability for failure to provide: 

(i) Product or consumer package insert information; or 
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(ii) The expiration date of the donated drug. 
(B) Subdivision (h)(4)(A)G) does not apply to a previously undisclosed 


product defect. 


History. 
Acts 2006, ch. 919, § 1; 2016, ch. 980, § 21. 


Compiler’s Notes. 
Former part 5, §§ 63-10-501 — 63-10-508, 
concerning the Nina Norman Prescription 


Drug Donation Act of 2006 is repealed by Acts 
2017, ch. 392, § 1, effective January 1, 2018. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-506. Use of samples. [Effective until January 1, 2018. See the 
version effective on January 1, 2018.] 


Nothing in this part shall restrict the use of samples by a physician or 
advanced practice registered nurse during the course of working at a chari- 
table clinic, whether or not the clinic has a licensed outpatient pharmacy. 


History. 
Acts 2006, ch. 919, § 1; 2016, ch. 980, § 22. 


Compiler’s Notes. 
Former part 5, §§ 63-10-501 — 63-10-508, 
concerning the Nina Norman Prescription 


Drug Donation Act of 2006 is repealed by Acts 
2017, ch. 392, § 1, effective January 1, 2018. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-507. Resale of drugs. [Effective until January 1, 2018. See the 
version effective on January 1, 2018.] 


Nothing in this part shall be construed to provide for the resale of drugs by 


any person or entity. 


History. 
Acts 2006, ch. 919, § 1. 


Compiler’s Notes. 
Former part 5, §§ 63-10-501 — 63-10-508, 
concerning the Nina Norman Prescription 


Drug Donation Act of 2006 is repealed by Acts 
2017, ch. 392, § 1, effective January 1, 2018. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 


63-10-508. Liability. [Effective until January 1, 2018. See the version 


effective on January 1, 2018.] 


Nothing in this part applies to any questions of liability arising outside the 


scope of the pilot program. 


History. 
Acts 2006, ch. 919, § 1. 


Compiler’s Notes. 
Former part 5, §§ 63-10-501 — 63-10-508, 
concerning the Nina Norman Prescription 


Drug Donation Act of 2006 is repealed by Acts 
2017, ch. 392, § 1, effective January 1, 2018. 


Cross-References. 
Tennessee Pharmacy Practice Act of 1996, 
title 63, ch. 10, parts 2-5. 
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PART 5 


PRESCRIPTION DRUG DONATION REPOSITORY 
PROGRAM 
[EFFECTIVE ON JANUARY 1, 2018. SEE THE VERSION 
EFFECTIVE UNTIL JANUARY 1, 2018.] 


63-10-501. Part definitions. [Effective on January 1, 2018. See the 
version effective until January 1, 2018.] 


As used in this part: 

(1) “Anti-rejection drug” means a prescription drug that suppresses the 
immune system to prevent or reverse rejection of a transplanted organ; 

(2) “Board” means the board of pharmacy; 

(3) “Cancer drug” means a prescription drug that is used to treat any of the 
following: 

(A) Cancer or the side effects of cancer; or 

(B) The side effects of any prescription drug that is used to treat cancer 
or the side effects of cancer; 

(4) “Controlled substance” means the same as defined in $ 39-17-402; 

(5) “Department” means the department of health; 

(6) “Donor” means a person, a pharmacy, or medical facility as well as any 
drug manufacturer or wholesaler licensed by the board of pharmacy, who 
donates prescription drugs to a repository program approved pursuant to this 
part; 

(7) “Eligible individual” means an indigent person or an uninsured person 
who meets all other criteria established by board rule; 

(8) “Indigent” means a person with an income that is below two hundred 
percent (200%) of the federal poverty level as defined by the most recently 
revised poverty income guidelines published by the United States department 
of health and human services; 

(9) “Medical facility” means any of the following: 

(A) A physician’s office; 

(B) A hospital; 

(C) A health clinic; 

(D) A nonprofit health clinic, which includes a federally qualified health 
center as defined in 42 U.S.C. § 1396d(l)(2)(B); a rural health clinic, as 
defined in 42 U.S.C. § 1396d(l)(1); and a nonprofit health clinic that 
provides medical care to patients who are indigent, uninsured, or under- 
insured; 

(E) A free clinic as defined in $ 63-6-703; 

(F) A charitable organization as defined in § 48-101-501; or 

(G) A nursing home as defined in $ 68-11-201; 

(10) “Pharmacy” means a pharmacy as defined in $ 63-10-204; 

(11) “Prescription drug” means the same as defined in § 63-10-204, except 
the drug is only tablet or capsule form, and includes cancer drugs and 
anti-rejection drugs, but does not include controlled substances and drugs 
covered by the risk evaluation and mitigation strategy program of the federal 
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food and drug administration; and 
(12) “Supplies” means the supplies necessary to administer the prescrip- 
tion drugs donated. 


History. provided, that for purposes of promulgating 
Acts 2007, ch. a92,.° 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


63-10-502. Prescription drug donation repository program. [Effective 
on January 1, 2018. See the version effective until January 
1, 2018.] 


(a)(1) The department of health, in cooperation with the board of pharmacy, 
may promulgate rules to establish and enforce a prescription drug donation 
repository program under which a person or organization may donate 
prescription drugs and supplies for use by an organization that has received 

a determination of exemption from the United States internal revenue service 

pursuant to 26 U.S.C. § 501(c)(3), and that meets eligibility criteria specified 

by rule for administering the program. 
(2) Enforcement authority for rules promulgated pursuant to this part 
shall vest in the board of pharmacy. 
(3) Organizations who administer a drug donation repository program 
shall report the following data to the department every year: 
(A) Number of donors during the reporting year; 
(B) Number of donations during the reporting year; 
(C) List of prescription drugs and supplies donated during the reporting 
year; 
(D) Number of people who received donations of prescription drugs or 
supplies during the reporting year; 
(E) Total number of prescription drugs and supplies dispensed during 
the reporting year; and 
(F) Total cost to eligible individuals who received donations during the 
reporting year. 
(4) Rules promulgated pursuant to this part shall specify the format and 

method of transmission for data reported pursuant to subdivision (a)(3). 

(b) Donations of prescription drugs and supplies under the program may be 
made directly to the repository program as required by the department or on the 
premises of a medical facility or pharmacy that elects to participate in the 
program and meets the requirements established by the department. Donations 
of prescription drugs and supplies may be made by mail. 

(c) A medical facility or pharmacy may charge an individual who receives a 
prescription drug or supplies a handling fee that does not exceed an amount 
established by rule. 

(d) A medical facility or pharmacy that receives prescription drugs or 
supplies may distribute the prescription drugs or supplies to another eligible 
medical facility or pharmacy for use pursuant to the program. 

(e) Participation in the program is voluntary. 
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History. provided, that for purposes of promulgating 
Acts 2017, ch. 392, § 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


63-10-503. Acceptance and dispensing of donated prescription drugs 
and supplies. [Effective on January 1, 2018. See the ver- 
sion effective until January 1, 2018.] 


(a) A prescription drug or supplies may be accepted and dispensed under the 
prescription drug donation repository program if all of the following conditions 
are met: 

(1) The prescription drug is in its original sealed and tamper-evident 
packaging. However, a prescription drug in a single-unit dose or blister pack 
with the outside packaging opened may be accepted if the single-unit dose 
packaging remains intact; 

(2) The prescription drug or supplies are inspected before the prescription 
drug or supplies are dispensed by a licensed pharmacist employed by or 
under contract with the medical facility or pharmacy, and the licensed 
pharmacist determines that the prescription drug or supplies are not adul- 
terated or misbranded; and 

(3) The prescription drug or supplies are prescribed by a healthcare 
practitioner for use by an eligible individual and are dispensed by a 
pharmacist. 

(b) A prescription drug or supplies donated under this part shall not be 
resold. 

(c)(L) If a donor receives official notice of a recall of a prescription drug 

donated pursuant to this part, the donor shall make every effort, as required 

by rule, to notify the repository program to whom the drugs were donated of 
the recall. 

(2) If an organization who is administering a drug repository program 
receives official notice of a recall of a prescription drug donated pursuant to 
this part, the organization shall make every effort as required by rule, to 
notify the pharmacy, medical facility, or patient, if known, to whom such 
donated drugs were dispensed, of the recall. 

(3) Any donor or drug repository program who receives notice of a recall 
shall dispose of all recalled prescription drugs pursuant to board of phar- 
macy rules. 

(d) A prescription drug dispensed through the prescription drug donation 
repository program is not eligible for reimbursement under the medical assis- 
tance program. 

(e) The department shall adopt rules establishing all of the following: 

(1) Requirements for medical facilities and pharmacies to accept and 
dispense donated prescription drugs and supplies, including all of the 
following: 

(A) Eligibility criteria for participation by medical facilities and phar- 
macies; 

(B) Standards and procedures for accepting, safely storing, and dispens- 
ing donated prescription drugs and supplies; 
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(C) Standards and procedures for inspecting donated prescription drugs 
to determine if the prescription drugs are in their original sealed and 
tamper-evident packaging, or if the prescription drugs are in single-unit 
doses or blister packs and the outside packaging is opened, if the single- 
unit dose packaging remains intact; and 

(D) Standards and procedures for inspecting donated prescription drugs 
and supplies to determine that the prescription drugs and supplies are not 
adulterated or misbranded; 

(2) Additional eligibility criteria for indigent or uninsured persons; 

(3) Necessary forms for administration of the prescription drug donation 
repository program, including forms for use by individuals who donate, 
accept, distribute, or dispense the prescription drugs or supplies under the 
program; 

(4) A means by which an individual who is eligible to receive donated 
prescription drugs and supplies may indicate eligibility; 

(5) The maximum handling fee that a medical facility or pharmacy may 
charge for accepting, distributing, or dispensing donated prescription drugs 
and supplies under the program; and 

(6) A list of prescription drugs that the prescription drug donation reposi- 
tory program will accept. 


History. provided, that for purposes of promulgating 
Acts 2017, ch. 392, § 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


63-10-504. Immunity and exemption. [Effective on January 1, 2018. 
See the version effective until January 1, 2018.] 


(a) Except for gross negligence, willful misconduct, or bad faith, a drug 
manufacturer is not civilly liable or subject to criminal prosecution for injury, 
death, or loss to a person or property for matters related to the donation, 
acceptance, or dispensing of a prescription drug manufactured by the drug 
manufacturer that is donated under this part, including liability for failure to 
transfer or communicate product or consumer information or the expiration 
date of the donated prescription drug. 

(b) Except as provided in subsection (d), a medical facility or another person 
who is not a drug manufacturer subject to subsection (a) is not civilly liable or 
subject to criminal prosecution for injury to or the death of an individual to 
whom a donated prescription drug is dispensed under this part except due to its 
own gross negligence, willful misconduct, or bad faith. The medical facility or 
other person who is not a drug manufacturer subject to subsection (a) is also 
exempt from disciplinary action related to the facility’s or person’s acts or 
omissions related to the donation, acceptance, distribution, or dispensing of a 
donated prescription drug under this part. 

(c) Except for gross negligence, willful misconduct, or bad faith, the depart- 
ment of health or the board of pharmacy shall not be civilly liable or subject to 
criminal prosecution for injury, death, or loss to a person or property resulting 
from matters related to the donation, acceptance, distribution, or dispensing of 
a prescription drug donated pursuant to this part. 
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(d) The immunity and exemption provided in subsections (b) and (c) do not 
extend to the following: 

(1) The donation, acceptance, distribution, or dispensing of a donated 
prescription drug under this part by a person if the person’s acts or omissions 
are not performed reasonably and in good faith; or 

(2) Acts or omissions outside the scope of the program. 


History. provided, that for purposes of promulgating 
Acts 2017, ch. 392, § 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


63-10-505. No restriction on use of samples. [Effective on January 1, 
2018. See the version effective until January 1, 2018.] 


This part shall not restrict the use of samples by a physician or other person 
legally authorized to prescribe drugs pursuant to this title during the course of 
the physician’s or other person’s duties at a medical facility or pharmacy. 


History. provided, that for purposes of promulgating 
Acts 2017, ch. 392, § 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


63-10-506. Resale of prescription drugs not authorized. [Effective on 
January 1, 2018. See the version effective until January 1, 
2018.] 


This part does not authorize the resale of prescription drugs by any person. 


History. provided, that for purposes of promulgating 
Acts 2017, ch. 392, § 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


63-10-507. Dispensing after expiration date prohibited. [Effective on 
January 1, 2018. See the version effective until January 1, 
2018.] 


A medical facility or pharmacy may not dispense a prescription drug after the 
expiration date of the drug. 


History. provided, that for purposes of promulgating 
Acts 2017, ch. 392, § 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


63-10-508. Donation by long-term facility. [Effective on January 1, 
2018. See the version effective until January 1, 2018.] 


Notwithstanding this title or title 68, or any rule, a long-term care facility 
licensed under title 68 may donate prescription drugs to the repository program 
established by this part. 
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History. provided, that for purposes of promulgating 
Acts 2017, ch. 392, § 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


63-10-509. Promulgation of rules. [Effective on January 1, 2018. See 
the version effective until January 1, 2018.] 


The department of health, in consultation with the board, is authorized to 
promulgate rules to effectuate the purposes of this part. The rules shall be 
promulgated in accordance with the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 


History. provided, that for purposes of promulgating 
Acts 2017, ch. 392, § 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


63-10-510. Providing rule to health committee of house of representa- 
tives and health and welfare committee of senate for 
comment. [Effective on January 1, 2018. See the version 
effective until January 1, 2018.] 


Notwithstanding this part or the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5, any rule promulgated to implement the provisions 
of this part shall be provided to the chairs of the health committee of the house 
of representatives and the health and welfare committee of the senate by the 
secretary of state, after approval by the attorney general and reporter, at the 
same time the text of the rule is made available to the government operations 
committees of the senate and the house of representatives for purposes of 
conducting the review required by § 4-5-226 in order for the health committee 
of the house of representatives and the health and welfare committee of the 
senate to be afforded the opportunity to comment on the rule. 


History. provided, that for purposes of promulgating 
Acts 2017, ch. 392, § 1. rules, the act took effect on May 18, 2017. 


Effective Dates. 
Acts 2017, ch. 392, § 3. January 1, 2018; 


PART 6 


FEDERALLY QUALIFIED HEALTH CENTER 
PRESCRIPTION DRUG DISPENSING PILOT PROGRAM 


63-10-601. Definitions — Requirements — Legislative intent. 


(a) As used in this section, unless the context otherwise requires: 

(1) “Federally qualified health center (FQHC)” means such entities as 
they are defined in §§ 1861(aa) and 1905 of the federal Social Security Act 
(42 U.S.C. §§ 13895x and 1396d); and 

(2) “Telepharmacy in FQHCs” means an FQHC central pharmacy with 


421 PHARMACY 63-10-601 


one (1) or more FQHC remote sites in which all sites are connected via 

computer link, videolink and audiolink. 

(b) Notwithstanding any other provision of this chapter, in an FQHC pilot 
project, as authorized in this section, a registered pharmacy technician 
employed by the FQHC is authorized to issue prescription drugs that have 
been filled by a pharmacist employed by the FQHC and delivered to the FQHC 
satellite clinic by an agent of the FQHC. The issuance of the prescription drugs 
may occur without the physical, onsite supervision of an on-duty pharmacist 
only under the conditions as provided in subsection (c). Registered pharmacy 
technicians performing services authorized in this section shall be permitted to 
function under the supervision of the FQHC pharmacist by means of telephar- 
macy with at least one (1) monthly onsite visit to review inventory controls, 
accountability, security, storage and issuance. 

(c) In an FQHC pilot project, as authorized in this section, a registered 
pharmacy technician is authorized to issue prescription drugs to a patient of 
the FQHC and offer counseling by a pharmacist by means of telepharmacy. The 
FQHC pharmacist may provide patient counseling and supervision of the 
registered pharmacy technician when on duty at the pharmacy practice site of 
a FQHC. 

(d) It is the intent of the general assembly that this section shall comply 
with all applicable requirements of the federal 340B drug pricing program, 
pursuant to § 340B of the Public Health Service Act (42 U.S.C. § 256b), and 
shall apply exclusively to the uninsured or underinsured income-eligible 
patients of the FQHCs participating as defined in subsection (e) for whom the 
prescription is not covered by third-party reimbursement. 

(e) On or after July 1, 2008, the department of health and the board of 
pharmacy shall identify one (1) FQHC for a voluntary pilot program originat- 
ing in a county located in the eastern grand division of the state in order to 
implement the telepharmacy provisions at no more than two (2) eligible 
satellite clinics as described in this section. The eligible FQHC shall have an 
onsite pharmacy in one (1) location, eligible satellite clinics, be responsible for 
all costs associated with the telemedicine equipment and connectivity, have at 
least one (1) year of experience with telemedicine, adequate technical support, 
appropriate staffing, access to the patient’s medical record and participate in 
the 340B drug pricing program. Only the approved pilot program in the FQHC 
shall be eligible for the supervision, delivery and issuance of prescription drugs 
to qualified patients as defined in subsection (d). This pilot program is not 
authorized to deliver or issue pharmaceutical products defined elsewhere as 
Schedule I, II, III or IV drugs. The pilot program shall report information 
regarding patient satisfaction and safety to the board of pharmacy, the health 
and human resources committee of the house of representatives and the 
general welfare health and human resources committee of the senate by 
February 1, 2010. If the board of pharmacy determines that data demonstrates 
the pilot is successful, then the board may expand the project beyond the one 
(1) FQHC to as many FQHCs as it deems appropriate. 


History. Cross-References. 
Acts 2008, ch. 1028, § 1. Grand divisions, title 4, ch. 1, part 2. 
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Section to Section References. 
This section is referred to in § 63-10-602. 


63-10-602. Rules for administration and enforcement. 


The board of pharmacy shall adopt, amend and repeal rules for the proper 
administration and enforcement of parts 2-5 of this chapter consistent with 
§ 63-10-601. The rules shall be adopted, amended or repealed in accordance 
with the Uniform Administrative Procedures Act, compiled in title 4, chapter 
5. 


History. 
Acts 2008, ch. 1028, § 2. 


PART 7 


ENSURING PATIENT ACCESS TO PHARMACY DRUG 
DISPOSAL PROGRAMS ACT OF 2015 


63-10-701. Short title. 


This part shall be known and may be cited as the “Ensuring Patient Access 
to Pharmacy Drug Disposal Programs Act of 2015.” 


History. 
Acts 2015, ch. 40, § 2. 


63-10-702. Part definitions. 


As used in this part: 

(1) “Authorized pharmacy disposal site” means any pharmacy practice 
site that qualifies as a collection site under 21 CFR 1317.40; and 

(2) “Pharmacy drug disposal program” means any voluntary drug dis- 
posal program located at, or implemented by, a Tennessee-licensed phar- 
macy located in this state, in accordance with all state and federal rules and 
regulations. 


History. 
Acts 2015, ch. 40, § 3. 


63-10-703. Participation in pharmacy drug disposal programs. 


(a) Any Tennessee-licensed pharmacy located within this state is authorized 
to participate in a pharmacy drug disposal program that meets or exceeds the 
minimum requirements set forth in federal rules and regulations regarding 
collection and destruction of prescription drugs, including controlled and 
noncontrolled substances. 

(b)(1) Participation in a pharmacy drug disposal program by a Tennessee- 

licensed pharmacy located within this state shall be voluntary. 

(2) The pharmacist-in-charge, as defined by § 63-10-204, for the phar- 
macy practice site shall be responsible for deciding whether the pharmacy 
participates in a pharmacy drug disposal program. 
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(3) No person shall mandate pharmacist participation in a pharmacy drug 
disposal program at a pharmacy practice site. 


History. 2015, ch. 40, § 4, have been codified as §§ 63- 
Acts 2015, ch. 40, § 4. 10-704, 63-10-705, and 63-10-706, respectively, 


Code Commission Notes. Subsections (c), AEB AS IRE tell ea aL Set 


(d), and (e) of § 63-10-7038, as enacted by Acts 


63-10-704. Immunity of participants. 


Any pharmacy practice site voluntarily participating in a pharmacy drug 
disposal program shall be held harmless and shall not be held liable for any 
theft, robbery, or other criminal activity related to its participation in the 
pharmacy drug disposal program or the collection, storage, or destruction of 
prescription drugs, including controlled and noncontrolled substances col- 
lected through a pharmacy drug disposal program, as long as the pharmacy 
practice site is acting in good faith and operating in compliance with all state 
and federal rules and regulations regarding drug disposal. 


History. 2015, ch. 40, § 4, have been codified as §§ 63- 
Acts 2015, ch. 40, § 4. 10-704, 63-10-705, and 63-10-706, respectively, 


Code Commission Notes. Subsections (c), Is eae Ca ale ose 


(d), and (e) of § 63-10-7038, as enacted by Acts 


63-10-705. List of participants to be maintained by board. 


The board of pharmacy shall maintain a list of Tennessee-licensed pharma- 
cies located within this state that participate in pharmacy drug disposal 
programs as authorized by state and federal rules and regulations. 


History. 2015, ch. 40, § 4, have been codified as §§ 63- 
Acts 2015, ch. 40, § 4. 10-704, 63-10-705, and 63-10-706, respectively, 


Code Commission Notes. Subsections (c), phe SA sTO MNS A LUCE MSO eee 


(d), and (e) of § 63-10-7038, as enacted by Acts 


63-10-706. Promulgation of rules. 


The board of pharmacy shall promulgate rules necessary for implementation 
of this part. All such rules shall be promulgated in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. 2015, ch. 40, § 4, have been codified as §§ 63- 
Acts 2015, ch. 40, § 4. 10-704, 63-10-705, and 63-10-706, respectively, 


hace : ity of the cod ission. 
Code Commission Notes. Subsections (c), Ryganbboriiy, ob ene code. comm eaon 


(d), and (e) of § 63-10-7038, as enacted by Acts 
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PART 1 
BOARD OF EXAMINERS IN PSYCHOLOGY 


63-11-101. Board creation — Composition — Immunity from civil 
action. 


(a) There is created a board of examiners in psychology, referred to as the 
“board” in this chapter, to consist of ten (10) members who shall be appointed 
by the governor under conditions set forth in this chapter. 

(b)(1) Two (2) members shall be chosen from and shall be members of the 

faculty, with the rank of assistant professor or above, of the accredited 

colleges and universities in the state and shall be engaged in teaching, 
research and/or administration of psychology. 

(2) Four (4) members shall be licensed psychologists. 

(3) Two (2) members shall be either a licensed psychological examiner or 
a licensed senior psychological examiner. 

(4) One (1) member shall be a private citizen who is neither a licensed 
psychologist nor a licensed psychological examiner or licensed senior psy- 
chological examiner and who has no professional or commercial interest in 
the practice of psychology. 

(5) Beginning July 1, 2014, the chair of the applied behavior analyst 
licensing committee of the board of examiners in psychology shall serve as an 
ex officio voting member of the board. 

(c) The board shall perform such duties and exercise such powers as this 
chapter prescribes and confers upon it. 

(d) No member of the board shall be liable to civil action for any act 
performed in good faith in the performance of its duties as set forth in this 
chapter. 


History. 

Acts 19538, ch. 169, § 4 (Williams, § 7082.4); 
T.C.A. (orig. ed.), § 63-1101; Acts 1992, ch. 986, 
§§ 3, 7; 1993, ch. 102, § 1; 2000, ch. 926, §§ 3, 
4; 2001, ch. 123, § 1; 2014, ch. 918, §§ 3, 4. 


Compiler’s Notes. 

The regulatory board created by this section 
is attached to the division of health related 
boards in the department of health. See §§ 63- 
1-132, 63-1-133, 68-1-101. 

The board of examiners in psychology, cre- 
ated by this section, terminates June 30, 2021. 
See §§ 4-29-112, 4-29-242. 


Cross-References. 
Liability of professional societies, title 62, ch. 
50, part 1. 


State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 

This chapter is referred to in §§ 56-7-2401, 
63-1-120, 63-1-148, 63-1-201, 63-22-119, 63-32- 
102. 

This section is referred to in § 4-29-242. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
Tt 


63-11-102. Appointment and terms of members — Removal. 


(a) Original appointments to the board are for terms as follows: One (1) 
practicing psychologist for a term of one (1) year, one (1) academic psychologist 
for a term of two (2) years, one (1) practicing psychologist for a term of three (3) 
years, one (1) academic psychologist for a term of four (4) years and one (1) 
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practicing psychologist for a term of five (5) years. The original appointments 
to the board for the licensed psychological examiner member and citizen 
member shall be four (4) and five (5) years, respectively. All subsequent 
appointments shall be for terms of five (5) years. 

(b) Vacancies shall be filled for any unexpired terms, and members shall 
serve until their successors are appointed and have qualified. Only practicing 
psychologists shall be appointed to succeed practicing psychologists, and only 
academic psychologists shall be appointed to succeed academic psychologists. 
Board members shall be ineligible for reappointments for a period of five (5) 
years following completion of their terms. 

(c)(1) Appointments to the board for the psychologist members may be made 
from lists of qualified candidates to be furnished to the governor by 
interested psychology groups, including, but not limited to, the Tennessee 
Psychological Association. Each list shall contain the names of academic 
psychologists and practicing psychologists. Appointments to the board for 
the psychological examiner and senior psychological examiner members may 
be made from lists of qualified candidates to be submitted to the governor 
from interested psychological examiner groups, including, but not limited to, 
the Tennessee Psychological Association Division of Psychological Examin- 
ers. Each list shall contain the names of psychological examiners and senior 
psychological examiners. All vacancies occurring in the board may be filled 
by the governor for the unexpired term from the lists of qualified candidates 
within thirty (30) days after the vacancy occurs. The governor shall consult 
with such interested groups to determine qualified persons to fill positions 
on the board. 

(2) In making appointments to the board, the governor shall strive to 
ensure that at least one (1) person serving on the board is sixty (60) years of 
age or older and that at least one (1) person serving on the board is a member 
of a racial minority. 

(d) Any board members may be removed by the governor after notice and 
hearing for incompetence, neglect of duty, malfeasance in office or moral 
turpitude. 


History. 1013, § 49; 1992, ch. 986, §§ 4, 5, 8,9; 2001, ch, 
Acts 1953, ch. 169, § 5 (Williams, § 7082.5); 123, § 2; 2012, ch. 629, § 1. 
T.C.A. (orig. ed.), § 63-1102; Acts 1988, ch. 


63-11-103. Members’ oath — Reports and records. 


(a) Immediately and before entering upon the duties of the office, the 
members of the board shall take the constitutional oath of office and shall file 
the same in the office of the governor who, upon receiving the oath of office, 
shall issue to each member a certificate of appointment. 

(b) The board shall have available for the governor or the governor’s 
representative detailed reports on proceedings, and shall keep adequate 
records of all licenses and certificates and shall make an annual report in such 
form as required by the governor. 


History. T.C.A. (orig. ed.), § 63-1103; Acts 2001, ch. 123, 
Acts 1953, ch. 169, § 6 (Williams, § 7082.6); § 3. 
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63-11-104. Organization — Meetings — Expenses — Powers. 


(a) The board shall elect annually a chair and vice chair. 

(b) Each member shall receive all necessary expenses incident to conducting 
the business of the board and, in addition thereto, shall be entitled to a per 
diem of one hundred dollars ($100) for each day’s service in conducting the 
business of the board. All reimbursements for travel expenses shall be in 
accordance with the comprehensive travel regulations as promulgated by the 
department of finance and administration and approved by the attorney 
general and reporter. 

(c) The board shall hold at least one (1) regular meeting each year, the 
required meeting to be held at the state capitol. Called meetings may be held 
at the discretion of the chair or at the written request of any two (2) members 
of the board. 

(d) The board shall adopt a seal, which must be affixed to all certificates 
issued by the board. 

(e)(1) The board shall, periodically, adopt iN rules and regulations as it 

may deem necessary for the performance of its duties and shall examine and 

pass upon the qualifications of the applicants for the practice of psychology 
as provided in this chapter. 
(2)(A) Six (6) members of the board at all times constitute a quorum. 
(B) Any action taken by the board shall require the approval of six (6) 
of its members. 

(f) The board shall be empowered to hire such assistance as is necessary to 
carry on its activities, within the limits of funds available to the board, and 
shall be empowered to accept grants from foundations or institutions to 
develop tests and carry on its functions. 

(g) The board shall receive administrative support from the division of 
health related boards in the department of health, referred to as the “division” 
in this chapter. 

(h) The board shall establish continuing educational requirements for 
psychologists designated as health service providers and psychological exam- 
iners, senior psychological examiners and certified psychological assistants. 


History. § 43; 1992, ch. 986, §§ 6, 10; 1994, ch. 780, § 1; 
Acts 1958, ch. 169, § 7 (Williams, § 7082.7); 1995, ch. 167, § 1; 2000, ch. 926, § 5; 2001, ch. 

1976, ch. 517, § 3; 1976, ch. 806, § 1(101); 334, § 12; 2014, ch. 918, § 5. 

T.C.A. (orig. ed.), § 63-1104; Acts 1984, ch. 937, 


PART 2 
GENERAL PROVISIONS 


63-11-201. Levels of practice — Valid license or certificate required. 


(a) Four (4) levels of psychological practice are defined for the purposes of 
this chapter. Such levels are to be known and are referred to as: 
(1) Psychological examiner; 
(2) Senior psychological examiner; 
(3) Psychologist; and 
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(4) Certified psychological assistant. 

(b) Any and all individuals who engage in the practice of psychology as a 
psychological examiner, senior psychological examiner or psychologist must 
possess in full force and virtue a valid license under this chapter. 

(c) Any person engaged in the practice of psychology as a certified psycho- 
logical assistant must possess in full force and virtue a valid certificate to 


practice under this chapter. 


(d)(1) Nothing in this section shall be construed to prohibit a charitable 
clinic from employing or contracting with a psychologist; provided, that the 
contractual relationship between the psychologist and the charitable clinic is 
evidenced by a written contract, job description, or documentation, contain- 
ing language that does not restrict the psychologist from exercising inde- 
pendent professional judgment in diagnosing and treating patients. 

(2) For the purposes of this subsection (d), the term “charitable clinic” 
means an entity that meets the following standards: 

(A) Has received a determination of exemption from the internal 
revenue service under 26 U.S.C. § 501(c)(3) or is a distinct part of an 
entity that has received such a determination of exemption; 

(B) Has clinical facilities located in this state; 

(C) Has a primary mission to provide health care or dental care services 
to low-income, uninsured, or underserved individuals; 

(D) Provides one (1) or more of the following services for free or at a 


discounted rate: 
(i) Medical care; 
(ii) Dental care; 
(iii) Mental health care; or 


(iv) Prescription medications; 


(EK) Utilizes volunteer healthcare professionals and nonclinical volun- 


teers; and 


(F) Is not required to be licensed under § 68-11-202(a)(1). 


History. 

Acts 1953, ch. 169, § 2 (Williams, § 7082.2); 
T.C.A. (orig. ed.), § 63-1105; Acts 2001, ch. 123, 
§ 4; 2016, ch. 766, § 5. 


Cross-References. 
Courses in detection and treatment of child 
sexual abuse, § 49-7-117. 


Licensing, § 63-1-103 — 63-1-112. 
Occupation tax on psychologists, title 67, ch. 
4, part 17. 


Section to Section References. 
Sections 63-11-201 — 63-11-203 are referred 
to in § 63-11-204. 


NOTES TO DECISIONS 


1. Valid License. 

On an appeal from a finding that petitioner, 
an inmate, was competent to withdraw his 
petition for postconviction relief, there was no 
error in the consideration of a doctor’s report 
and testimony. His license was not suspended 
but was in a grace period of payment of his 
license fee and thus, his license was valid; the 
assessments employed by the doctor enjoyed 
longstanding acceptance and use in the psycho- 
logical community; the doctor was qualified to 
administer the tests; the inmate’s counsel had 


the opportunity to question the doctor regard- 
ing the reliability of the personality assess- 
ments; and any consideration as to the reliabil- 
ity of the testing in a non-contact setting went 
to the weight of the testimony and not its 
admissibility. Hugueley v. State, — S.W.3d —, 
2011 Tenn. Crim. App. LEXIS 426 (Tenn. Crim. 
App. June 8, 2011), appeal denied, — S.W.3d —, 
2011 Tenn. LEXIS 1207 (Tenn. Dec. 138, 2011), 
rehearing denied, — S.W.3d —, 2012 Tenn. 
LEXIS 47 (Tenn. Jan. 11, 2012), cert. denied, 
Hugueley v. Tennessee, 184 L. Ed. 2d 504, 133 
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S. Ct. 763, — U.S. —, 2012 U.S. LEXIS 9286 
(U.S. 2012). 


63-11-202. Practice of psychological examiner — Senior psychological 
examiners. 


(a) A person practices as a psychological examiner within the meaning of 
this chapter when the person claims to be a psychological examiner and/or 
renders to individuals or to the public health-related clinical activities or 
services involving the application of recognized principles, methods and 
procedures of the science and profession of psychology, such as interviewing or 
administering and interpreting tests of mental abilities, aptitudes, interests 
and personality characteristics, for such purposes as psychological evaluation 
or for educational or vocational selection, guidance or placement. The psycho- 
logical examiner shall practice the following health-related clinical activities 
or services only under qualified supervision provided by a psychologist or a 
senior psychological examiner: 

(1) Overall personality appraisal or classification; 

(2) Personality counseling; 

(3) Psychotherapy; 

(4) Behavior analysis; or 

(5) Personality readjustment techniques. 

(b) Nothing in this section shall be construed as expanding or restricting the 
scope of practice for a psychological examiner. 

(c) Those psychological examiners rendering health-related clinical activi- 
ties or services who have been duly licensed prior to July 1, 1991, who request 
to the board in writing or via online application, shall be senior psychological 
examiners. Those duly licensed psychological examiners rendering health- 
related clinical activities or services licensed after July 1, 1991, will qualify for 
senior psychological examiner licensure upon completion of at least five (5) 
years of applied experience from the date their temporary permit was first 
issued by the board and upon completion of two hundred (200) hours of 
post-licensure continuing education units distributed by categories according 
to the November 1997 rules and regulations governing continuing education 
units. A person practices as a senior psychological examiner within the 
meaning of this chapter when the person claims to be a senior psychological 
examiner and/or renders to individuals or to the public for remuneration any 
service involving the application of recognized principles, methods and proce- 
dures of the science and profession of psychology. A senior psychological 
examiner, while possessing a different scope of practice than a psychologist, 
shall be considered a health service provider and thereby able to engage in 
these designated areas of health-related psychological practice without 
supervision: 

(1) Interviewing or administering and interpreting tests of mental abili- 
ties, aptitudes, interests and personality characteristics for such purposes as 
psychological evaluation or for educational or vocational selection guidance 
or placement; 

(2) Overall personality appraisal or classification, psychological testing, 
projective testing, evaluations for disability or vocational purposes; 
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(3) Diagnosis of nervous and mental disorders; 
(4) Personality counseling; 

(5) Psychotherapy; 

(6) Behavior analysis; 

(7) Personality readjustment techniques; or 
(8) Supervision of a psychological examiner. 


History. Section to Section References. 

Acts 1953, ch. 169, § 2 (Williams, § 7082.2); Sections 63-11-201 — 63-11-2038 are referred 
T.C.A. (orig. ed.), § 63-1106; Acts 1999, ch.500, to in § 63-11-204. 
§§:..2200 brelt.123.48 75712003 sch.Q148$y 0, '2: This section is referred to in §§ 36-6-413, 
2010, ch. 769, §§ 1, 2; 2014, ch. 949, § 10. 63-11-206. 


63-11-203. Practice of psychologist. 


(a)(1) “Practice of psychologist” means the observation, description, evalu- 

ation, interpretation and modification of human behavior by the application 

of psychological principles, methods and procedures for the purpose of 

assessing, preventing or eliminating symptomatic, maladaptive or unde- 

sired behavior and of enhancing interpersonal relationships, work and life 

adjustment, personal effectiveness, behavioral health and mental health. 
(2)(A) “Practice of psychologist” includes, but is not limited to: 

(i) Psychological testing and the evaluation or assessment of personal 
characteristics, such as intelligence, personality, abilities, interests, 
aptitudes and neuropsychological functioning; 

(ii) Counseling, psychoanalysis, psychotherapy, hypnosis, biofeed- 
back and behavior analysis and therapy; 

(iii) Psychological diagnosis and treatment of mental, emotional and 
nervous disorders or disabilities, alcoholism and substance abuse, 
disorders of habit or conduct, as well as of the psychological aspects of 
physical illness, accident, injury or disability; 

(iv) Case management and utilization review of psychological 
services; 

(v) Psychoeducational evaluation, therapy, remediation and 
consultation; 

(vi) Forensic evaluation; provided, that a person licensed under this 
chapter performing forensic evaluation is considered to be acting within 
their lawful scope of practice and the practice of forensic evaluation is 
not exclusive to individuals licensed under this chapter; 

(vii) Parent coordination; provided, that a person licensed under this 
chapter performing parent coordination is considered to be acting within 
their lawful scope of practice and the practice of parent coordination is 
not exclusive to individuals licensed under this chapter; and 

(viii) Telepsychology, which means the practice of psychology via 
electronic communications technology by persons licensed under this 
chapter. 

(B) Psychological services may be rendered to individuals, families, 
groups and the public. 
(3) “Practice of psychologist” is construed within the meaning of this 
definition without regard to whether payment is received for services 
rendered. 
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(b) A person represents that person to be a psychologist if that person uses 
any title or description of services incorporating the words “psychology,” 
“psychological” or “psychologist,” if such person possesses expert qualification 
in any area of psychology or if that person offers to the public or renders to 


individuals or to groups of individuals services defined as the practice of 


psychology in this chapter. 


History. 

Acts 19538, ch. 169, § 2 (Williams, § 7082.2); 
T.C.A. (orig. ed.), § 63-1107; Acts 1992, ch. 991, 
§ 1; 2014, ch. 809, § 1. 


Section to Section References. 
Sections 63-11-201 — 63-11-203 are referred 
to in § 63-11-204. 


This section is referred to in §§ 36-6-413, 
63-11-204, 63-11-206, 63-11-211. 


NOTES TO DECISIONS 


1. Illustrative Care. 

Where the only purpose of the doctor’s evalu- 
ation was to determine whether the defendant 
was competent to be executed, the performance 
of the forensic evaluation did not constitute the 
“practice of psychology” under T.C.A. § 63-11- 
203(a) and no authorization was required un- 


der T.C.A. § 63-11-211(b)(5). Coe v. State, 17 
S.W.3d 193, 2000 Tenn. LEXIS 116 (Tenn. 
2000), cert. denied, Bell v. Coe, 529 U.S. 1034, 
120 S. Ct. 1460, 146 L. Ed. 2d 344, 2000 U.S. 
LEXIS 2200 (2000), cert. denied, Coe v. Tennes- 
see, 146 L. Ed. 2d 344, 120 S. Ct. 1460, 529 U.S. 
1034, 2000 U.S. LEXIS 2199 (2000). 


63-11-204. Restrictions on methods of treatment. 


(a) Nothing in §§ 63-11-201 — 63-11-2038 shall be construed as permitting 
the use of those forms of psychotherapy that involve the administration or 
prescription of drugs or electroshock or in any way infringing upon the practice 
of medicine as defined in the laws of this state. 

(b) The psychologist, or psychological examiner or senior psychological 
examiner or certified psychological assistant who engages in psychotherapy 
must establish and maintain effective intercommunication with a psychologi- 
cally-oriented physician, usually a psychiatrist, to make provision for the 
diagnosis and treatment of medical problems by a physician with an unlimited 
license to practice the healing arts in this state. 

(c) A psychologist or, psychological examiner or senior psychological exam- 
iner or certified psychological assistant must not attempt to diagnose, pre- 
scribe for, treat or advise a client with reference to problems or complaints 
falling outside the boundaries of psychological practice. 

(d) Sections 63-11-203 and 63-11-208(c) and (d) are subject to the limitations 
of this section. 


T.C.A. (orig. ed.), § 63-1108; Acts 1992, ch. 991, 
§ 25: 2001, ch. 123, 8§ 6, 7. 


History. 
Acts 1953, ch. 169, § 2 (Williams, § 7082.2); 


63-11-205. Use of identifying terms. 


(a)(1) It is specifically prohibited that any individuals or organizations shall 
present themselves or be presented to the public by any title incorporating 
the name “psychological,” “psychologist” or “psychology” other than those 
licensed as psychologists or, psychological examiners or, senior psychological 


63-11-206 PROFESSIONS OF THE HEALING ARTS 432 


examiners or certified psychological assistants. 

(2) Any psychological scientist employed by a recognized_research labora- 
tory, college or university may use the academic or research title conferred 
upon such psychological scientist by the administration of such laboratory, 
college or university; and 

(3) Persons licensed by the state board of education in areas of school 
psychology, school psychologist or school psychological services worker and 
employed as such in the department of education or in any public or 
nonpublic elementary or secondary school are not required to be licensed 
under this chapter while performing in the course of their employment. 
Nothing in this chapter shall be construed so as to apply to persons licensed 
by the state board of education in areas of school psychology, school 
psychologist or school psychological services worker who are employed as 
such in the department of education or in any public or nonpublic elemen- 
tary or secondary school while performing in the course of their employment. 
(b) Nothing in this section shall be construed as permitting such persons to 

offer their services to any other persons or organizations as consultants or to 
accept remuneration for any psychological services other than that of their 
institutional salaries unless they have been licensed or certified under this 
chapter. 

(c) Visiting lecturers from recognized laboratories, colleges or universities 
are exempt from this section and may utilize their academic or research title 
when presenting lectures to similar institutions or organizations. 

(d) Students of psychology, psychological interns and other persons prepar- 
ing for the profession of psychological examiner or, senior psychological 
examiner or, certified psychological assistant or psychologist under qualified 
supervision in recognized training institutions or facilities may be designated 
by such titles as “psychological intern,” “psychological trainee” or others 
clearly indicating such training status. 

(e) Psychologists with competency in areas other than the provision of 
health services shall retain the right to use the title of licensed psychologist 
with competence in areas other than health services and to practice within 
their area of competency. 


History. Acts 1992, ch. 991, 8§ 11, 23, 24; 2001, ch. 123, 
Acts 1953, ch. 169, § 3 (Williams, § 7082.3);  §§ 8-10. 
1976, ch. 451, § 1; T.C.A. (orig. ed.), § 63-1109; 


63-11-206. Unlicensed practice — Penalties — Supervised practice — 
Evaluation techniques — Temporary licenses — Provi- 
sional licenses. 


(a) Any person who engages in the practice of psychology and does not then 
possess in full force and virtue a valid license to practice as psychological 
examiner or, psychologist or senior psychological examiner or a certificate to 
practice as a psychological assistant under this chapter and chapter 1 of this 
title commits a Class B misdemeanor. 

(b) Nothing in this chapter shall be construed to prevent members of other 
recognized professions that are licensed, certified or regulated under the laws 
of this state from rendering services consistent with their professional training 
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and code of ethics; provided, that they do not represent themselves to be 
psychologists or, psychological examiners or, senior psychological examiners or 
certified psychological assistants. Duly recognized members of the clergy shall 
not be restricted from functioning in their ministerial capacity; provided, that 
they do not represent themselves to be psychologists or psychological examin- 
ers or senior psychological examiners or certified psychological assistants. 

(c)(1) Students of psychology, psychological interns and other persons pre- 

paring for the profession of psychological examiner or, psychologist or, senior 

psychological examiner or certified psychological assistant may perform as a 

part of their training the functions in §§ 63-11-202 and 63-11-203, but only 

under qualified supervision. 

(2) A person practices as a “certified psychological assistant” within the 
meaning of this chapter when the person claims to be a certified psychologi- 
cal assistant and/or renders to individuals or to the public for remuneration 
any service involving the application of recognized principles, methods and 
procedures of the science and profession of psychology and only under the 
direct employment and supervision of either the psychologist or senior 
psychological examiner employing the certified psychological assistant or 
the employing community mental health center or state governmental 
agency. Any and all work performed by a certified psychological assistant is 
supervised by a psychologist or senior psychological examiner as determined 
by the board. 

(d) Use of psychological techniques by governmental institutions and by 
business and industrial organizations for employment placement, evaluation, 
promotion or job adjustment of their own officers or employees or by employ- 
ment agencies for the evaluation of their own clients prior to recommendation 
for employment is also specifically allowed; however, no industrial or business 
firm or corporation may sell or offer to the public or to other firms or 
corporations for remuneration any psychological services as specified in 
§§ 63-11-202 and 63-11-203, unless such services are performed or supervised 
by individuals duly and appropriately licensed under this chapter. 

(e)(1)(A) A temporary license may be issued by the board for an applicant 
who has successfully completed the academic course work and training for 
the license sought and who is scheduled for initial written examination. 
No temporary permit for a psychological examiner shall be issued for 
applications received by the board after December 31, 2004. 

(B) The temporary license will allow the applicant to perform the 
functions specified in §§ 63-11-202 and 63-11-2038, for which the applicant 
is seeking licensure under qualified supervision. 

(C) In order to receive a temporary license, the applicant must submit 
a completed application for a temporary license with the applicant’s 
completed application for the desired license, and all appropriate fees, to 
the board. 

(2)(A)G) A temporary license may be issued by the board for an applicant 
who has a current license from another state or territory. The temporary 
license will allow the applicant to perform under qualified supervision 
the functions specified in §§ 63-11-202 and 63-11-2083. 

(ii) In order to receive a temporary license, the applicant must submit 
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a completed application for a temporary license with the applicant’s 
completed application for the desired license, and all appropriate fees, to 
the board. 

(iii) Applications for temporary licenses for applicants currently 
licensed in another state or territory shall be reviewed and approved or 
denied by a current member of the board designated by the board to 
perform this function. 

(iv) If an applicant is issued a temporary license, the license shall 
remain valid until the board grants or denies the license application. 

(v) However, no person shall be issued more than one (1) temporary 
license nor shall any temporary license be valid for a period of more than 
one (1) year. 

(B) Such a temporary license may be issued to allow an applicant to 
perform the functions specified in § 63-11-203 if the applicant has: 

(i) Successfully completed an approved American Psychological Asso- 
ciation academic course of study; 

(ii) Previously taken and passed, according to Tennessee standards, 
the national licensing examination; 

(iii) A current license in another state or territory in good standing. 
(C) Such a temporary license with designation as a health service 

provider may be issued to an applicant who meets the requirements of 
subdivision (e)(2)(B) and has: 

(i) Successfully completed an American Psychological Association- 
approved internship; and 

(ii) Had at least one (1) year of full-time postdoctoral experience 
delivering health services. 

(D) Such a temporary license may be issued to allow an applicant to 
perform the functions specified in § 63-11-202 if the applicant has: 

(i) Previously taken and passed, according to Tennessee standards, 
the national licensing examination; and 

(ii) A current license in another state or territory in good standing. 

(3) The fee for all temporary licenses shall be set by the board in an 
amount not to exceed one hundred dollars ($100). Until such time as the 
board establishes a fee by rule, the fee shall be fifty dollars ($50.00). 

(f) Nothing in this chapter shall be construed to expand or limit in any way 
the practice of psychological examiners as provided in § 63-11-202 or, senior 
psychological examiners as provided in § 63-11-202 or certified psychological 
assistants as provided in subdivision (c)(2) and § 63-11-207(b), nor shall this 
chapter limit the use of the title “psychological examiner” for persons duly 
licensed as psychological examiners. 

(g) Notwithstanding subsection (a), persons providing services in programs 
of the department of mental health and substance abuse services or the 
department of intellectual and developmental disabilities either as employees 
or through contract agencies are not engaged in the practice of psychology and 
need not be licensed or certified under this chapter unless they provide services 
as a psychological examiner or as a psychologist, or as a senior psychological 
examiner or certified psychological assistant. 

(h)(1) A provisional license to practice as a psychologist with the designation 

as a health service provider may be issued by the board of examiners in 
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psychology to an applicant who has successfully completed the academic and 
internship requirements of § 63-11-208(c)(3) and (d)(1)(A) and who is to be 
engaged in a one-year post-doctoral experience required by § 63-11- 
208(d)(2)(A). Such provisional licensure will allow the applicant to perform 
the functions specified in §§ 63-11-2038 and 63-11-208(d)(2)(B) under the 
qualified supervision of a psychologist acceptable to the board and who is 
licensed in Tennessee with a designation as a health service provider in good 
standing. 

(2) In order for a provisional license to remain valid, the licensee must 
take and pass the examination for professional practice in Tennessee (EPPP) 
at the level set for licensure as a psychologist in Tennessee within one (1) 
year of the issuance of the provisional license unless the applicant previously 
passed the EPPP at that level. A second failure of the EPPP after the 
issuance of a provisional license shall result in its revocation. 

(3) In order for the provisional license to remain valid, the licensee must 
take and pass the oral and/or jurisprudence examination developed by the 
board within two (2) years of the issuance of the provisional license. The 
second failure of the oral and/or jurisprudence examination will result in the 
revocation of the provisional license. 

(4) The board may consider petitions of the licensee regarding extraordi- 
nary circumstances that would necessitate delay in taking the written or 
oral examination. 


History. 

Acts 1958, ch. 169, § 9 (Williams, § 7082.9); 
BSDIMECH. DO Sinks 197s CN. HAD Lys 9) on pl An 
(orig. ed.), § 63-1110; Acts 1987, ch. 316, § 1; 
1988, ch. 661, §§ 1, 2; 1989, ch. 591, § 112; 
1992, ch. 991, §§ 5-9, 22, 26, 27; 1995, ch. 167, 
§§ 2-4; 1999, ch. 505, §§ 1, 2; 2000, ch. 646, 
§ 1; 2000, ch. 947, § 6; 2001, ch. 123, §§ 11-16; 
2010, ch. 769, §§ 3, 4; 2010, ch. 1100, § 100; 
PAD che. B15; 83 ik | 


Compiler’s Notes. 
Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 


mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. - 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
11. 


63-11-207. Qualifications and application to practice as examiner — 
Expiration of period to issue licenses — Certification of 
psychological assistants. 


(a)(1) Any person wishing to obtain the right to practice as a psychological 
examiner in this state, who has not heretofore been licensed to do so, shall, 
before it is lawful for such person to practice as a psychological examiner in 
this state, make application to the board through the chair, upon such form 
and in such manner as shall be adopted and prescribed by the board. 

(2) Unless such a person has obtained a license as prescribed in subdivi- 
sion (a)(1), it is unlawful for such person to practice; and if such person 
practices as a psychological examiner without first having obtained such a 
license, such person has violated this chapter. 

(3) A candidate for such license shall furnish the board with satisfactory 
evidence that such candidate: 
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(A) Is of good moral character; 

(B) Is a citizen of the United States; ; 

(C) Has had two (2) academic years of graduate training in psychology, 
including a master’s degree, from an accredited educational institution 
recognized by the board as maintaining satisfactory standards, or in lieu 
thereof, such training and experience as the board shall consider equiva- 
lent thereto. The board may, at its discretion, consider equivalent training 
and experience when presented by qualified applicants with a masters’ 
degree in psychology whose credentials differ slightly than those pre- 
scribed in this subdivision (a)(3)(C). In such cases the qualified candidate 
must petition the board for a waiver and specifically request the board 
utilize its discretionary authority; 

(D) Is competent as a psychological examiner, as shown by passing such 
examinations, written or oral, or both, as the board deems necessary; 

(E) Is not considered by the board to be engaged in unethical practice; 
and 

(F) Has not, within the preceding six (6) months, failed an examination 
given by the board; provided, that the board may, at its discretion, accept 
satisfactory substitute training and experience in lieu of that prescribed in 
subdivision (c)(3). 

(4) No new psychological examiner licenses shall be issued for applica- 
tions received by the board after December 31, 2004. 

(5) The discontinued issuance of psychological examiners licenses or the 

designation of senior psychological examiners shall in no way impair or 
abridge the right of duly licensed psychological examiners to practice within 
the scope of their license or to renew their licensure status as required by 
law. 
(b)(1) Any person seeking to practice as a certified psychological assistant in 
this state shall, before it is lawful for such person to practice as a certified 
psychological assistant, make application to the board through the chair, 
upon such form and in such manner as shall be adopted and prescribed by 
the board, including, but not limited to, the proper registration with the 
board of the supervisor of record for the certified psychological assistant. 
Unless such person obtains a proper certificate as issued by the board, it is 
unlawful for a person to practice; and if such person practices as a certified 
psychological assistant without first having obtained a proper certificate, 
such person has violated this chapter. 

(2) A candidate for certification shall furnish the board with satisfactory 
evidence that such candidate: 

(A) Is of good moral character; 

(B) Is a citizen of the United States; 

(C) Is not considered by the board to be engaged in unethical practice; 
and 

(D) Has had two (2) academic years of graduate training in psychology, 
including a master’s degree, from an accredited educational institution 
recognized by the board as maintaining satisfactory standards, or in lieu 
thereof, such training and experience as the board shall consider equiva- 
lent thereto. Such graduate training must include specialized training in 
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psychological assessment, test construction and measurement, the admin- 
istration and interpretation of psychological testing, interviewing skills 
and social history methods. The board may, at its discretion, consider 
equivalent training and experience when presented by qualified appli- 
cants with a master’s degree in psychology whose credentials differ 
slightly than those prescribed in this subdivision (b)(2)(D). However, all 
applicants must in their graduate training show evidence of supervised 
practicum experience in the administration and interpretation of psycho- 
logical testing, assessment procedures and social history and feedback 
interviewing techniques as determined by the board in order to fulfill 
educational requirements for certification. 


History. Law Reviews. 

Acts 1958, ch. 169, § 8 (Williams, § 7082.8); Tennessee Civil Disabilities: A Systemic Ap- 
T.C.A. (orig. ed.), § 63-1111; Acts 1984, ch. 937, proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
§ 44; 1995, ch. 167, § 5; 1996, ch. 973, § 3; (1974). 

1996, ch. 980, § 1; 2001, ch. 123, § 17. 


Section to Section References. 
This section is referred to in §§ 63-11-206, 
63-11-214. 


63-11-208. Qualifications and application to practice as psychologist 
— Specialty certification. 


(a) Any person wishing to obtain the right to practice as a psychologist in 
this state, who has not heretofore been licensed to do so, shall, before it is 
lawful for such person to practice psychology in this state, make application to 
the board through the chair upon such form and in such manner as shall be 
adopted and prescribed by the board. 

(b) Unless such a person has obtained a license as prescribed in subsection 
(a), it is unlawful for such person to practice; and if such person practices 
psychology without first having obtained such a license, such person has 
violated this chapter. 

(c) A candidate for such license shall furnish the board with satisfactory 
evidence that such candidate: 

(1) Is of good moral character; 

(2) Is a citizen or legal resident of the United States; 

(3) Has received a doctorate in psychology from an accredited educational 
institution recognized by the board as maintaining satisfactory standards. 
After December 31, 1995, all such doctoral programs must be approved by 
the American Psychological Association, listed by the American Association 
of State Psychology Boards, or such equivalent standards as are determined 
by the board; 

(4) Is competent in psychology, as shown by passing such examinations, 
written or oral, or both, as the board deems necessary; 

(5) Is not considered by the board to be engaged in unethical practice; 

(6) Has not within the preceding six (6) months failed an examination 
given by the board; and 

(7) The board may, at its discretion, consider equivalent training and 
experience when presented by qualified applicants with a doctoral degree in 
psychology whose credentials differ slightly than those prescribed in subdi- 
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visions (c)(3) and (d)(1)(A). In such cases, the applicant must petition the 

board for a waiver and specifically request the board utilize its discretionary 

authority. 

(d) Any licensed psychologist who provides or offers health services to the 
public must be designated by the board as a health service provider. In 
addition to the requirements for licensure as a psychologist prescribed in 
subsection (c), an applicant for designation as a health service provider must 
demonstrate to the board that such applicant: 

(1)(A) Has had at least a one-year internship of no less than one thousand 
nine hundred (1,900) hours in psychology at a site where health services 
are normally provided and that is part of an organized integrated training 
program. After December 30, 1995, all such internships must be approved 
by the American Psychological Association (APA) or listed by the Associa- 
tion of Psychological Post-Doctoral and Internship Centers (APPIC), or 
such equivalent standards as are determined by the board; 

(B) Until December 31, 1999, internships listed in the Directory of 
Internships for Doctoral Students in School Psychology, published by the 
Joint Committee on Internships for the Council of Directors of School 
Psychology Programs, Division 16 of the American Psychological Associa- 
tion and the National Association of School Psychologists, shall be consid- 
ered to satisfy the internship approval requirement of this subsection (d); 
and 
(2)(A) Has successfully completed at least one (1) year postdoctoral 
experience delivering health services, supervised by a licensed psycholo- 
gist designated by the board as a health service provider. If the year of 
postdoctoral training was not in the state of Tennessee, equivalent 
supervision must be documented to the satisfaction of the board; 

(B) For purposes of this chapter, “health service,” in any variation, 
means the delivery of direct, preventive, assessment and therapeutic 
intervention services to individuals whose growth, adjustment or function- 
ing is actually impaired or may be at risk of impairment. 

(e) Notwithstanding subsection (d), the board may designate as a health 
service provider, with practice restriction to recipients in an intellectual 
disabilities facility under the department of intellectual and developmental 
disabilities, a person who meets all of the following criteria: 

(1) The person holds a doctorate in psychology from a regionally accred- 
ited institution; 

(2) The person is currently licensed as a psychologist in at least one (1) 
state; 

(3) The person has academic training in intellectual disability and post- 
doctoral clinical experience in the field of intellectual disability of at least 
five (5) years’ duration; 

(4) The department submits to the board a description of the applicant’s 
proposed functioning at the intellectual disability facility; 

(5) The department certifies that the applicant has training and experi- 
ence adequate to perform the applicant’s proposed functioning within the 
department, that the department is unable to recruit otherwise qualified 
psychologists to provide psychological services and that this inability threat- 
ens the integrity of the department’s services and the ability of the 
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department to meet the needs of its clients; and 

(6) Any psychologist granted designation as a health service provider by 
the board under this subsection (e) shall surrender this designation upon 
termination of such person’s employment with the department, which 
designation shall, thereafter, be null and void. 


History. 

Acts 1953, ch. 169, § 8 (Williams, § 7082.8); 
T.C.A. (orig. ed.), § 63-1112; Acts 1984, ch. 937, 
§ 45; 1990, ch. 928, §§ 1, 2; 1991, ch. 18, §§ 1, 
2; 1992, ch. 991, § 2; 1996, ch. 973, 8§ 1, 2: 
2000, ch. 947, § 6; 2010, ch. 1100, § 101; 2011, 
ch. 158, § 33. 


Compiler’s Notes. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 


rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


Section to Section References. 
This section is referred to in §§ 63-11-204, 
63-11-206, 63-11-211, 63-11-214, 63-11-221. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


63-11-209. Application and examination fees. 


(a) Each applicant for a permanent license or certificate shall pay to the 
board a nonrefundable application fee as set annually by the board. 

(b) In addition thereto, each applicant subject to examination under this 
chapter shall pay an examination fee to the board as set annually by the board. 

(c) Each applicant seeking licensure without examination as provided in 
§ 63-11-211 shall, in addition to the application fee provided in this section, 
pay a fee as set annually by the board. 


History. 
Acts 1953, ch. 169, § 15 (Williams, 
Gei0o2.10), 1955, ch. 56, § 1; 1972, ch: 590, 


§ 1; 1976, ch. 517, § 1; T.C.A. (orig. ed.), § 63- 
1113; Acts 1986, ch. 675, § 19; 1989, ch. 523, 
§§ 27-29; 2001, ch. 123, § 18. 


63-11-210. Examination of applicants. 


(a) Examination of applicants for a license or certificate to practice psychol- 
ogy shall be made by the board at least once a year according to methods and 
in such subject fields as may be deemed by the board to be the most practical 
and expeditious to test the applicant’s qualifications. 

(b)(1) Such examinations shall include the basic psychological sciences. 

(2) The board shall require the examinations to be written or oral, or both; 
provided, that in any written examination such applicant shall be desig- 
nated by a number instead of the applicant’s name so that the applicant’s 
identity shall not be disclosed to the members of the board until the 
examination papers have been graded. 

(3) The board shall grade the written examinations returned by the 
candidates and shall keep them for at least one (1) year. 

(4) A candidate shall be held to have passed the examination upon the 
affirmative vote of three (3) or more members of the board. 

(5) Any unsuccessful candidate may, upon written request to the board, 
see the candidate’s graded paper. 
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History. § 7082.10); T.C.A. (orig. ed.), § 63-1114; Acts 
Acts 1953, ch. 169, § 10 (Williams, 2001, ch. 123, § 19. 


63-11-211. Licensure without examination. 


(a) The board may, at its discretion, grant a certificate without an assembled 
examination to any person residing or employed in the state who has not 
previously failed the appropriate examination given by the board and who, at 
the time of application, is licensed or certified by a similar board of another 
state whose standards, in the opinion of the board, are not lower than those 
required by this chapter, or who has been practicing psychology in another 
state and has qualifications not lower than those required by this chapter, and 
is able to satisfy the board that to grant that person a license would be in the 
public interest, or who has been certified by the American Board of Examiners 
in Professional Psychology. 

(b) Notwithstanding subsection (a), the board shall grant a license without 
an assembled written or oral examination to any person who at the time of 
application: 

(1) Is licensed or certified in good standing with a similar board of another 
state; 
(2) Has passed the National Examination for the Practice of Professional 

Psychology at a level greater than or equal to the level required in this state; 

(3) Can show reasonable proof that the applicant has available employ- 
ment in this state by means of letters or other reasonable proof; 
(4) Received a psychologist license after January 1, 1995, but before June 

1, 1995; and 

(5) The board may permit a psychologist licensed in good standing in 
another state, who meets standards acceptable to the board, to perform the 
functions of §§ 63-11-203 and 63-11-208(d)(2)(B) and practice as a psycholo- 
gist in Tennessee without possessing a current license for a period of time, 
not to exceed twelve (12) days per year, for such purposes as special training 
or consultation, special evaluation and/or intervention or serving as an 
expert witness. Nothing in this section shall be construed to permit the 
regular, repetitive or ongoing provision of psychological services, the super- 
vision of psychological services or the solicitation or advertisement of 
services to the general public, all of which are governed by the usual and 
customary processes of licensure for psychologists. 


History. Section to Section References. 
Acts. 1953, ‘ch. 169, § 11. (Williams, This section is referred to in § 63-11-209. 
§ 7082.11); modified; T.C.A. (orig. ed.), § 63- 
1115; Acts 1998, ch. 878, § 1; 1999, ch. 505, § 3; 
2000, ch. 646, § 2. 


NOTES TO DECISIONS 


Analysis T.C.A. § 63-11-211(b)(5) must be obtained only 

P vith, by an out-of-state psychologist who will per- 

1. Written Authorization. f he f : f eh he ith 
2. Authorization Not Required ara IE Soee Hons al epeychologst-o1 a Dea 

i service provider. Coe v. State, 17 S.W.3d 198, 

1. Written Authorization. 2000 Tenn. LEXIS 116 (Tenn. 2000), cert. de- 

The written authorization referred to in | nied, Bell v. Coe, 529 U.S. 1034, 120S. Ct. 1460, 
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146 L. Ed. 2d 344, 2000 U.S. LEXIS 2200 
(2000), cert. denied, Coe v. Tennessee, 146 L. 
Ed. 2d 344, 1205S. Ct. 1460, 529 U.S. 1034, 2000 
U.S. LEXIS 2199 (2000). 


2. Authorization Not Required. 

Where the only purpose of the doctor’s evalu- 
ation was to determine whether the defendant 
was competent to be executed, the performance 
of the forensic evaluation did not constitute the 
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practice of psychology as defined in T.C.A. § 63- 
11-203(a) and no authorization was required 
under T.C.A. § 63-11-211(b)(5). Coe v. State, 17 
S.W.3d 193, 2000 Tenn. LEXIS 116 (Tenn. 
2000), cert. denied, Bell v. Coe, 529 U.S. 1034, 
120 S. Ct. 1460, 146 L. Ed. 2d 344, 2000 U.S. 
LEXIS 2200 (2000), cert. denied, Coe v. Tennes- 
see, 146 L. Ed. 2d 344, 120 S. Ct. 1460, 529 U.S. 
1034, 2000 U.S. LEXIS 2199 (2000). 


63-11-212. Issuing license or certificate — Enforcement of chapter. 


(a) The board has authority to administer oaths, to summon witnesses and 
to take testimony in all matters relating to its duties. 

(b)(1) The board shall be the sole agency in this state empowered to certify 

concerning competence in the practice of psychology to the division and the 

sole board empowered to recommend licensure or certification for the 

practice of psychology to the division. 

(2) No individual shall be issued a license or certificate for the practice of 
psychology who has not been previously certified at the appropriate level of 
practice by the board. 

(3) The board shall certify as competent to practice psychology all persons 
who shall present satisfactory evidence of attainments and qualifications 
under provisions of this chapter, the rules and regulations of the board and 
chapter 1 of this title. 

(4) Such certification shall be signed by the chair of the board under the 
board’s adopted seal. 

(c) Itis the duty of the board chair under the direction of the board to aid the 
solicitors in the enforcement of this chapter and the prosecution of all persons 
charged with the violation of its provisions. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


History. 

Acts 1953, ch. 169, .§ 16 ;. (Williams, 
§ 7082.16); T.C.A. (orig. ed.), § 63-1116; Acts 
2001, ch. 123, §§ 20, 21. 


63-11-213. Privileged communications. 


For the purpose of this chapter, the confidential relations and communica- 
tions between licensed psychologist or psychological examiner or senior psy- 
chological examiner or certified psychological assistant and client are placed 
upon the same basis as those provided by law between attorney and client; and 
nothing in this chapter shall be construed to require any such privileged 
communication to be disclosed.. 


History. Confidentiality of public records, § 10-7-504. 
cts 419532 che’ "169; “$172 (Williams: 
§ 7082.17); T.C.A. (orig. ed.), § 63-1117; Acts 


2001, ch. 123, § 22. 


Section to Section References. 

This section is referred to in §§ 33-3-114, 
37-1-411. 
Cross-References. 


Communications between attorney and cli- 
ent, § 23-3-105. 

Communications between psychiatrist and 
patient, § 24-1-207. 


Rule Reference. 

This section is referred to in the Advisory 
Commission Comments under Rule 501 of the 
Tennessee Rules of Evidence. 
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Textbooks. 
Tennessee Law of Evidence (2nd ed., Cohen, 
Paine and Sheppeard), Rule 501; § 501.7. 


Law Reviews. 

Evidence — Privileged Communications in 
Divorce Actions: Psychiatrist-Patient and Pres- 
ence of Third Parties, 40 Tenn. L. Rev. 110. 

Hospital Records as Evidence: New Rules 
and Old Statutes (Donald F. Paine), 26 No. 3 
Tenn. B.J. 33 (1990). 

Should Tennessee Bury the Dead Man Stat- 
ute As Arkansas Has? (W. Dent Gitchel), 18 
Mem. St. U.L. Rev. 195 (1989). 

Toward a Unified Approach to Privileges and 
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Relevancy (Thomas F. Guernsey), 17 Mem. St. 
U.L. Rev. 1 (1986). 

When a Child’s Best Interests Are At Issue: 
Privacy of Mental Health Records In Divorce 
and Custody Proceedings, 49 Tenn. B.J. 21 
(2013). 


Attorney General Opinions. 

Privileged communications to psychologists/ 
therapists and their agents, OAG 92-74, 1992 
Tenn. AG Lexis 72 (12/29/92). 

Obtaining a parent’s mental-health informa- 
tion in child-custody cases. OAG 14-55, 2014 
Tenn. AG Lexis 57 (5/14/14) 


NOTES TO DECISIONS 


Analysis 


. Communications in Presence of Spouse. 

. Suit for Breach of Confidential Relationship. 
. Privileges Compared. 

. Custody Issues. 


— DPwonDoe 


. Communications in Presence of 
Spouse. 

While the statute on marital privilege, T.C.A. 
§ 24-1-201, exempts disclosure of confidences 
in a divorce action, the psychologist-patient 
privilege in T.C.A. § 63-11-213 does not; there- 
fore, only the spouses, not the psychologist who 
engages them in joint counseling, can testify 
about matters arising in the joint counseling. 
Guity v. Kandilakis, 821 S.W.2d 595, 1991 
Tenn. App. LEXIS 627 (Tenn. Ct. App. 1991), 
rehearing denied, — S.W.2d —, 1991 Tenn. 
App. LEXIS 652 (Tenn. Ct. App. Aug. 30, 1991). 

In a divorce action, it was erroneous for the 
trial judge to instruct a psychologist to testify 
about marital counseling sessions which in- 
cluded both spouses, over the objection of one 
spouse, because the presence of the objecting 
spouse at the joint counseling sessions did not 
constitute waiver of the psychologist-patient 
privilege. Guity v. Kandilakis, 821 S.W.2d 595, 
1991 Tenn. App. LEXIS 627 (Tenn. Ct. App. 
1991), rehearing denied, — S.W.2d —, 1991 
Tenn. App. LEXIS 652 (Tenn. Ct. App. Aug. 30, 
1991). 


63-11-214. Code of ethics. 


2. Suit for Breach of Confidential Rela- 
tionship. 

A psychologist is immune from suit by his 
patient for breach of the confidential relation- 
ship when the psychologist is compelled to 
testify against his patient by the court. Guity v. 
Kandilakis, 821 S.W.2d 595, 1991 Tenn. App. 
LEXIS 627 (Tenn. Ct. App. 1991), rehearing 
denied, — S.W.2d —, 1991 Tenn. App. LEXIS 
652 (Tenn. Ct. App. Aug. 30, 1991). 


3. Privileges Compared. 

The psychologist-client privileges and the so- 
cial worker-client privilege under former T.C.A. 
§ 63-23-107 (now § 63-23-1009) are placed on 
the same basis as the attorney-client privilege 
by the Tennessee Code. Kirchner v. Mitsui & 
Co. (U.S.A.), Inc., 184 F.R.D. 124, 1998 U.S. 
Dist. LEXIS 20241 (M.D. Tenn. 1998). 


4. Custody Issues. 

Trial court erred by failing to consider a 
husband’s claims that his psychological records 
were protected from disclosure by the psycholo- 
gist-client privilege under T.C.A. § 63-11-213) 
as it provided no reasoning as to why the 
husband’s records were not protected from dis- 
covery by the privilege or the extent to which 
the husband possibly waived the privilege. Cul- 
bertson v. Culbertson, 393 S.W.3d 678, 2012 
Tenn. App. LEXIS 328 (Tenn. Ct. App. May 23, 
2012), review or rehearing denied, — S.W.3d —, 
2012 Tenn. LEXIS 722 (Tenn. Sept. 26, 2012). 


The board of examiners shall adopt a code of ethics to govern appropriate 
practices or behavior as referred to in §§ 63-11-207, 63-11-208 and 63-11-215 
and shall file such code with the secretary of state within thirty (30) days prior 


to the effective date of such code. 


History. 
Acts 1953, ch. 169, § 18 (Williams, 
§ 7082.18); T.C.A. (orig. ed.), § 63-1118. 


Textbooks. 
Tennessee Criminal Practice and Procedure 
(Raybin), § 27.76. 
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63-11-215. Denial, restriction, suspension or revocation of license or 
certificate — Disciplinary action. 


(a) The board has the power to: 

(1) Deny an application for a license or certificate to any applicant; 

(2) Permanently or temporarily withhold issuance of a license or 
certificate; 

(3) Suspend, limit or restrict a previously issued license or certificate for 
such time and in such manner as the board may determine; 

(4) Reprimand or take such action in relation to disciplining an applicant 
or licensee or certified person as the board in its discretion may deem proper; 
or 

(5) Permanently revoke a license or certificate. 

(b) The grounds upon which the board shall exercise the powers enumerated 
in subsection (a) include, but are not limited to: 

(1) Unprofessional, dishonorable or unethical conduct; 

(2) Violation or attempted violation, directly or indirectly, or assisting in 
or abetting the violation of, or conspiring to violate, any provision of this 
chapter or any lawful order of the board issued pursuant thereto, or any 
criminal statute of the state; 

(3) Making false statements or representations, being guilty of fraud or 
deceit in obtaining admission to practice or being guilty of fraud or deceit in 
the course of professional practice; 

(4) Gross health care liability or a pattern of continued or repeated health 
care liability, ignorance, negligence or incompetence in the course of practice; 

(5) Habitual intoxication or personal misuse of any drugs or the use of 
intoxicating liquors, narcotics, controlled substances, controlled substance 
analogues or other drugs or stimulants in such manner as to adversely affect 
the person’s ability to practice the person’s profession; 

(6) Willfully betraying a professional secret; 

(7) The advertising of psychological practice in which untrue or mislead- 
ing statements are made or causing the publication or circulation of 
fraudulent advertising relative to any disease, human ailment or condition; 

(8) Willful violation of the rules and regulations that may be promulgated 
by the board to regulate advertising by practitioners who are under the 
jurisdiction of such board; 

(9) Conviction of a felony, conviction of any offense under state or federal 
drug laws or conviction of any offense involving moral turpitude; 

(10) Making or signing in one’s professional capacity any certificate that 
is known to be false at the time one makes or signs such certificate; 

(11) Offering, undertaking or agreeing to cure or treat a disease, injury, 
ailment or infirmity by a secret means, method, device or instrumentality; 

(12) Giving, receiving or aiding or abetting in the giving or receiving of 
rebates, either directly or indirectly; 

(13) Engaging in practice under a false or assumed name or the imper- 
sonation of another practitioner of a like, similar or different name; 

(14) Engaging in practice when mentally or physically unable to safely do 
SO; 
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(15) Violation of chapter 6 of this title; and 

(16) Practice of a level of psychology inappropriate or beyond the scope of 
the particular license or licenses or certification held by the licensee or 
certified person. 


History. Section to Section References. 
Acts; »-1953,...ch. ..169,:°§:12 (Williams, This section is referred to in § 63-11-214. 
§ 7082.12); Acts 1955, ch. 56, § 1; 1979, ch. ; 
201, § 1; T.C.A. (orig. ed.), § 63-1119; Acts Law Reviews. 
1985, ch. 120, § 12; 2001, ch. 123, §§ 23-28; Tennessee Civil Disabilities: A Systemic Ap- 
2012, ch. 798, § 45; 2012, ch. 848, § 75. proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 


Cross-References. (1974). 


Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-11-216. Administrative procedure. 


All proceedings for disciplinary action against a licensee or certified person 
under this chapter shall be conducted in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5. 


History. ed.), § 63-1120; Acts 1985, ch. 120, § 13; 2001, 
Acts 1953, ch. 169, § 13 (Williams, ch. 123, § 29. 
§ 7082.13); Acts 1979, ch. 201, § 2; T.C.A. (orig. 


63-11-217. Review of board actions. 


Any action of or ruling or order made or entered by the board declining to 
issue a certificate, declining to recommend licensure or certification or sus- 
pending or revoking a certificate or license shall be subject to review by the 
courts of this state in the same manner and subject to the same powers and 
conditions as now provided by law in regard to rulings, orders and findings of 
other quasi-judicial bodies in this state, where not otherwise specifically 
provided. 


History. Cross-References. 

Acts 1953, ch. 169, § 14 (Williams, Review of quasi-judicial bodies generally, 
§ 7082.14); Acts 1979, ch. 201, § 3;T.C.A. (orig. title 27, ch. 9. 
ed.), § 63-1121; Acts 2001, ch. 123, § 30. 


63-11-218. Annual registration fee — Revocation and renewal of li- 
censes and certification — Registration by retirees. 


(a) Each licensed psychologist or psychological examiner or senior psycho- 
logical examiner or certified psychological assistant shall pay an annual 
registration fee as set annually by the board, payable in advance, for the 
ensuing year. As a condition of renewal, the board may require that the 
licensee or certified person establish that the licensee or certified person has 
satisfied any continuing education requirements established by board rule. 

(b)(1) When any licensee or certified person shall fail to pay the annual fee 

after the renewal fee becomes due and satisfy such continuing education 

requirements for renewal as may be established by the board, as provided in 
this section, the license or certificate of such person shall be automatically 
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revoked by the board without further notice or hearing, unless renewal is 
completed and all fees paid prior to the expiration of sixty (60) days from the 
date such renewal fees become due. 

(2) Any person whose license or certificate is automatically revoked as 
provided in this section may make application in writing to the board for the 
reinstatement of such license or certificate; and upon good cause being 
shown, the board, in its discretion, may reinstate such license or certificate 
upon payment of all past due annual registration fees, proof that any 
continuing education renewal requirement established by the board has 
been satisfied and upon further payment of a sum to be set by the board. 
(c) Any person licensed or certified to practice by this chapter who has 

retired or may hereafter retire from such practice in this state shall not be 
made to register as required by this chapter if such person shall file with this 
board an affidavit on a form to be furnished by the board, which affidavit shall 
state the date on which such person retired from such practice and such other 
facts as shall tend to verify such retirement as the board shall deem necessary. 
If such person thereafter reengages in such practice in this state, such person 
shall apply for registration with the board as provided by this chapter and 
shall meet other requirements as may be set by the board. 
(d)(1) Notwithstanding this chapter to the contrary, the division, with the 
approval of the commissioner, shall establish a system of license or certifi- 
cation renewals at alternative intervals that will allow for the distribution of 
the license or certification workload as uniformly as is practicable through- 
out the calendar year. Licenses or certificates issued under the alternative 
method are valid for twenty-four (24) months and shall expire on the last day 
of the last month of the license or certification period. However, during a 
transition period, or at any time thereafter, when the board shall determine 
that the volume of work for any given interval is unduly burdensome or 
costly, either the licenses or certificates or renewals, or both of them, may be 
issued for terms of not less than six (6) months nor more than eighteen (18) 
months. The fee imposed for any license or certificate under the alternative 
interval method for a period of other than twenty-four (24) months shall be 
proportionate to the annual fee and modified in no other manner, except that 
the proportional fee shall be rounded off to the nearest quarter of a dollar 
(25¢). 

(2) No renewal application will be accepted after the last day of the month 
following the license or certification expiration date under the alternative 
method authorized in this subsection (d). 


History. Cross-References. 
mcts 1976. ch. 517, § 2: TL.CA.. §, 63-1123: License and registration fees, § 63-1-112. 
Acts 1984, ch. 937, §8§ 46-48; 1986, ch. 675, Retirement, § 63-1-111. 
§§ 8, 20; T.C.A., § 63-11-219; Acts 1987, ch. 
316, § 2; 1989, ch. 360, §§ 37, 38; 1989, ch. 523, 
§§ 30, 31; 2001, ch. 123, §§ 31-35. 


NOTES TO DECISIONS 


1. Valid License. petition for postconviction relief, there was no 
On an appeal from a finding that petitioner, error in the consideration of a doctor’s report 
an inmate, was competent to withdraw his and testimony. His license was not suspended 
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but was in a grace period of payment of his 
license fee and thus, his license was valid; the 
assessments employed by the doctor enjoyed 
longstanding acceptance and use in the psycho- 
logical community; the doctor was qualified to 
administer the tests; the inmate’s counsel had 
the opportunity to question the doctor regard- 
ing the reliability of the personality assess- 
ments; and any consideration as to the reliabil- 
ity of the testing in a non-contact setting went 
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to the weight of the testimony and not its 
admissibility. Hugueley v. State, — S.W.3d —, 
2011 Tenn. Crim. App. LEXIS 426 (Tenn. Crim. 
App. June 8, 2011), appeal denied, — S.W.3d —, 
2011 Tenn. LEXIS 1207 (Tenn. Dec. 13, 2011), 
rehearing denied, — S.W.3d —, 2012 Tenn. 
LEXIS 47 (Tenn. Jan. 11, 2012), cert. denied, 
Hugueley v. Tennessee, 184 L. Ed. 2d 504, 133 
S. Ct. 763, — U.S. —, 2012 U.S. LEXIS 9286 
(U.S. 2012). 


63-11-219. [Reserved.| 


63-11-220. Peer review committees — Liability — Confidentiality of 
information. 


(a) As used in this section, “peer review committee” or “committee” means 
any committee, board, commission or other entity constituted by any statewide 
psychological association or local psychological association for the purpose of 
receiving and evaluating professional acts of other practitioners of psychology 
as defined in this chapter. 

(b) Any practitioner of psychology who serves on any peer review committee 
or on any other committee is immune from liability with respect to any action 
taken in good faith and without malice as a member of such committee, board, 
commission or other entity. 

(c) Practitioners of psychology, any individuals appointed to a committee as 
defined in subsection (a) and members of the boards of directors of facilities as 
defined in §§ 33-5-402 and 68-11-201 are immune from liability to any client, 
patient, individual or organization for furnishing information, data, reports or 
records to any such committee or for damages resulting from any decision, 
opinions, actions and proceedings rendered, entered or acted upon by such 
committee, undertaken or performed within the scope or functions of the duties 
of such committee, if made or taken in good faith and without malice and on 
the basis of facts reasonably known or reasonably believed to exist. 

(d)(1) All information, interviews, reports, statements, memoranda or other 

data furnished to a peer review committee, associational board or governing 

board, and any findings, conclusions or recommendations resulting from the 
proceedings of such committees, associational boards and governing boards 
are privileged. 

(2) The records and proceedings are confidential and shall be used only in 
the exercise of the proper functions of the committees, associational boards 
or governing boards and shall not become public records nor be available for 
court subpoena or discovery proceedings. 

(3) Nothing contained in this subsection (d) applies to records, documents 
or information otherwise available from original sources and such records, 
documents or information are not to be construed as immune from discovery 
or use in any civil proceedings solely due to presentation to the committee. 


Section to Section References. 
This section is referred to in § 63-1-150. 


History. 
Acts 1990, ch. 653, § 1; 2000, ch. 947, § 8M. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 
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63-11-221. Health service providers in internship program — Waiver 
of supervised postdoctoral experience. 


Any person currently enrolled in an internship program satisfying the 
requirements of § 63-11-208(d)(1) and who completes the internship and all 
other degree requirements by December 31, 1992, shall be designated as a 
health service provider without completing the one-year full-time supervised 
postdoctoral experience as provided in § 63-11-208(d)(1) if an application for 
such designation is submitted by July 1, 1993. 


History. 
Acts.1992, ch. 991, §. 3. 


63-11-222. Psychologists licensed as of June 30, 1992 — Health service 
provider designation. 


(a) Any psychologist licensed under this chapter as a school, clinical or 
counseling psychologist as of June 30, 1992, shall be designated by the board 
as a health service provider; provided, that such person submits an application 
to the board for such designation by July 1, 1998. Any psychologist licensed 
under this chapter other than as a school, clinical or counseling psychologist as 
of June 30, 1992, who documents to the satisfaction of the board that such 
person has been engaged in providing health services as a psychologist for a 
minimum of two (2) years shall be designated by the board as a health service 
provider; provided, that application for such designation is submitted to the 
board by July 1, 1998. 

(b) Notwithstanding any provision of subsection (a) or any other law to the 
contrary, the board shall designate as a health service provider any person who 
meets the following criteria: 

(1) Holds a Ph.D. in education from an accredited college or university; 

(2) Possesses at least three thousand nine hundred (3,900) hours of 
clinical experience supervised by licensed clinical and counseling psycholo- 
gists at an accredited school of medicine; 

(3) Is a national board certified counselor; 

(4) Has been practicing in Tennessee as a professional counselor for a 
period of six (6) or more years; 

(5) Was licensed by the board as a psychologist on July 15, 1992, with a 
declared specialty area other than school, clinical or counseling psychology; 
and 

(6) Has submitted to the board an application for such designation by 
December 31, 1994. 


History. 
Acts 1992, ch. 991, § 4; 1995, ch. 104, § 1. 


63-11-223. Titles referring to licensed psychologist and health care 
provider. 


For purposes of federal legislation and regulations referencing qualifications 
with respect to the provision of psychological services and other titles in this 
code, unless the context otherwise requires, “licensed clinical psychologist,” 
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“licensed counseling psychologist” or “licensed school psychologist” in any 
variation refers to a psychologist licensed under this chapter and designated as 
a health service provider. 


History. 
Acts 1992, ch. 991, § 10. 


63-11-224. Third-party reimbursement. 


“Community mental health centers,” as defined in § 33-1-101, institutes or 
governmental agencies, doctoral clinical psychology students in university- 
operated training clinics and those qualifying psychologists employing psy- 
chologists with temporary or provisional licenses shall be eligible to receive 
third-party reimbursement from any managed care plan or third-party payor 
for usual and customary professional services rendered by the employed 
psychologist with a provisional or temporary license. 


History. 
Acts 1999, ch. 505, § 4; 2000, ch. 947, § 8F; 
2009, ch. 69, § 1. 


63-11-225. Special volunteer license for practice in free health clinic — 
Exemption from fees — Renewal. 


A psychologist licensed pursuant to this chapter under a special volunteer 
license who is a medical practitioner, as defined by § 63-1-201, engaged in 
practice at a free health clinic shall not be subject to license fees under this 
chapter. The board of examiners in psychology may issue a special volunteer 
license, as such license is defined in § 63-1-201, to qualified applicants without 
fee or charge. Such license shall be for a period of two (2) years and may be 
renewed on a biennial basis. ; 


History. 
Acts 2004, ch. 579, § 7. 


63-11-226. Notice to patients of departure. 


Psychologists, senior psychological examiners and psychological examiners 
are not required to notify patients that were treated by them at community 
mental health centers, as defined in § 33-1-101, of their departure from such 
community mental health centers. Patient records shall remain with the 
community mental health centers. The transfer of patients’ records shall be in 
compliance with standards set by state and federal law. 


History. 
Acts 2005, ch. 53, § 1. 
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PART 3 


APPLIED BEHAVIOR ANALYST LICENSING 
COMMITTEE 


63-11-301. Public policy statement — Committee established. 


(a) The practice of behavior analysis in this state is hereby declared to affect 
the public health, safety, and welfare of citizens of this state. 

(b) To assist the board of examiners in psychology in the performance of its 
duties, there is hereby established the applied behavior analyst licensing 
committee to protect the public from: 

(1) The practice of applied behavior analysis by unqualified persons; and 
(2) Unprofessional, unethical and harmful conduct by behavior analysis 
practitioners. 

(c) No person shall represent to be or function as a behavior analyst or 
assistant behavior analyst in this state unless such person holds a valid license 
issued by the committee. The committee shall also regulate the practice of 
applied behavior analysis. 


History. 
Acts 2014, ch. 918, § 2. 


63-11-302. Part definitions. 


As used in this part: 

(1) “Board” means the board of examiners in psychology, created by 
§ 63-11-101; 

(2) “Certifying entity” or “BACB” means the nationally accredited behav- 
ior analyst certification board or its successor; 

(3) “Co-employed relationship” means the licensed behavior analyst and 
licensed assistant behavior analyst are employed by the same employer; 

(4) “Committee” means the applied behavior analyst licensing committee 
of the board of examiners in psychology, created by § 63-11-3038; 

(5) “Employee-employer relationship” means the licensed behavior ana- 
lyst is the employer of the licensed assistant behavior analyst. This relation- 
ship may include contractual employment or consultant services; 

(6) “Human services professional” means an individual licensed or certi- 
fied in this state as a: 

(A) Physical therapist or physical therapist assistant; 

(B) Occupational therapist or occupational therapist assistant; 

(C) Clinical social worker; 

(D) Masters social worker; 

(E) Social work associate; 

(F) Psychologist or health service psychologist; 

(G) Speech pathologist; 

(H) Audiologist; 

(I) Professional counselor or professional counselor candidate; 

(J) Marital and family therapist or marital and family therapist candi- 
date; 
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(K) Licensed psychological examiner; or 

(L) Senior licensed psychological examiner; ‘ 

(7) “Licensed assistant behavior analyst” or “LABA” means an individual 
who is certified as a board certified assistant behavior analyst (BCABA) and 
is licensed in this state to practice applied behavior analysis under the 
extended authority and supervision of a licensed behavior analyst; 

(8) “Licensed behavior analyst” or “LBA” means an individual who is 
certified as a board certified behavior analyst (BCBA) or board certified 
behavior analyst-doctoral (BCBA-D) and is licensed in this state to practice 
applied behavior analysis as an independent practitioner; 

(9)(A) “Practice of applied behavior analysis” means the design, imple- 

mentation, and evaluation of environmental modifications by a behavior 

analyst to produce socially significant improvements in human behavior. 

It includes the empirical identification of functional relations between 

behavior and environmental factors, known as functional assessment and 

analysis; 

(B) Applied behavior analysis (ABA) interventions are based on scien- 
tific research and the direct observation and measurement of behavior and 
environment. They utilize contextual factors, motivating operations, an- 
tecedent stimuli, positive reinforcement, and other procedures to help 
people develop new behaviors, increase or decrease existing behaviors, 
and emit behaviors under specific environmental conditions; 

(C) The practice of applied behavior analysis expressly excludes psy- 
chological testing, neuropsychology, psychotherapy, cognitive therapy, sex 
therapy, psychoanalysis, hypnotherapy, and long-term counseling as treat- 
ment modalities; 

(10) “Real-time supervision” means observation and provision of feedback 
to a supervisee’s delivery of ABA services by an LBA or an LABA who is 
supervised by an LBA during interactions occurring. in person or via 
technology that permits auditory and visual contact between supervisors 
and supervisees; 

(11) “Supervisee” means a person who delivers ABA services under the 
extended authority and supervision of an LBA or an LABA who is supervised 
by an LBA; and 

(12) “Supervision” means the direct observation and provision of feedback 
to a supervisee by an LBA or an LABA who is supervised by an LBA. 


History. 
Acts 2014, ch. 918, § 2. 


63-11-303. Creation — Authority — Membership — Conduct of meet- 
ings. 


(a) There is hereby created the applied behavior analyst licensing commit- 
tee of the board of examiners in psychology, which shall consist of five (5) 
members appointed by the governor. 

(b) The committee is authorized to issue licenses to individuals who meet 
the requirements specified in this part, and to promulgate rules and regula- 
tions for the implementation of the part including, but not limited to, the 
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setting of fees and the establishment of disciplinary actions. The committee 
shall maintain a list of all licensees that shall be provided to any interested 
party on written request. 

(c)(1) The committee as created shall consist of: 

(A) Three (3) persons licensed as board certified behavior analysts or 
board certified behavior analysts-doctoral; 

(B) One (1) person certified as a board certified assistant behavior 
analyst; and 

(C) One (1) public member who is a consumer of applied behavior 
analysis services and holds neither certification. 

(2) The members listed in subdivisions (c)(1)(A) and (B) may be appointed 
by the governor from lists of qualified nominees submitted by interested 
behavior analyst groups including, but not limited to, the Tennessee Asso- 
ciation of Behavior Analysts. 

(3) The governor shall consult with interested behavior analyst groups 
including, but not limited to, the Tennessee Association of Behavior Ana- 
lysts, to determine qualified persons to fill the positions as provided in this 
subsection (c). 

(4) Initial appointees to the committee shall serve staggered terms as 
follows: 

(A) One (1) of the persons appointed pursuant to subdivision (c)(1)(A) 
shall serve an initial term of one (1) year; 

(B) One (1) of the persons appointed pursuant to subdivision (c)(1)(A) 
and the person listed in subdivision (c)(1)(C) shall serve initial terms of 
two (2) years; and 

(C) One (1) of the persons appointed pursuant to subdivision (c)(1)(A) 
and the person listed in subdivision (c)(1)(B) shall serve initial terms of 
three (3) years. 

(5)(A)G) Upon the expiration of the first full term of the member ap- 
pointed pursuant to subdivision (c)(4)(A) on June 30, 2018, the governor 
shall appoint a licensed board certified behavior analyst to serve on the 
committee for a term of three (3) years. 

(ii) Upon the expiration of the first full terms of the members 
appointed pursuant to subdivision (c)(4)(B) on June 30, 2019, the 
governor shall appoint a licensed board certified behavior analyst and a 
public member, who holds no credentials as a licensed board certified 
behavior analyst or as a licensed assistant behavior analyst, to serve on 
the committee for terms of three (3) years. 

(iii) Upon the expiration of the first full terms of the members 
appointed pursuant to subdivision (c)(4)(C) on June 30, 2020, the 
governor shall appoint a licensed board certified behavior analyst and a 
licensed assistant behavior analyst to serve on the committee for terms 
of three (3) years. 

(B) No member appointed pursuant to subdivision (c)(5)(A) or any 
member appointed subsequent to such members shall be eligible to serve 
more than one (1) consecutive three-year term. 

(C) Members’ terms shall begin on July 1 and expire on June 30. 

(d) All reimbursement for travel expenses shall be in accordance with the 
comprehensive travel regulations as promulgated by the department of finance 
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and administration and approved by the attorney general and reporter. All 
members of the committee shall serve as such without compensation, but they 
shall be entitled to receive necessary travel and other appropriate expenses 
while engaged in the committee’s work. 

(e) The committee shall be provided administrative support by the division 
of health related boards in the department of health. 

(f)(1) The committee shall meet at least once per quarter. 

(2)(A) Any member who misses more than fifty percent (50%) of the 
scheduled meetings in a calendar year shall be removed as a member of 
the committee. 

(B) The chair of the committee shall promptly notify, or cause to be 
notified, the appointing authority of any member who fails to satisfy the 
attendance requirement as prescribed in subdivision (f)(2)(A). 

(g) The committee shall elect a chair from among its members appointed 
pursuant to subdivision (c)(1)(A) at the first meeting held in each fiscal year. A 
committee meeting may be called upon reasonable notice in the discretion of 
the chair and shall be called at any time upon reasonable notice by a petition 
of three (3) committee members to the chair. 

(h) Any actions taken in accordance with this part shall only be effective 
after adoption by majority vote of the members of the committee and after 
adoption by a majority vote of the members of the board at the next board 
meeting at which administrative matters are considered following the adop- 
tion by the committee. 


History. created by this section, terminates June 30, 
Acts 2014, ch. 918, § 2; 2016, ch. 609, § 3. 2022. See §§ 4-29-112, 4-29-243. 

Compiler’s Notes. Section to Section References. 
The applied behavior analyst licensing com- This section is referred to in §§ 4-29-2438, 


mittee of the board of examiners in psychology, 63-11-302. 


63-11-304. Application for license — Requirements. — 


Each person desiring to obtain a license shall submit an application and fee 
to the committee. The application shall include evidence that the applicant 
meets all of the following requirements for licensure: 

(1) The applicant is at least twenty-one (21) years of age; 

(2) The applicant is of good moral character and conducts his or her 
professional activities in accordance with accepted professional and ethical 
standards, including the certifying entity's Professional Disciplinary and 
Ethical Standards and Guidelines for Responsible Conduct for Behavior 
Analysts; 

(3) The applicant has not had a professional credential refused, revoked, 
suspended, or restricted and does not have a complaint, allegation, or 
investigation pending in any regulatory jurisdiction in the United States or 
in another country for reasons that relate to unprofessional conduct, unless 
the committee finds that the conduct has been corrected or that mitigating 
circumstances exist that prevent resolution; 

(4) LBA applicants shall: 

(A) Be certified as a BCBA or board certified behavior analyst-doctoral 
at the time of application; and 
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(B) Not be the subject of disciplinary actions by the certifying entity; 
and 
(5) LABA applicants shall: 

(A) Be certified as a board certified assistant behavior analyst at the 
time of application; 

(B) Not be the subject of disciplinary actions by the certifying entity; 
and 

(C) Provide proof of ongoing supervision by an LBA who is currently 
certified as a BCBA or board certified behavior analyst-doctoral in a 
manner consistent with the certifying entity’s requirements for supervi- 
sion of board certified assistant behavior analysts. 


History. 
Acts 2014, ch. 918, § 2. 


63-11-305. Use of titles — Practice of applied behavior analysis — 
Penalty for violation. 


(a) No person shall use the title “licensed behavior analyst” or “licensed 
assistant behavior analyst” unless that person holds the applicable license 
issued by the committee. 

(b) No person shall practice applied behavior analysis unless that person is 
licensed by the committee as an LBA or an LABA or meets criteria for one (1) 
of the exemptions in § 63-11-306. 

(c) Any person who violates this section commits a Class B misdemeanor, 
punishable by a fine only, the suspension or revocation of a license issued 
pursuant to this part, or both fine and loss of licensure. 


History. 
Acts 2014, ch. 918, § 2. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
aii: 


63-11-306. Exceptions from application of part. 


This part shall not be construed as prohibiting or restricting the practice of 
any of the following: 

(1) Other human services professionals who are licensed, registered, or 
certified by the state; provided, such individuals are working within the 
scope of practice of their professions and the scope of their training and 
competence; 

(2) Unlicensed persons who deliver applied behavior analysis (ABA) 
services under the extended authority and direction of an LBA or an LABA 
who is supervised by an LBA. Such persons shall not represent themselves 
as professional behavior analysts; 

(3) Family members of recipients of ABA services who implement certain 
ABA procedures with recipients under the extended authority and direction 
of LBAs or LABAs who are supervised by LBAs. Such persons shall not 
represent themselves as professional behavior analysts; 

(4) Behavior analysts who practice with nonhumans, including applied 
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animal behaviorists and animal trainers. Such persons may use the title 
“behavior analyst” but may not represent themselves as LBAs or LABAs 
unless they hold one (1) of the credentials issued by the committee; 

(5) Persons who provide general ABA services to organizations, so long as 
those services are for the benefit of the organizations and do not involve 
direct services to individuals; 

(6) Matriculated college or university students, interns, or postdoctoral 
fellows whose activities are part of a defined behavior analysis program of 
study, practicum, or intensive practicum; provided, that the practice under 
this exemption is directly supervised by an LBA in this state or an instructor 
in a BACB approved course sequence. Students, interns, and postdoctoral 
fellows shall not represent themselves as professional behavior analysts but 
shall use titles that clearly indicate their trainee status, such as “behavior 
analysis student,” “behavior analysis intern,” or “behavior analysis trainee”; 

(7) Persons who teach behavior analysis or conduct behavior analytic 
research; provided, that such teaching or research does not involve the 
delivery of direct behavior analytic services. Such persons may use the title 
“behavior analyst” but may not represent themselves as LBAs or LABAs 
unless they hold one (1) of the credentials issued by the committee; and 

(8) Unlicensed persons pursuing experiential training in behavior analy- 
sis consistent with the BACB’s experience requirements; provided, such 
experience is supervised by an LBA in this state who meets BACB supervisor 
requirements, and that the supervised experience is conducted in accordance 
with other BACB standards and requirements. 


History. Section to Section References. 
Acts 2014, ch. 918, § 2. This section is referred to in § 63-11-305. 
63-11-307. Term of license — Requirements for initial or renewed 
licensure — Provisional licensing — Promulgation of 
rules. 


(a) Licenses for LBAs and LABAs shall be valid for two (2) years from the 
date of issuance. 

(b) A person applying for initial or renewed licensure shall provide: 

(1) Evidence of current certification at the required certification level; 

(2) A photocopy of valid photo identification; 

(3) A completed application form; and 

(4) A notarized statement indicating that the applicant is in good stand- 
ing with the certifying entity and the committee, and has complied with all 
requirements of this part. 

(c) The committee may grant provisional licenses for LBA and LABA to any 
person qualified by the department of intellectual and developmental disabili- 
ties (DIDD) to provide behavior analysis services prior to July 12, 2012, if such 
person: 

(1) Provides a notarized statement and evidence that they are in good 
standing with the standards and the guidelines of DIDD for granting such 
qualification; 

(2) Provides a photocopy of a valid photo identification; 

(3) Submits a completed application form; 
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(4) Pays all applicable fees for licensure and licensure renewal for the 
required certification level; and 
(5) Has received certification by the BACB and applied for and obtained a 

regular license under the terms of this section by July 1, 2019. 

(d) The committee shall promulgate rules to establish reasonable and 
necessary fees for licensure and licensure renewal for both LBAs and LABAs 
so that, in the aggregate, such fees produce sufficient revenue to cover the cost 
of administering this part. 


History. 
Acts 2014, ch. 918, § 2. 


63-11-308. Supervision of licensed assistant behavior analysts. 


(a) A LBA shall provide supervision of applied behavior analysis (ABA) 
services under the LBA’s extended authority and direction to all designated 
persons as provided in this part. 

(b) A LABA shall work under the supervision of an LBA. 

(c)(1) A LBA shall provide supervision to a maximum of six (6) LABAs 

concurrently, with the supervision to be conducted as follows: 

(A) A minimum of two (2) hours for each forty (40) hours of services 
provided by a LABA; 

(B) A minimum of one-half (72) of all supervision hours shall involve 
real time interactions; 

(C) A minimum of one-half (74) of all supervision hours shall involve 
one-to-one interactions between supervisors and supervisees. The remain- 
der may be conducted in small group format. 

(2) Acceptable supervision activities include: 

(A) Direct observation of the LABA delivering ABA services to service 
recipients; 

(B) Direct observation of the LABA training family members and staff 
to implement ABA assessment or intervention procedures; 

(C) Demonstrating ABA assessment or intervention procedures; 

(D) Coaching supervisees in implementing ABA assessment or inter- 
vention procedures; 

(KE) Reviewing and discussing treatment goals and procedures; 

(F) Reviewing service recipient progress data; and 

(G) Reviewing and discussing relevant research articles and other 
professional literature. 

(d) Aformal professional relationship shall exist between a supervising LBA 
and LABA in the form of: 

(1) A co-employed relationship; or 
(2) An employee-employer relationship. 

(e) LABAs shall notify the committee within ten (10) business days of any 

change in supervision status. 


History. 
Acts 2014, ch. 918, § 2. 
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63-11-309. Complaints regarding unprofessional conduct — Sanctions. 


(a) All complaints regarding the unprofessional conduct of licensees shall be 
submitted to the committee in writing. 

(b) An administrative staff person shall be appointed to serve under the 
direction of the committee to assist with investigations conducted in accor- 
dance with this section. 

(c) Sanctions for unprofessional conduct shall be established by the commit- 
tee. 


History. 
Acts 2014, ch. 918, § 2. 


63-11-310 Compliance with ethical standards — Reporting of disci- 
plinary sanctions — Grounds for forfeiture or nonrenewal 
of license — Notifications to committee. 


(a) All licensees shall comply with their respective certifying entity's Guide- 
lines for Responsible Conduct and Professional Disciplinary and Ethical 
Standards. 

(b) Any person licensed under this part who receives disciplinary sanctions 
from the person’s certifying entity shall report such sanctions to the committee 
within five (5) business days after the disciplinary sanctions have been 
imposed. Such sanctions may include, but not be limited to, the denial of initial 
or renewal certification, revocation, suspension, or any other limitation of 
certification or combination of sanctions. Any licensee who loses certification 
for any reason shall immediately forfeit their license issued by the committee 
and shall stop providing ABA services in this state. 

(c) Other grounds for forfeiture or nonrenewal of a license issued in 
accordance with this part include: 

(1) Obtaining or attempting to obtain a license by making a false or 
misleading statement, failing to make a required statement, or engaging in 
fraud or deceit in any communication to the committee; 

(2) Gross or repeated negligence, incompetence, misconduct, or malprac- 
tice in professional work including, but not limited to: 

(A) Any physical or mental condition that currently impairs a licensee’s 
competent professional performance or that poses a substantial risk to the 
recipient of behavior analysis services; 

(B) Professional conduct that constitutes an extreme and unjustified 
deviation from the customary standard of practice accepted in the applied 
behavior analytic community that creates a serious risk of harm to, or 
deception of, service recipients; 

(C) Abandonment of a service recipient resulting in the termination of 
imminently needed care without adequate notice or provision for transi- 
tion; 

(D) Professional record keeping or data collection that constitutes an 
extreme and unjustified deviation from the customary standard of practice 
for the field, or deceptively altering a service recipient’s records or data; 

(EK) Engaging in blatant fraud, deception, misrepresentation, false 
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promise or pretense, intimidation in the practice of applied behavior 

analysis, or in solicitation of service recipients; 

(F) The unauthorized material disclosure of confidential service recipi- 
ent information; 

(G) Limitation, sanction, revocation, or suspension by a health care 
organization, professional organization, or other private or governmental 
body, relating to behavior analysis practice, public health or safety, or 
behavior analysis certification or licensure; or 

(H) Any conviction of a felony or misdemeanor directly relating to 
behavior analysis practice or public health or safety. 

(d) Applicants and licensees shall notify the committee of the following 
within thirty (30) days of their occurrence: 

(1) A change of name, address, or other vital information; 

(2) The filing of any criminal charge or civil action against the applicant 
or licensee; 

(3) The initiation of any disciplinary charges, investigations, or findings 
or sanctions by a health care organization, federal or state agency, or other 
professional association against the licensee; and 

(4) Any other change in information provided by the applicant or licensee 
to the committee. 


History. 
Acts 2014, ch. 918, § 2. 


63-11-311. Reciprocal licensing. 


(a) The committee may, in its discretion, grant a license to any person 
residing or employed in this state who has not previously failed to attain a 
license as a behavior analyst or assistant behavior analyst and who, at the 
time of application: 

(1) Is licensed or certified by a similar entity in another state whose 
standards, in the opinion of the committee, are not less stringent than those 
required by this part; and 

(2) Is able to satisfy the committee that to grant such person a license 
would be in the public interest. 

(b) Notwithstanding subsection (a), the committee shall grant a license to a 
person who at the time of application: 

(1) Is licensed or certified in good standing with a similar entity of another 
state; 

(2) Is certified as a BCBA, a BCBA-D or a BCABA; and 

(3) Can show reasonable proof that the applicant has available employ- 
ment in this state. 


History. 
Acts 2014, ch. 918, § 2. 
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CHAPTER 12 
TENNESSEE VETERINARY PRACTICE ACT 


Short title. 

Purpose of chapter. 

Chapter definitions. 

Creation of board — Appointment and removal of members. 

Meetings of board — Officers — Rules and regulations — Quorum — Seal. 

Powers of board. 

Meetings of board. 

Compensation of members — Expenses of board. 

Funds of board — Disposition of surplus. 

Records of board — Confidentiality. 

Approval of veterinary schools. 

License requirement — Qualifications of applicants. 

Temporary licenses. 

Application for examination. 

Examinations. 

Issuance of licenses. 
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Continuing education. 

Renewal of license — Disposition of fines and fees — Expenses — Retirement. 

Reissuance of license after revocation or suspension. 

Issuance of duplicate license. 

Denial, suspension or revocation of license — Investigation — Immunity of informants. 

Administrative procedures. 

63-12-127. [Repealed.] 

Disciplinary orders against violators — Judicial review. 

Enforcement. 

Prosecution of violators. 

Fraudulent filing of license or diploma. 

Enjoining violations. 

Exemptions. 

Lien for services. 

Licensed veterinary technicians — Unauthorized practice. 

[Reserved.] 

Veterinary practice to be owned by veterinarian — Exemptions. 

Peer review committees — Immunity — Confidentiality of information. 

Premises permits. 

Operation without permit prohibited — Penalty. 

Euthanasia of animals — Certificate — Fees — Penalty. 

Immunity for certain emergency treatment. 

Cost of prosecution. 

Certificate authorizing chemical capture of animals by certified animal chemical 
capture technicians — Protocol — Offense — Certification course. 

Preemption of regulation of veterinarian medicine — Local regulation. 


63-12-101. Short title. 


This chapter shall be known and may be cited as the “Tennessee Veterinary 
Practice Act.” 


History. 


withstanding any provision of the law to the 


Acts 1967, ch. 80, § 1; T.C.A., § 63-1201; contrary, the board of veterinary medical exam- 
2016, ch. 819, § 2. iners shall refund all monetary fines and civil 


penalties imposed and collected in fiscal years 


Compiler’s Notes. 2004-2005 and 2005-2006 for the artificial in- 
Acts 2006, ch. 716, §§ 1-3 provided: “Not- semination of livestock without a veterinary 
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medical license, upon proper application by a 
person or persons fined for such practice. 

“The provisions of this act shall not be con- 
strued to be an appropriation of funds, and no 
funds shall be obligated or expended pursuant 
to this act unless such funds are specifically 
appropriated by the general appropriations act. 

“The board of veterinary medical examiners 
shall promulgate rules and regulations to effec- 
tuate the purposes of this act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of Tennessee Code 
Annotated, title 4, chapter 5.” 


Cross-References. 
Occupation tax on veterinarians, title 67, ch. 
4, part 17. 


Section to Section References. 

This chapter is referred to in §§ 39-14-218, 
56-7-2102, 63-1-120, 63-1-149, 63-12-133, 63- 
32-102. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
(eee 


TENNESSEE VETERINARY PRACTICE ACT 


63-12-1038 


Attorney General Opinions. 

The unlicensed sale or distribution of pre- 
scription veterinary drugs is a violation of the 
Pharmacy Practice Act, OAG 03-135, 2003 
Tenn. AG LEXIS 151 (10/13/03). 

Both criminal and civil penalties may be 
imposed upon an unlicensed person or entity 
for selling or distributing prescription veteri- 
nary drugs, OAG 08-135, 2003 Tenn. AG LEXIS 
151 (10/13/08). 

The Board of Veterinary Medical Examiners 
has jurisdiction over an unlicensed person or 
entity that is selling or distributing prescrip- 
tion veterinary drugs, provided that such sale 
or distribution occurs either within the scope of 
practice of veterinary medicine, or with respect 
to any person, corporation or similar organiza- 
tion required to be licensed, permitted or au- 
thorized by the Board of Veterinary Medical 
Examiners; in addition, the Board of Pharmacy 
has jurisdiction over an unlicensed person or 
entity that is selling or distributing prescrip- 
tion veterinary drugs without a license, OAG 
03-135, 2003 Tenn. AG LEXIS 151 (10/13/08). 


NOTES TO DECISIONS 


1. Relation to Employment Law. 

Where employee reported violations of Ten- 
nessee’s Veterinary Practice Act and the Non- 
livestock Animal Humane Death Act, as well as 
the regulations pertaining to those Acts, the 
employee did not have to show a subjective 
intent to promote the public good in order to 
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pursue her claims based upon refusal to par- 
ticipate, or that she acted solely with a purpose 
to further the public good, without any consid- 
eration of his or her own personal interest. 
Coleman v. Humane Soc’y of Memphis, — 
S.W.3d —, 2014 Tenn. App. LEXIS 77 (Tenn. Ct. 
App. Feb. 14, 2014). 


It is hereby declared that the practice of veterinary medicine is a privilege 
that is granted by legislative authority in the interest of the public health, 
safety and welfare. To protect the public from being misled by incompetent, 
unscrupulous and unauthorized practitioners and from unprofessional or 
illegal practices by persons licensed to practice veterinary medicine, this 
chapter is enacted in the interest of the health, safety and welfare of the 
animal population and the citizens of Tennessee. 


Resener, J. A. Whitson, K. J. Miller), 50 Tenn. 
L. Rev. 785 (1983). 


History. 
Acts 1967, ch. 80, § 2; T.C.A., § 63-1202; 
Acts 1983, ch. 57, § 1. 


Law Reviews. 
Selected Tennessee Legislation of 1983 (N. L. 


63-12-103. Chapter definitions. 


As used in this chapter: 

(1) “Animal” means any animal other than man and includes fowl, birds, 
reptiles and fish, wild or domestic, living or dead; 

(2) “Board” means the board of veterinary medical examiners; 
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(3) “Certified animal control agency” means a county or municipal animal 
shelter, dog pound or animal control agency, private humane society, state, 
county or municipal law enforcement agency, or any combination thereof, 
that temporarily houses stray, unwanted or injured animals and that is 
certified pursuant to this chapter; 

(4) “Certified animal euthanasia technician” means a person employed by 
a certified animal control agency who is authorized by the board to humanely 
euthanize animals by administering such drugs as are designated by the 
board for such use; 

(5) “Complainant” means the board or any other person who initiates a 
proceeding; 

(6) “Consultation” means when a licensed veterinarian receives advice in 
person, telephonically, electronically, or by any other method of communica- 
tion, from a veterinarian licensed in this or any other state, or other person 
whose expertise, in the opinion of the licensed veterinarian, would benefit a 
patient. Under all circumstances, the responsibility for the welfare of the 
patient remains with the licensed veterinarian receiving consultation; 

(7) “License” means any permit, approval, registration or certificate 
issued by the board; 

(8) “Licensed veterinarian” means a person who is validly and currently 
licensed to practice veterinary medicine in this state; 

(9) “Licensed veterinary technician” means a person who has successfully 
completed the examination requirements prescribed by the board and has 
been issued a license; 

(10)(A) “Practice of veterinary medicine” means to: 

(i) Diagnose, treat, correct, change, alleviate, or prevent animal 
disease, illness, pain, deformity, defect, injury, or other physical, dental, 
or mental conditions by any method or mode, including: 

(a) The prescription, dispensing, administration or application of 
any drug, medicine, biologic, apparatus, anesthetic, or other thera- 
peutic or diagnostic substance or medical or surgical, including 
cosmetic, technique; 

(b) The use of complementary, alternative, and integrative 
therapies; 

(c) The use of any manual, mechanical, biological, or chemical 
procedure for the testing of pregnancy, or for the management or 
treatment of sterility or infertility; 

(d) The rendering of advice or recommendation by any means 
including telephonic and other electronic communications with regard 
to subdivisions (10)(A)(i)(a)-(c); and 

(e) The collection of blood or other samples for the purpose of 
diagnosing disease or other conditions. This shall not apply to: 

(1) Any unlicensed personnel employed by the United States 
department of agriculture or the Tennessee department of agricul- 
ture who are engaged in animal disease control programs, or who 
perform laboratory examinations. This section does not prohibit 
extension personnel or vocational agriculture teachers from doing 
educational work that is considered normal to their profession in 
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their government positions; or 
(2) The removal of an embryo from livestock or companion 
animal for the purpose of transplanting such embryo into another 
female animal or for the purpose of cryopreserving such embryo; 
(ii) Represent, directly or indirectly, publicly or privately, an ability 
and willingness to do an act described in subdivision (10)(A); and 
(iii) Use any title, words, abbreviation, or letters in a manner or 
under circumstances that induce the belief that the person using them 
is qualified to do any act described in subdivision (10)(A)(G). Such use 
shall be prima facie evidence of the intention to represent oneself as 
engaged in the practice of veterinary medicine; 

(B) The practice of veterinary medicine occurs wherever the patient is 
at the time services are rendered; 

(11) “Preceptor” means a person who is a last year student duly enrolled 
and in good standing in a recognized college of veterinary medicine. Such 
person’s presence in a practice may be as part of a formal preceptorship 
program of the person’s college or as an informal arrangement between the 
person and a veterinarian licensed by the board. The preceptor must be 
under direct supervision of such licensed veterinarian; 

(12) “Responsible supervision” or words of similar purport mean the 
control, direction and regulation by a licensed veterinarian of the duties 
involving veterinary services that such veterinarian delegates to such 
veterinarian’s personnel; 

(13) “School of veterinary medicine” means any veterinary school or 
college, department of a university or college, legally organized, whose 
course of study in the art and science of veterinary medicine conforms to the 
standards required for accreditation by the American Veterinary Medical 
Association and approved by the board; 

(14) “Temporary license” means temporary permission to practice veteri- 
nary medicine issued pursuant to this chapter; 

(15) “Unprofessional or unethical conduct,” among other things, means 
any conduct of a character likely to deceive or defraud the public, objection- 
able advertising, obtaining any fee or compensation by fraud or misrepre- 
sentation, sharing office space with any person illegally practicing veteri- 
nary medicine, employing either directly or indirectly any unlicensed person 
to practice veterinary medicine or render any veterinary service except as 
provided in this chapter or the violation of any rule adopted by the board, 
which shall provide a code of professional ethics to be followed and carried 
out by persons licensed under this chapter; 

(16) “Veterinarian” means a person who has received a doctor of veteri- 
nary medicine degree or its equivalent from an approved school or college of 
veterinary medicine; 

(17) “Veterinarian-client-patient relationship” means: 

(A) The veterinarian has assumed responsibility for making clinical 
judgments regarding the health of the animal and the need for medical 
treatment, has obtained informed consent, and the client has agreed to 
follow the veterinarian’s instructions; 

(B) The veterinarian has sufficient knowledge of the animal to initiate 
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at least a general or preliminary diagnosis of the medical condition of the 
animal; . 

(C) The veterinarian has seen the animal within the last twelve (12) 
months or is personally acquainted with the keeping and care of the 
animal, either by virtue of an examination of the animal or by medically 
appropriate visits to the premises where the animal is maintained within 
the last twelve (12) months; 

(D) The veterinarian is readily available or has arranged for emergency 
coverage for follow-up evaluation in the event of adverse reactions or the 
failure of the treatment regimen; 

(E) The veterinarian must maintain medical records as required by the 
board of veterinary medical examiners; and 

(F) The veterinarian-client-patient relationship cannot be established 
or maintained solely by telephone or other electronic means; 

(18) “Veterinary facility” means: 

(A) Animal medical center — A veterinary or animal medical center 
means a facility in which consultative, clinical and hospital services are 
rendered and in which a large staff of basic and applied veterinary 
scientists perform significant research and conduct advanced professional 
educational programs; 

(B) Clinics — A veterinary or animal clinic means a facility in which the 
practice conducted is essentially an outpatient type of practice; 

(C) Hospital — A veterinary or animal hospital means a facility in 
which the practice conducted includes the confinement, as well as the 
treatment, of patients; 

(D) Mobile facility — A practice conducted from a vehicle with special 
medical or surgical facilities or from a vehicle suitable only for making 
house or farm calls. Regardless of mode of transportation, such practice 
shall have a permanent base of operations with a published address and 
telephone facilities for making appointments or responding to emergency 
situations; and 

(EK) Office — A veterinary facility where a limited or consultative 
practice is conducted and that provides no facilities for the housing of 
patients; 

(19) “Veterinary medicine” includes veterinary surgery, obstetrics, den- 


tistry and all other branches or specialties of veterinary medicine; and 
(20) “Veterinary technician” means a person who is a graduate of a 
veterinary technology program accredited by the American Veterinary 


Medical Association. 


History. 

Acts 1967, ch. 80, § 3; T.C.A., § 63-1203; 
Acts 1982, ch. 598, § 1; 1983, ch. 57, § 2; 1997, 
ch. 106, § 2; 1999, ch. 375, §§ 1, 2; 2010, ch. 
804, §§ 1, 2; 2016, ch. 819, § 3. 


Amendments. 

The 2016 amendment, in the definition of 
“practice of veterinary medicine”, redesignated 
the former introductory language as present 


(A), redesignated former (A)-(C) as present 
(A)(i)-Gii), respectively, redesignated former 
(A)(i)-(v) as present (A)(a)-(e), respectively, re- 
designated former (A)(v)(a) and (b) as present 
(A)(e)(1) and (e)(2) and added present (B). 


Section to Section References. 
This section is referred to in §§ 39-14-214, 
58-2-802, 63-12-112, 67-6-205. 
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63-12-104. Creation of board — Appointment and removal of members. 


(a) There is created the board of veterinary medical examiners, referred to 
as the “board” in this chapter. 

(b) The board shall be composed of: 

(1) Five (5) licensed doctors of veterinary medicine, who shall be gradu- 
ates of an approved school of veterinary medicine and of good standing in 
their profession and who have had not less than five (5) years’ actual 
experience in the practice of veterinary medicine; 

(2) One (1) licensed veterinary technician who shall be a graduate of an 
approved veterinary technology program, is of good standing in the profes- 
sion, and who has had not less than five (5) years’ actual experience as a 
licensed veterinary technician; and 

(3) One (1) member of the general public as provided by § 63-1-124. 

(c) The members of the board shall be appointed by the governor for a term 
of five (5) years. Each member so appointed shall serve until the expiration of 
the particular five-year term to which the member is appointed and thereafter 
until the member’s successor has been appointed by the governor. The 
governor shall appoint new members to the board to serve after the date of 
expiration of each of these terms until August 1 of the fifth calendar year 
thereafter. In making appointments to the board, the governor shall strive to 
ensure that at least one (1) person serving on the board is sixty (60) years of 
age or older and that at least one (1) person serving on the board is a member 
of a racial minority. 

(d) In the event of a vacancy on the board, the governor shall appoint a new 
member to serve out the unexpired term. No member may be reappointed to 
the board until one (1) year after the expiration of the member’s term of office, 
except that a person appointed for a term of less than five (5) years may be 
reappointed. 

(e) Members of the board may be appointed by the governor from lists of 
qualified nominees submitted by interested veterinary groups, including, but 
not limited to, the Tennessee Veterinary Medical Association. The governor 
shall consult with such interested groups to determine qualified persons to fill 
the positions. This subsection (e) shall not apply to the appointment of the 
public member. 

(f) No person who has been appointed a member of the board shall continue 
on the board if during the term of the member’s appointment the member 
shall: 

(1) Transfer the member’s legal residence to another state; 

(2) Be or become the owner of, or be employed by, any wholesale or jobbing 
house dealing in supplies, equipment or instruments used or useful in the 
practice of veterinary medicine; or 

(3) Have the member’s license to practice veterinary medicine rescinded 
for cause in accordance with this chapter. 

(g) The governor may suspend any member of the board for malfeasance, 
misfeasance, gross inefficiency or misconduct or upon any of the constitutional 
grounds upon which officers may be suspended by the governor. 

(h) The state veterinarian, as appointed by the commissioner of agriculture, 
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shall serve as a nonvoting, ex officio member of the board of veterinary medical 


examiners. 


History. 

Acts 1967, ch. 80, § 4; T.C.A., § 63-1204; 
Acts 1988, ch. 1018, § 50; 1998, ch. 649, §§ 1, 
2; 1999, ch. 375, §§ 3, 4; 2004, ch. 567, § 1; 
2012, ch. 695, § 1. 


Compiler’s Notes. 

The regulatory board created by this section 
is attached to the division of health related 
boards in the department of health. See §§ 63- 


The board of veterinary medical examiners, 
created by this section, terminates June 30, 
2021. See §§ 4-29-112, 4-29-242. 


Cross-References. 
State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 
This section is referred to in § 4-29-242. 


1-131 — 63-1-133, 68-1-101. 


63-12-105. Meetings of board — Officers — Rules and regulations — 
Quorum — Seal. 


(a) The board shall meet annually at such time and place as may be agreed 
upon by a majority of the members, at which meeting it shall elect from its 
membership a president, vice president, and secretary. The board is authorized 
to create other officers and to adopt such rules and regulations as may be 
proper for the efficient operation of the board. 

(b) Four (4) members of the board shall constitute a quorum for the 
transaction of all business. 

(c) The board shall meet at such other times and places to conduct business 
upon call of the president. 

(d) The board shall adopt a seal that shall be affixed to all licenses issued by 
the board and to other papers requiring the same. 


Cross-References. 
Additional quorum provisions, § 63-12-107. 


History. 
Acts 1967, ch. 80, § 5; T.C.A., § 63-1205; 
Acts 1983, ch. 57, § 3; 1998, ch. 649, § 3. 


63-12-106. Powers of board. 


The board is authorized to: 

(1) Adopt reasonable rules governing the practice of veterinary medicine 
as are necessary to enable it to carry out and make effective the purpose and 
intent of this chapter. Such rules shall be adopted pursuant to the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5; 

(2) Adopt rules of professional conduct appropriate to establish and 
maintain a high standard of integrity, skills and practice in the profession of 
veterinary medicine. In prescribing such rules of professional conduct, the 
board may be guided by the principles of veterinary medical ethics adopted 
by the American Veterinary Medical Association and the Tennessee Veteri- 
nary Medical Association; 

(3) Have its rules printed and distributed to all licensed doctors of 
veterinary medicine; 

(4) Bring proceedings in courts for the enforcement of this chapter or any 
rules made pursuant thereto; 

(5) Hold at least one (1) regular meeting each year at such time and place 
as fixed by the board. Other meetings may be held upon the call of the 


465 TENNESSEE VETERINARY PRACTICE ACT 63-12-107 


president and secretary. The regular meetings will be for the purpose of 
conducting examinations of applications for license to practice veterinary 
medicine, the election of officers and to consider any other business that may 
properly come before the board; 

(6) Pass upon the qualifications of applicants for a license to practice 
veterinary medicine in this state; 

(7) Prescribe the subjects, character, manner, time and place of holding 
examinations and the filing of applications for examinations and to conduct 
the examinations; 

(8) Issue temporary permits or licenses, which shall be signed by the 
secretary, to duly qualified applicants; 

(9) Provide for, regulate and require all persons licensed in accordance 
with this chapter to renew their license annually, require as a condition 
precedent to such annual renewal the payment of the annual renewal fee as 
provided in § 63-12-121, issue annual renewal licenses to such persons and 
suspend or revoke the license of such persons who fail, refuse or neglect to 
renew same or pay such fees; 

(10) Conduct investigations and hearings upon complaints calling for 
discipline of a licensee or applicant for license or certificate or permit holder 
or applicant for a certificate or a permit; 

(11) Take testimony on any matter under its jurisdiction, and any member 
thereof may administer oaths; 

(12) Issue summonses and subpoenas, including subpoenas duces tecum, 
which shall be signed by either the president or the secretary-treasurer of 
the board, for any witness in connection with any matter within the 
jurisdiction of the board; 

(13) Adopt such forms as it may deem necessary; 

(14) Establish continuing educational requirements; and 

(15) Issue such certificates as are authorized under this chapter. 


History. concerning the definition of “physical plant” 

Acts 1967, ch. 80, §§ 6, 35; T.C.A., § 63-1206; would not exceed its statutory authority under 
Acts 1983, ch. 57, § 4; 1997, ch. 106, 8§ 3, 4. the Veterinary Practice Act, T.C.A. § 63-12- 
101, OAG 02-007, 2002 Tenn. AG LEXIS 5 


Attorney General Opinions. (1/4/02). 


The adoption by the board of veterinary 
medical examiners of various proposed rules 


63-12-107. Meetings of board. 


(a) The board shall meet at least once each year at such times and places as 
it may decide upon and remain in session sufficiently long to examine all who 
may make application at the appointed time for a license. 

(b) Four (4) members of the board shall constitute a quorum for the 
transaction of business and examination of candidates for license. A majority of 
those present shall be necessary to reject any application, but such rejection 
shall not bar the applicant from reexamination at the next regular meeting of 
the board. 
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History. Cross-References. 
Acts 1967, ch. 80, § 7; T.C.A., § 63-1207; Additional quorum provisions, § 63-12-105. 
Acts 1998, ch. 649, § 4. i 


63-12-108. Compensation of members — Expenses of board. 


(a) The members of the board shall receive as compensation for their 
services one hundred dollars ($100) per day for each day or portion thereof, 
each, while in actual service of the board, which, together with the necessary 
expenses of each meeting of the board, shall be paid out of any moneys in the 
treasury of the board upon the certificate of the president and secretary. 

(b) All reimbursement for travel expenses shall be in accordance with the 
comprehensive travel regulations as promulgated by the department of finance 
and administration and approved by the attorney general and reporter. 


History. Section to Section References. 

Acts 1967, ch. 80, § 8; 1976, ch. 806, This section is referred to in § 63-12-109. 
§ 1(117); T.C.A., § 63-1208; Acts 2013, ch. 440, 
§ 1. 


63-12-109. Funds of board — Disposition of surplus. 


It is unlawful for the board or any member thereof, in any manner 
whatsoever or for any purpose, to charge or obligate the state for the payment 
of any money, and the board shall look alone to the revenue derived from the 
operation of this chapter for the compensation designated in § 63-12-108. If 
the revenue is not sufficient to pay each member in full, together with the 
necessary expenses of the board, then the amount available shall be prorated 
among the members. But if there should be a greater revenue derived than 
shall be required to pay the compensation and expenses, including, but not 
limited to, the administrative and personnel expenses deemed necessary in the 
discretion of the board to conduct inspections and issue licenses, permits and 
certificates as provided by this chapter, directed, any surplus shall be paid to 
the state treasurer, who shall receipt the board for the amount so received and 
shall account for the money as for other state revenue. 


History. 
Acts 1967, ch. 80, § 9; T.C.A., § 63-1209; 
Acts 1997, ch. 106, § 10. 


63-12-110. Records of board — Confidentiality. 


(a) The board shall keep records of its proceedings in a book provided for 
that purpose, especially with relation to the issuance, denial, renewal, suspen- 
sion and revocation of licenses to practice veterinary medicine. 

(b)(1) All licenses issued by the board shall be numbered and recorded by 

the secretary in a file for that purpose; and where a license is denied by the 

board to any applicant under this chapter, the fact and grounds for such 
denial shall be entered on the minutes of the board. 

(2) The time of issuance or denial of license shall be noted along with the 
names of those board members present, and such file or record shall be open 
to public inspection. 

(c) These records shall be maintained in the division. 
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(d) Information received by the board through inspections and investiga- 
tions shall be confidential and shall not be disclosed except in a proceeding 
involving the question of license. 


History. Cross-References. 
Acts 1967, ch. 80, § 10; T.C.A., § 63-1210; Confidentiality of public records, § 10-7-504. 
Acts 1983, ch. 57, § 5. 


63-12-111. Approval of veterinary schools. 


(a) The board may approve schools and colleges of veterinary medicine 
which maintain standards of training and reputability sufficient to admit their 
graduates to the examinations given by the board. 

(b) In determining the standard of training and reputation of schools or 
colleges of veterinary medicine, the board may approve schools and colleges 
that are accredited by the American Veterinary Medical Association. 

(c) The board may approve graduates of foreign schools of veterinary 
medicine that have been approved by the American Veterinary Medical 
Association or by obtaining proof that the college or school maintains stan- 
dards equal to the standards of approved colleges or schools in the United 
States to take the examinations given by the board. 


History. 
Acts 1967, ch. 80, § 11; T.C.A., § 63-1211. 


63-12-112. License requirement — Qualifications of applicants. 


(a) Any person wishing to practice veterinary medicine in this state shall 
obtain a license from the board. It is unlawful for such person to practice 
veterinary medicine as defined in § 63-12-103 unless the person obtains a 
license; and if the person so practices, the person shall be considered to have 
violated this chapter. 

(b) The board may admit to examination any applicant who submits 
satisfactory evidence that the applicant: 

(1) Is a graduate of a school or college of veterinary medicine approved by 
the board; 

(2) Is in good physical and mental health; 

(3) Is of good moral character; 

(4) Is a citizen of the United States or Canada or legally entitled to live 
within the United States; 

(5) Subscribes to and will uphold the principles incorporated in the 

Constitution of the United States; and 

(6) Has paid the required fee. 

(c) Any person holding a license to practice veterinary medicine in this state 
that is valid on September 1, 1967, is considered to be licensed to practice 
veterinary medicine under this chapter and is subject to all the provisions 
thereof. 


History. Cross-References. 
Acts 1967, ch. 80, §§ 12, 35; T.C.A., § 63- Exemption from licensing requirements for 
1212; Acts 1982, ch. 611, § 1; 1983, ch.57,§ 6. practice of medicine, § 63-6-204. 
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Licensing, §§ 63-1-103 — 63-1-112. proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 


1974). 
Law Reviews. ( 


Tennessee Civil Disabilities: A Systemic Ap- 


63-12-113. Temporary licenses. 


The board may issue a temporary license to practice veterinary medicine, to 
be used only under the direct supervision of a licensed veterinarian, upon 
payment of a fee as set by the board, to: 

(1) A veterinarian who meets all qualifications and requirements pursu- 
ant to this chapter and who has applied to take the examination as provided 
in § 63-12-115. Such license shall remain valid until the results of the 
examinations are made known to the applicant; 

(A) Failure on both examinations will result in immediate termination 
of the license; 

(i) If the applicant fails one (1) of the examinations, the applicant 
may be issued a second temporary license but must continue under 
direct supervision of a licensed veterinarian and only until the results of 
the next regularly scheduled examination are known; 

Gi) If an applicant fails the same examination on two (2) separate 
testing dates, the applicant may, in the discretion of the board, and upon 
agreeing to meet any additional requirements of the board, be issued a 
third temporary license for up to one (1) year, plus the time until the 
results of the second regularly scheduled examination after issuance of 
the temporary license are made known; 

(iii) No applicant shall be allowed to take the same examination more 
than three (3) times; 

(B) During the validity of the temporary license, the applicant must be 
under the direct supervision of a licensed veterinarian; 

(C) New graduates applying for such temporary license must provide 
the name and address of practice of the supervising veterinarian and any 
other requirements specified by the board in rules and regulations; 
(2)(A) A veterinarian duly licensed according to the laws of another state 
and who has made application for permanent licensure in Tennessee; 

(i) A temporary license issued under this section shall be valid until 
the board rules on the applicant’s request; 

(ii) If the board’s decision is to issue a license without examination, 
the temporary license expires on receipt of the permanent license; 

(iii) If the board’s decision is for examination, then the law applies as 
stated in subdivision (1); 

(B) An applicant who holds a license in another state or states must 
provide the name or names of such states, meet all qualifications and 
requirements pursuant to this chapter, provide the name and address of 
practice of the supervising veterinarian, and meet such other require- 
ments as specified by the board in rules and regulations. All information 
submitted by an applicant will be subject to verification by the board; 

(3) A graduate of a nonaccredited or nonapproved college of veterinary 
medicine who has satisfactorily completed the fourth year of clinical study at 
an accredited or approved college of veterinary medicine, successfully passed 
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the examination as provided in § 63-12-115 and is enrolled in the Educational 
Commission for Foreign Veterinary Graduates (ECFVG) program of the 
American Veterinary Medical Association or other certification program 
deemed by the board to be equivalent to the ECF VG program may be granted 
a temporary license. The holder of a temporary license issued under this 
section must practice under the direct supervision of a veterinarian licensed in 
Tennessee. The temporary license is valid until the candidate obtains the 
ECFVG or equivalent certification; provided, that a temporary license issued 
pursuant to this section shall not be valid for more than a maximum of 
eighteen (18) months from the date the temporary license is issued. 


History. Cross-References. 

Acts 1967, ch. 80, § 13; T.C.A., § 63-1213; Temporary authorization to practice, § 63-1- 
Brienlosa pens (es. 371989; ch5238,8> Tl 49. 
2004. ch..522,.§ 1. 


63-12-114. Application for examination. 


(a)(1) Any person desiring to take the state board written and oral exami- 
nation shall make application in writing to the board on blanks provided for 
that purpose at least forty-five (45) days before the examination. 

(2) The application for the state board written and oral examination shall 
be accompanied by a nonrefundable application fee as set by the board. 

(3) The application for the national board examination shall be accompa- 
nied by a nonrefundable application fee as set by the board. 

(4) Any person desiring to take the clinical competency test shall make 
application in writing to the board on blanks provided for that purpose at 
least forty-five (45) days before the examination. 

(5) The application for the clinical competency test shall be accompanied 
by a nonrefundable application fee as set by the board. 

(b)(1) Applicants who are accepted for the state board written and oral 
examination shall pay a fee to the board at least forty-five (45) days prior to 
taking the examination, as set by the board. 

(2) Applicants who are accepted for the national board examination shall 
pay a fee to the board at least forty-five (45) days prior to taking the 
examination as set by the board. 

(3) Applicants who are accepted for the clinical competency test shall pay 
a fee to the board at least forty-five (45) days prior to taking the examination 
as set by the board. 

(c) The board shall give notice of the time and place of all examinations in 
such manner as the board may consider expedient. 


History. Cross-References. 

Acts 1967, ch.°80,°§ -147°1980,’ ch. "568, §° 1; Application for licenses, § 63-1-103. 
T.C.A., § 63-1214; Acts 1988, ch. 752, §§ 1, 2; 
1989, ch. 5238, §§ 72-77. 


63-12-115. Examinations. 


(a) The examination of applicants for license to practice veterinary medicine 
shall be administered by designated board members, and will consist of the 
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national board examination and the state board examination and will be 
conducted under uniform rules and regulations adopted by the board. 

(b) The board shall require the applicant to take a written examination in 
the English language, in veterinary anatomy, veterinary surgery, veterinary 
physiology, veterinary pathology, veterinary obstetrics, veterinary materia 
medica and veterinary practice, chemistry and such other subjects related to 
veterinary medicine as the board may require. 

(c) The examination may include oral and practical examinations. 

(d) The minimum passing grade shall be established by the board. 


History. Section to Section References. 
Acts 1967, ch. 80, § 15; T.C.A., § 63-1215; This section is referred to in § 63-12-1138. 
Acts 1983, ch. 57, § 8. 


63-12-116. Issuance of licenses. 


(a) If the applicant for examination be found worthy and competent by the 
board, it shall issue to the applicant a certificate of license to practice 
veterinary medicine in this state. 

(b) Each licensee shall be entitled to exercise all the rights and privileges of 
a doctor of veterinary medicine. Every person practicing veterinary medicine 
shall be governed by the laws of this state and the rules adopted by the board. 


History. 
Acts 1967, ch. 80, § 16; T.C.A., § 63-1216. 


63-12-117. Issuance of license without examination — Reciprocity. 


The board, in its discretion, may issue a license without a written examina- 
tion to a qualified applicant who furnishes satisfactory proof that the applicant 
is a graduate of an approved veterinary college and meets all other standards 
adopted by the board in rules and regulations. At its discretion, the board may 
orally or practically examine any person qualifying for license under this 
section or may enter into agreement for reciprocal licensing with other states 
having substantially similar requirements for licensure. 


History. 
Acts 1967, ch. 80, § 17; T.C.A., § 63-1217; 
Acts 1983, ch. 57, § 9. 


63-12-118. Veterinary wellness committees. 


(a) As used in this section, “veterinary wellness committee” or “committee” 
means any committee, board, commission, or other entity established by any 
state-wide veterinary medical association or local veterinary medical associa- 
tion for the purpose of providing immediate and continuing help to veterinary 
professionals licensed to practice veterinary medicine or veterinary technology, 
students of veterinary medicine and veterinary technology, certified animal 
euthanasia technicians, and employees of veterinary practices in this state 
who suffer from physical or mental conditions that result from disease, 
disorder, trauma, or age and that impair their ability to perform their duties in 
veterinary medicine with reasonable skill and safety. 
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(b) Veterinary wellness committee members, employees, and agents, includ- 
ing volunteers, taking any action authorized by this chapter, engaging in the 
performance of any duties on behalf of the committee, or participating in any 
administrative or judicial proceeding resulting from their participation on the 
committee, shall be immune from civil or criminal liability with respect to any 
action taken in good faith and without malice. 

(c) All information, interviews, reports, statements, memoranda, or other 
data furnished to or produced by a veterinary wellness committee and any 
findings, conclusions, reports, or recommendations resulting from the proceed- 
ings of the committee are privileged and confidential. Information and actions 
taken by the committee shall be privileged and held in strictest confidence and 
shall not be disclosed or required to be disclosed to any person or entity outside 
of the committee, unless such disclosure is authorized by the member of the 
veterinary profession to whom it relates. Nothing contained in this subsection 
(c) applies to records, documents, or information otherwise available from 
original sources, and such records, documents, or information are not immune 
from discovery or use in any civil proceedings solely due to having been 
presented to the committee. 


History. T.C.A., § 63-1218), concerning recordation and 
Acts 2016, ch. 819, § 5. display of licenses, was repealed by Acts 1983, 
ch. 57, § 10. For present provisions, see § 63- 


Compiler’s Notes. 


Former § 63-12-118 (Acts 1967, ch. 80, § 18; 1-109. 


63-12-119. Penalty for unlicensed practice. 


Any person who practices or attempts to practice veterinary medicine in this 
state and makes a charge for the practice without having complied with this 
chapter commits a Class B misdemeanor for each instance of such practice. 


History. Penalties for violation of statute, rule or 
Acts 1967, ch. 80, § 19; T.C.A., § 63-1219; order, recovery, § 63-1-134. 
Acts 1989, ch. 591, § 112. Penalty for Class B misdemeanor, § 40-35- 
111. 


Cross-References. 
Penalties, § 63-1-123. 


63-12-120. Continuing education. 


(a) Each license holder under this chapter, except as otherwise provided, 
shall be required to meet continuing educational requirements each year 
within the renewal period, which are approved by the board, such as those 
conducted or sponsored by the Tennessee Veterinary Medical Association, the 
Southern Veterinary Medical Association, the American Veterinary Medical 
Association or any of its constituent branches. The minimum number of hours 
of attendance for continuing education so required shall be prescribed by the 
board. However, postgraduate study or attendance at an institution or an 
educational session approved by the board shall be considered equivalent, but 
the board shall have the right, for good cause shown, to prescribe the type and 
character of postgraduate study to be done by any doctor of veterinary 
medicine in order to comply with the requirements of this chapter. 
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(b) The board, in its discretion, may waive the annual continuing education 
requirements for good cause shown. 

(c) The board shall promulgate, in accordance with the Uniform Adminis- 
trative Procedures Act, compiled in title 4, chapter 5, rules that establish 
criteria for issuance of the continuing education credits required by this 
section. 


History. 
Acts 1967, ch. 80, § 20; T.C.A., § 63-1220; 
Acts 1983, ch. 57, § 11; 1984, ch. 906, § 3. 


63-12-121. Renewal of license — Disposition of fines and fees — Ex- 
penses — Retirement. 


(a) All persons who are now or may hereafter be licensed to practice 
veterinary medicine in this state shall renew such license as follows: 

(1) Each year, the secretary-treasurer of the board shall mail an applica- 
tion for renewal of license to every person holding a valid current license; 

(2) The applicant shall fill in the application and return it to the 
secretary-treasurer of the board; 

(3) The applicant shall furnish the board such evidence as it may require 
of having complied with provisions pursuant to this chapter relating to the 
annual educational program; 

(4) The annual renewal fee shall be set by the board and shall be paid at 
the time the application for renewal of license is filed; 

(5) If any holder of a license fails to renew the license within sixty (60) 
days after registration becomes due, as provided in this section, the license 
or certificate of such person shall be automatically revoked at the expiration 
of the sixty (60) days after the registration was required, without further 
notice or hearing unless requested; 

(6) However, during any war or national emergency, the holder of a license 
on active duty with the armed services shall not be required to renew the 
license until January 1 of the year following the date of the holder’s release 
from such active duty; and 

(7) The acceptance of any fee by the board shall not in any way affect the 
board’s powers or duties with respect to the revocation, suspension or refusal 
to grant any license. 

(b) All fines for offenses for the violation of this chapter shall be paid over to 
the board and shall become a part of the receipts of the board. All money 
received by the board shall be paid into the state treasury and become a part 
of the general fund of the state. The budget director shall make such 
allotments out of the general fund as the budget director may deem proper for 
the necessary expenses of the board, and no expenditure shall be made by the 
board unless and until such allotment has been made by the budget director. 
Such allotments shall be disbursed under the general budgetary laws of this 
state. 

(c) Any person licensed to practice veterinary medicine who has retired or 
may hereafter retire from such practice in this state shall not be made to 
register as required by this chapter if such person shall file with this board an 
affidavit on a form to be furnished by the board, which affidavit shall state the 
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date on which such person retired from such practice and such other facts as 
tend to verify such retirement as the board shall deem necessary. If such 
person thereafter reengages in the practice of veterinary medicine in this state, 
such person shall apply for registration with the board as provided by this 
chapter and shall meet continuing education requirements as set by the board. 
(d)(1) Notwithstanding any provision of this chapter to the contrary, the 
division, with the approval of the commissioner, shall establish a system of 
license renewals at alternative intervals that will allow for the distribution 
of the license workload as uniformly as is practicable throughout the 
calendar year. Licenses issued under the alternative method are valid for 
twenty-four (24) months and shall expire on the last day of the last month of 
the license period. However, during a transition period, or at any time 
thereafter when the board shall determine that the volume of work for any 
given interval is unduly burdensome or costly, either the licenses or 
renewals, or both of them, may be issued for terms of not less than six (6) 
months nor more than eighteen (18) months. The fee imposed for any license 
under the alternative interval method for a period of other than twenty-four 
(24) months shall be proportionate to the annual fee and modified in no other 
manner, except that the proportional fee shall be rounded off to the nearest 
quarter of a dollar (25¢). 
(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 
rized in this subsection (d). 


History. Disposition of fines and penalties, operating 
Acts 1967, ch. 80, § 21; impl. am. Acts 1978, expenses, § 63-1-113. 
ch. 934, §§ 22, 36; T.C.A., § 63-1221; Acts 1983, License renewals, § 63-1-107. 
ch. 57, § 12; 1988, ch. 752, § 3; 1989,-ch. 360, Retirement, § 63-1-111. 
8§ 39-42; 1989, ch. 523, § 212. 
Section to Section References. 


Cross-References. This section is referred to in § 63-12-106. 
Deposits and disbursement of funds, § 63-1- 


137. 


63-12-122. Reissuance of license after revocation or suspension. 


(a) The board, by an affirmative vote of three (3), at any time after 
suspension or revocation of a license for good and sufficient cause, may reissue 
a license to the person affected, conferring upon the person all the rights and 
privileges pertaining to the practice of veterinary medicine. 

(b) Any person to whom such license may be reissued shall pay the same fee 
as upon the issuance of the original license. 


History. 
Acts 1967, ch. 80, § 22; T.C.A., § 63-1222. 


63-12-123. Issuance of duplicate license. 


(a) The board may issue a duplicate license to replace one that has been lost 
or destroyed or where a name change is requested, for a fee as set by the board. 

(b) Each duplicate license shall have the word “Duplicate” typed or printed 
across its face. 
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History. 
Acts 1967, ch. 80, § 23; T.C.A., § 63-1223; 
Acts 1983, ch. 57, § 13; 1989, ch. 523, § 78. 


63-12-124. Denial, suspension or revocation of license — Investigation 
— Immunity of informants. 


(a) The board, pursuant to the procedure prescribed in this section, has the 
power to deny, suspend or revoke any license or to otherwise discipline an 
applicant or licensee who is found guilty by the board of one (1) or more of the 
following: 

(1) Willful or repeated violation of any provisions of this chapter or any 
rules of the board; 

(2) Fraud or deceit in procuring or attempting to procure a license to 
practice veterinary medicine, or presenting to the board dishonest or 
fraudulent evidence of qualification or fraud or deception in the process of 
examination for the purpose of securing a license; 

(3) The willful failure to display a license; 

(4) Fraud, deception, misrepresentation, dishonest or illegal practices in 
or connected with the practice of veterinary medicine in any of its branches; 

(5) Willfully making any misrepresentation in the inspection of food for 
human consumption; 

(6) Fraudulently issuing or using any health certificate, vaccination 
certificate, inspection certificate, test chart or other blank form used in the 
practice of veterinary medicine to the dissemination of animal disease, 
transportation of diseased animals or the sale of inedible products of animal 
origin for human consumption; | 

(7) Fraud or dishonesty in applying, treating or reporting on tuberculin, 
diagnostic or other biological test; 

(8) Failure to keep the equipment and premises of the business establish- 
ment in a clean and sanitary condition; 

(9) Refusing to permit the board or any legal representative of the board 
to inspect the business premises of the licensee during regular business 
hours; 

(10) Circulating knowingly untrue, fraudulent, misleading or deceptive 
advertising; 

(11) Gross malpractice or a pattern of continued or repeated malpractice, 
ignorance, negligence or incompetence in the course of veterinary medical 
practice; 

(12) Unprofessional or unethical conduct or engaging in practices in 
connection with the practice of veterinary medicine that are in violation of 
the standards of professional conduct as defined in this section or prescribed 
by the rules of the board; 

(13) Conduct reflecting unfavorably upon the profession of veterinary 
medicine; 

(14) The willful making of any false statement as to a material matter in 
any oath or affidavit that is required by this chapter; 

(15) Revocation by another state of a license to practice veterinary 
medicine in that state, in which case the record of such revocation shall be 
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conclusive evidence; 

(16) Conviction on a charge of cruelty to animals; 

(17) Conviction of a felony under federal or state law involving use, 
misuse, possession or sale of any controlled substance or controlled sub- 
stance analogue; 

(18) Conviction of a felony in the courts of this state, or of any other state, 
territory or country that, if committed in this state, would be a felony; 

(A) The record of conviction in a court of competent jurisdiction shall be 
sufficient evidence for disciplinary action to be taken as may be considered 
proper by the board. For the purpose of this chapter, a conviction shall be 
considered to be a conviction that has been upheld by the highest appellate 
court having jurisdiction or a conviction upon which the time for filing an 
appeal has passed; and 

(B) A record of conviction upon charges that involve the unlawful 
practice of veterinary medicine; and based upon such record of conviction, 
without any other testimony, the board may take temporary disciplinary 
action even though an appeal for review by a higher court may be pending; 
(19) Permitting or allowing another to use the licensee’s license for the 

purpose of treating or offering to treat sick, injured or affected animals; 

(20) Engaging in the practice of veterinary medicine under a false or 
assumed name or the impersonation of another practitioner of a like, similar 
or different name; 

(21) Has been guilty of employing or permitting any person who does not 
hold a license to practice veterinary medicine in this state to perform work 
that, under this chapter, can lawfully be done only by persons holding such 
license and permitted by law to practice veterinary medicine in this state. It 
shall be conclusively presumed that any unlicensed person, if employed by a 
licensed person, was employed for such purpose if the unlicensed person has 
attended any school of veterinary medicine or surgery, accredited or other- 
wise, for a period of over thirty (30) days; 

(22) Addiction to the habitual use of intoxicating liquors, narcotics or 
other stimulants to such an extent as to incapacitate the applicant or 
licensee from the performance of the applicant’s or the licensee’s professional 
obligations and duties; 

(23) Professional incompetence; 

(24) Having been adjudged mentally incompetent by a court of competent 
jurisdiction and the disabilities of such person not having been restored or 
the voluntary commitment or admission to a state hospital or other mental 
institution. The record of adjudication, judgment, order or voluntary com- 
mitment is conclusive evidence of such mental illness; and upon receipt of a 
certified copy of any such adjudication, judgment, order or record of 
voluntary commitment by the board, it may suspend the license of the person 
so adjudicated or committed; 

(25) Failure to report, as required by law, or making false report of, any 
contagious or infectious disease as referred to under the United States 
department of agriculture (USDA) standards for accreditation of veterinar- 
ians in Tennessee and other states; 

(26) Has been found guilty of using biologicals or other drugs that have 
deteriorated or after the expiration date of that particular lot or serial 
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number; 

(27) Has been convicted of any crime involving moral turpitude; 

(28) Dispensing, prescribing or otherwise distributing any controlled 
substance or any other drug not in the course of the accepted practice of 
veterinary medicine; or 

(29) Practicing veterinary medicine without establishing and maintain- 
ing a valid veterinarian-client-patient relationship. 

(b) The board may, on its own motion, cause to be investigated any report 
indicating that a veterinarian is or may be in violation of this chapter. 

(c) Any person who in good faith shall report to the board any information 
that a veterinarian is or may be in violation of any provisions of this chapter 
shall not be subject to suit for civil damages as a result thereof. 


History. Criminal background checks, § 63-1-116. 
Acts 1967, ch. 80, § 24; T.C.A., § 63-1224; Grounds for license denial, suspension or 
Acts 1983, ch. 57, § 14; 2012, ch. 848, § 76; revocation, § 63-6-214. 


2016, ch. 819, § 4. f 
; : Law Reviews. 


Cross-References. Tennessee Civil Disabilities: A Systemic Ap- 
Costs of investigation and prosecution, § 63- proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
1-144. (1974). 


63-12-125. Administrative procedures. 


The Uniform Administrative Procedures Act, compiled in title 4, chapter 5, 
shall apply to all proceedings of the board and regulations promulgated 
pursuant to this chapter. 


History. 
Acts 1967, ch. 80, § 25; T.C.A., § 63-1225; 
Acts 1983, ch. 57, § 15. 


63-12-126, 63-12-127. [Repealed.] 


Compiler’s Notes. concerning procedure in disciplinary actions, 
Former §§ 63-12-126, 63-12-127 (Acts 1967, were repealed by Acts 1983, ch. 57, § 16. For 
ch. 80, §§ 26, 27; T.C.A., §§ 63-1226, 63-1227), new provisions, see § 63-12-125. 


63-12-128. Disciplinary orders against violators — Judicial review. 


(a) The board has the authority to enter an order to discipline any person, 
corporation or other similar organization, public or private, for-profit or 
not-for-profit, who or which, after proper hearing, has been found guilty by the 
board of a violation of one (1) or more provisions of this chapter or any rule of 
the board. The board, based upon the evidence and its findings of fact, may 
enter its final order, which may include one (1) or more of the following 
provisions: 

(1) Suspend or limit the right to practice veterinary medicine in this state; 

(2) Suspend or limit the right to hold a certificate or premises permit in 
this state; 

(3) Revoke the license to practice veterinary medicine. Following revoca- 
tion of such license, the licensee may be relicensed at the discretion of the 
board with or without examination; 
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(4) Impose judgment and penalties, but suspend enforcement thereof and 
place the licensee or license applicant, certificate holder or certificate 
applicant, premises permit holder or premises permit applicant on 
probation; 

(5) Suspend the imposition of judgment and penalties; 

(6) Refuse to issue a new license, certificate or premises permit; 

(7) Withhold any license, certificate or premises permit, either perma- 
nently or for a period of time, when the same, has not been delivered; 

(8) Suspend or limit the right to own or operate a veterinary facility in 
this state; or 

(9) Take such other action in relation to discipline as the board in its 
discretion may deem proper. 

(b) Immediately upon entry of the final order by the board, a copy thereof 
shall be delivered to the respondent and the respondent’s counsel, if any, either 
personally or by registered or certified mail. 

(c) Judicial review of orders of the board may be had by writ of certiorari or 
as otherwise provided by the laws of this state. 


History. Payment of costs of investigation and pros- 
Acts 1967, ch. 80, § 28; T.C.A., § 63-1228;  ecution, § 63-1-144. 

Acts 1996, ch. 771, § 1; 1996, ch. 773, §§ 1, 2; Rules and regulations regarding sanctions 

1997, ch. 106, §§ 5-7; 2010, ch. 1043, §§ 10,11. for violations, § 63-1-146. 


Cross-References. 
Certified mail in lieu of registered mail, § 1- 
3-111. 


63-12-1129. Enforcement. 


(a) The enforcement of the laws and rules of the board regulating the 
practicing of veterinary medicine in this state is primarily vested in the board, 
who may have the following powers and duties: 

(1) To employ investigators, counsel and clerical assistance or any other 
necessary personnel; 

(2) To inspect all veterinary facilities to determine sanitary conditions, 
physical equipment, methods of operation, keeping of records, etc. This 
inspection shall be by a member of the board or a licensed veterinarian 
representing the board; 

(3) To inspect licenses; and 

(4) To conduct investigations of all alleged violations. 

(b) The powers granted to the board shall not curtail or in any manner affect 
or eliminate the duties, efforts and assistance of the department of health in 
the enforcement of this chapter. 

(c) All expenses, compensation or fees incurred in connection with enforce- 
ment duties and powers shall be paid from the funds of the board and in all 
respects treated as other expenses of the board, subject to this chapter. 


History. 
Acts 1967, ch. 80, § 29; T.C.A., § 63-1229; 
Acts 1996, ch. 771, § 4; 1996, ch. 7738, § 3. 
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63-12-130. Prosecution of violators. 


(a) The state and county prosecuting attorneys shall prosecute all persons 
charged with the violation of any of this chapter or rules of the board. 

(b) The secretary-treasurer of the board, or other person employed or 
designated by the board, shall assist the prosecuting attorneys by furnishing 
them evidence of such violations whenever the board comes into possession of 
same. 


History. 
Acts 1967, ch. 80, § 30; T.C.A., § 63-1230. 


63-12-131. Fraudulent filing of license or diploma. 


Any person filing or attempting to file as the person’s own the diploma or 
license of another, a forged or fictitious license or diploma or certificate or 
forged affidavit or identification commits a Class E felony. 


History. Cross-References. 
Acts 1967, ch. 80, § 31; T.C.A., § 63-1231; Forgery, § 39-14-114. 
Acts 1989, ch. 591, § 85. Penalty for Class E felony, § 40-35-111. 


63-12-132. Enjoining violations. 


In addition to the penalties herein provided in this chapter, the board may 
institute legal proceedings to enjoin the violation of this chapter or rules of the 
board in any court of competent jurisdiction; and such court may grant a 
temporary or permanent injunction restraining the violation thereof. 


History. Cross-References. 
Acts 1967, ch. 80, § 32; T.C.A., § 63-1232. Enjoining violations, § 63-1-121. 


63-12-133. Exemptions. 


(a) This chapter shall not be construed as applying to: 

(1) Students in schools or colleges of veterinary medicine when in perfor- 
mance of duties or actions assigned by their instructors or when working 
under the immediate supervision of a licensed veterinarian; 

(2) Any lawfully qualified veterinarian residing in another state or 
country, when meeting in consultation with a licensed veterinarian of this 
state, who: 

(A) Does not open an office or appoint a place to do business within this 
state; 

(B) Does not print or use letterhead or business cards reflecting 
addresses in this state; 

(C) Does not establish answering services or advertise the existence of 

a practice’s address within this state; and 

(D) Practices veterinary medicine as a consultant while rendering 
services directly to the public, under the direction of and in consultation 
with licensees of this state, for less than twelve (12) days per calendar 
year. 

(3) Any veterinarian in the employ of a state agency or the United States 
government while actually engaged in the performance of the veterinarian’s 
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official duties; however, this exemption shall not apply to such person when 

the person is not engaged in carrying out the person’s official duties or is not 

working at the installations for which the person’s services were engaged; 

(4) Prevent any person or the person’s regular employee from adminis- 
tering to the ills and injuries of the person’s own animals, including, but not 
limited to, castration of animals and dehorning of cattle, unless title has 
been transferred or employment provided for the purpose of circumventing 
this law; 

(5) State agencies, accredited schools, institutions, foundations, business 
corporations or associations, physicians licensed to practice medicine and 
surgery in all its branches, graduate doctors of veterinary medicine or 
persons under the direct supervision thereof, who or which conduct experi- 
ments and scientific research on animals in the development of pharmaceu- 
ticals, biologicals, serums or methods of treatment or techniques for the 
diagnosis or treatment of human ailments, or when engaged in the study and 
development of methods and techniques directly or indirectly applicable to 
the problems of the practice of veterinary medicine; 

(6) Veterinary aides, nurses, laboratory technicians or other employees of 
a licensed veterinarian who administer medication or render auxiliary or 
supporting assistance under the responsible supervision of such licensed 
veterinarian; 

(7) Any person gratuitously treating animals in cases of emergency; 
provided, that the person does not claim to be a veterinarian or use any title 
or degree appertaining to the practice thereof; 

(8) Any merchant or manufacturer selling at the merchant’s or manufac- 
turers regular place of business medicines, feed, appliances or other 
products used in the prevention or treatment of animal diseases. This shall 
not be construed to authorize the sale of medicines or biologicals that must 
be obtained by a prescription from a veterinarian, but shall only include the 
right to sell those medicines that are classified as proprietary and that are 
commonly known as over-the-counter medicines; 

(9) Any person advising with respect to or performing acts that the board 
by rule has prescribed as accepted livestock management practice; 

(10) Any person or such person’s employees when removing an embryo 
from the person’s own food animal for the purpose of transplanting or 
cryopreserving such embryo; and 

(11) The use of any manual procedure for the testing of pregnancy in 
bovine animals when performed by a farmer as defined in § 67-6-207(e)(1), 
(3), (4) and (5), only if: 

(A) Such farmer testing for pregnancy is not compensated by the person 
who owns such animals, other than by the exchange of services for or the 
use of equipment by such farmer performing the pregnancy test; and 

(B) The results of such testing are for the owner’s use only and not to 
affect commerce. 

(b) The operations known as castrating and dehorning are not regarded as 
practicing veterinary surgery, and nothing in this chapter shall be construed to 
prohibit anyone from castrating or dehorning any wild or domestic animal. 

(c) For the purposes of this chapter, the practice of veterinary medicine shall 
not include the artificial insemination of livestock, as the term livestock is 
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defined in § 43-1-114. The practice of artificial insemination shall be consid- 
ered an accepted livestock management practice. 

(d) [Expires on July 1, 2018.] For the purposes of this chapter, the 
practice of veterinary medicine does not include massage therapy to animals, 
which means the manipulation of the soft tissues of the animal body with the 
intention of positively affecting the health and well-being of the animal. This 
therapy does not include the diagnosis, treatment, correction, alleviation, or 
prevention of any animal disease, illness, pain, deformity, defect, injury, or 
other physical or mental condition. This subsection (d) shall expire on July 1 
2018. 


History. Effective Dates. 

Acts 1967, ch. 80, § 33; T.C.A., § 63-1233; Acts 2017, ch. 274, § 2. May 4, 2017. 
Acts 2006, ch. 532, § 1; 2010, ch. 804, §§ 3-5; 
2014, ch. 568, § 5; 2017, ch. 274, § 1. 


Amendments. 
The 2017 amendment added (d). 


63-12-134. Lien for services. 


(a) Every licensed veterinarian has a lien on each animal or pet treated, 
boarded or cared for by the veterinarian while in the veterinarian’s custody 
and under contract with the owner of such animal or pet for payment of 
charges for treatment, board or care of such animal or pet. Such veterinarian 
has the right to retain such animal or pet until such charges are paid. 

(b)(1) If the charges due for the services named in this section are not paid 
within ten (10) days after demand for the charges due on the owner of such 
animal or pet, in person, or by registered or certified mail with return receipt 
requested, addressed to the owner at the address given when such animal or 
pet is delivered, and the receipt has been returned by the United States 
postal authorities, such animal or pet shall be deemed to be abandoned and 
the licensed veterinarian is authorized to sell the animal or pet either at 
public or private sale and if the veterinarian does not succeed in selling such 
animal or pet within ten (10) days, then the veterinarian is authorized to 
dispose of such animal or pet in any manner that the veterinarian deems 
proper or turn the animal or pet over to the nearest humane society or dog 
pound in the area for disposal as such custodian deems proper. 

(2) An animal shall also be considered abandoned by its owner if the 
owner gives a licensed veterinarian a false address and telephone number 
and the demand mailed by the licensed veterinarian by registered or 
certified mail, return receipt requested, is returned undelivered. Under the 
circumstances provided in this subdivision (b)(2), the licensed veterinarian 
may consider the animal abandoned when the veterinarian receives notice 
that the mailed demand is undeliverable; and the licensed veterinarian may 
dispose of the animal as provided in subdivision (b)(1). As an alternative, the 
licensed veterinarian may turn the animal or pet over to the nearest humane 
society or animal control shelter in the area for disposition of the animal as 
such custodian deems proper without first offering the animal or pet for sale. 
(c) The giving of notice to the owners as provided in subsection (b) relieves 
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the licensed veterinarian or any custodian to whom such animal or pet may be 
given of any further liability for disposal. 

(d) Failure of the owner of any such animal or pet to receive the demand by 
registered or certified mail provided for in this section does not render the 
licensed veterinarian liable to the owner of such animal or pet for the disposal 
thereof in any manner provided in this section. 

(e) When any animal or pet is sold as authorized in this section to satisfy a 
lien for any of the services enumerated, any moneys realized from the sale, less 
such charges and any expenses incurred in making the demand for payment 
thereof in connection with the sale, shall be paid to the owner of the animal or 
pet. 

(f) No legal proceeding for the enforcement of the lien created by this law is 
necessary concerning abandoned animals as defined in subsection (b), other 
than compliance with the requirements provided in this section. 


History. Cross-References. 
Acts 1967, ch. 80, § 34; T.C.A., § 63-1234; Certified mail in lieu of registered mail, § 1- 
Acts 1983, ch. 57, §' 17; 1997, ch. 204, § L 3-111. 


63-12-135. Licensed veterinary technicians — Unauthorized practice. 


(a) The board shall examine and license veterinary technicians and has the 
same authority in the regulation, examination and qualification of licensed 
veterinary technicians as it has under this chapter for the practice of 
veterinary medicine and veterinarians. 

(b) Any licensed veterinarian may assign to a licensed veterinary technician 
regularly employed by the veterinarian any task or procedure to be performed 
for which the veterinarian exercises responsible supervision and full respon- 
sibility except those procedures requiring professional judgment or skill as 
prescribed by board rule. 

(c) The fees provided in this chapter pertaining to applications, licensing 
and renewal for veterinarians also apply to licensed veterinary technicians. 

(d) Itis a Class B misdemeanor for any person to use in connection with the 
person’s name any designation intending to imply that the person is a 
veterinary technician or a licensed veterinary technician unless the person 
meets the requirements contained in this chapter. 

(e) The board may, on its own motion, cause to be investigated any report 
indicating that a licensed veterinary technician is or may be in violation of this 
chapter. Any person who in good faith reports to the board any information 
that a licensed veterinary technician is or may be in violation of any provisions 
of this chapter is not subject to suit for civil damages as a result thereof. 


History. Cross-References. 

Acts 1972, ch. 688, § 1; T.C.A., § 63-1235; Penalty for Class B misdemeanor, § 40-35- 
ees 1955, Ch. of, S Lo, 1989, ch. aol, § 12° "TT: 
1999, ch. 375, §§ 5, 7, 9-11; 2013, ch. 440, § 2. Penalty for unlicensed practice, § 63-12-119. 


63-12-136. [Reserved.]| 
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63-12-137. Veterinary practice to be owned by veterinarian — Exemp- 
tions. 


(a) It is unlawful for any licensed veterinarian to practice veterinary 
medicine as an employee of any person other than a veterinarian duly licensed 
in this state or a veterinary facility operated at all times under the direct 
medical supervision of a veterinarian duly licensed in this state. 

(b) No person, corporation or other similar organization, public or private, 
for-profit or not-for-profit, other than a veterinarian duly licensed in this state, 
shall own or operate a veterinary facility within this state, except as follows: 

(1) Any person, corporation or other similar organization, public or 
private, for-profit or not-for-profit, shall apply for and receive a premises 
permit before the commencement of operations at the veterinary facility; and 

(2) The owner of the veterinary facility shall not restrict or interfere with 
medically appropriate veterinary diagnostic or treatment decisions by the 
licensed veterinarians employed at the veterinary facility. 

(c) The following are exempt from this section: 

(1) A veterinarian employed by a person, corporation or other similar 
organization, public or private, for-profit or not-for-profit, to treat such 
employer’s animals; 

(2) A veterinarian employed by an official agency of the federal or state 
government or any subdivision thereof; and 

(3) A veterinarian employed by any licensed research facility. 


History. enforce a facilities permit system for non-vet- 
Acts 1983, ch. 57, § 19; 1996, ch. 771, § 8; erinarians under T.C.A. § 63-12-137(b)(1), 
1996, ch. 7738, § 5. even if T.C.A. §§ 63-12-139 and 63-12-140 were 
repealed, OAG 02-007, 2002 Tenn. AG LEXIS 5 


Attorney General Opinions. 
A court could find that the board of veteri- 
nary medical examiners still had authority to 


(1/4/02). 


63-12-138. Peer review committees — Immunity — Confidentiality of 
information. 


(a) As used in this section, “peer review committee” or “committee” means 
any committee, board, commission or other entity constituted by any statewide 
veterinary medical association, or local veterinary medical association or local 

veterinary association for the purpose of receiving and evaluating veterinary 
acts of other veterinarians or veterinary auxiliary personnel. 

(b) Any veterinarian who serves on any peer review committee or on any 
other committee shall be immune from liability with respect to any action 
taken by the veterinarian in good faith and without malice as a member of such 
committee, board, commission or other entity. 

(c) Veterinarians, licensed veterinary technicians and members of boards of 
directors of any publicly supported or privately supported animal health care 
facility, or any other individual appointed to any committee, as described in 
subsection (a), shall be immune from liability to any client, patient, individual 
or organization for furnishing information, data, reports or records to any such 
committee or for damages resulting from any decision, opinions, actions and 
proceedings rendered, entered or acted upon by such committees undertaken 
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or performed within the scope or functions of the duties of such committees, if 
made or taken in good faith and without malice and on the basis of facts 
reasonably known or reasonably believed to exist. 

(d) All information, interviews, reports, statements, memoranda or other 
data furnished to any such peer review committee or other entity and any 
findings, conclusions or recommendations resulting from the proceedings of 
such committee or other entity are privileged. The records and proceedings of 
any such committee or other entity are confidential and shall be used by such 
committee or other entity and the members thereof only in the exercise of the 
proper functions of the committee or other entity and shall not become public 
record nor be available for court subpoena or discovery proceedings. Nothing 
contained in this subsection (d) applies to records, documents or information 
otherwise available from original sources, such records, documents or infor- 
mation not to be construed as immune from discovery or use in any civil 
proceedings solely due to presentation to the committee. 


History. Section to Section References. 
Acts 1987, ch. 293, § 1; 1999, ch. 375, § 8. This section is referred to in § 63-1-150. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


63-12-139. Premises permits. 


(a) Any person who owns or operates any veterinary facility, including 
mobile clinics, or any other premises where a licensed veterinarian practices or 
where the practice of veterinary medicine occurs shall apply for and secure a 
premises permit from the board prior to the commencement of any services 
that would subject the provider of those services to licensure under this 
chapter. Any premises in operation on January 1, 1997, shall register with the 
board by filling out an application as required by the board. 

(b) Any premises at which veterinary services are provided and not owned 
or leased by a licensed veterinarian on January 1, 1997, shall be inspected 
prior to the opening of such premises. Upon receipt of the application and 
payment of the application and inspection fee established by the board, the 
board shall cause such premises to be inspected by an authorized agent of the 
board within thirty (30) days of receipt of the application. Any premises in 
which a licensed veterinarian operates a practice on January 1, 1997, shall be 
granted a temporary permit upon submission of the registration required by 
subsection (a), which temporary permit shall remain in effect until the 
premises are inspected by the board. Any premises for which a permit has been 
granted on or after January 1, 1997, shall be inspected by the board within 
sixty (60) days of any change of ownership or legal responsibility for the 
premises. If the board is unable to complete any inspection of the premises 
within the thirty- or sixty-day time periods prescribed in this subsection (b), it 
shall issue a temporary premises permit, which shall remain in effect until the 
inspection required by this section is completed. 

(c)(1) A premises permit shall be issued if the premises meet minimum 

standards established by board rules as to sanitary conditions and physical 

plant. In lieu of the procedures identified in subsection (b), the board may 
issue a premises permit upon certification by the applicant that the premises 
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have been inspected and accredited by a recognized organization, the 

standards of which are found by the board to meet or exceed the minimum 

standards established by board rules. 

(2) Except as provided in subdivision (c)(3), all veterinary facilities located 
in retail establishments shall have an entrance into the permitted premises 
that is directly on a public street or other area which adjoins the establish- 
ment, and such entrance shall be separate from the entrance primarily used 
by regular retail customers. For purposes of this chapter, “retail establish- 
ment” means any retail store in excess of two thousand five hundred (2,500) 
square feet that primarily sells goods not related to the practice of veterinary 
medicine; companion animal retail facilities that primarily sell goods in the 
categories of companion animal nutrition, food, supplies, and behavioral 
products; or any veterinary facility located in an enclosed shopping mall or 
enclosed shopping center. 

(3) Veterinary facilities located in retail establishments that were issued 
a premises permit prior to January 1, 2015, and that have a separate 
entrance used by regular retail customers shall maintain and utilize the 
separate entrance in order to comply with subdivision (c)(2). Veterinary 
facilities located in retail establishments that were issued a premises permit 
prior to January 1, 2015, and that do not have a separate entrance used by 
regular retail customers on July 1, 2016, are in compliance with subdivision 
(c)(2). 

(4) The costs of any inspection undertaken by the board shall be set by the 
board and paid in advance by the applicant, in addition to the fee established 
by the board for the premises permit. 

(d) Each application for a premises permit submitted by a person not 
licensed under this chapter shall state the name and address of the licensed 
veterinarian who will be responsible for the practice of veterinary medicine on 
the premises. The supervising veterinarian shall be licensed in Tennessee. The 
applicant shall also include the name or names and address or addresses of the 
licensee or licensees who will be onsite when the practice of veterinary 
medicine occurs. The applicant shall affirm that the practice of veterinary 
medicine shall not be provided on the premises without the physical presence 
of a veterinarian licensed in this state. An application for a premises permit 
submitted pursuant to this subsection (d) may be denied if any veterinarian 
submitted by the applicant has been previously disciplined by the board. The 
holder of a premises permit shall notify the board of any change of ownership 
or legal responsibility for premises for which a permit has been issued, any 
change as to the supervising veterinarian for the premises and any change as 
to the licensed veterinarian or veterinarians who will be employed to provide 
veterinary medical services at the premises at least thirty (30) days prior to the 
effective date of the change unless the change arises from unforeseen circum- 
stances, in which case notice shall be given within five (5) days of the effective 
date of the change. 

(e) The board shall deny any application for a premises permit if the 
inspection reveals that the premises do not meet the minimum standards 
established by the board. The applicant shall pay the inspection fee for each 
additional reinspection required to determine whether any deficiencies found 
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by the board have been brought into compliance with the minimum standards 
established by board rules and regulations as to sanitary conditions and 
physical plant. 

(f) Any practitioner who provides veterinary services on a house-call basis 
and does not maintain a veterinary facility for the receipt of patients shall not 
be required to secure a premises permit, but must provide for appropriate 
equipment and facilities as established by the board. 

(g) Any practitioner who provides veterinary services solely to agricultural 
animals and does not maintain a veterinary facility for the receipt of patients 
shall not be required to obtain a premises permit, but must provide for 
appropriate equipment and facilities as established by the board. 

(h) Mobile large and small animal veterinary clinics operating in more than 
one (1) location and examining and/or treating animals belonging to multiple 
clients whose animals are not permanently housed or boarded at that location 
shall have a premises permit for the mobile facilities that are utilized unless 
exempted by state or local public health officials. Such mobile clinics shall also 
specify the locations at which such mobile clinics will operate. Such informa- 
tion shall be considered as part of the application for a premises permit. Any 
change in the locations at which the mobile clinics will operate shall be 
reported to the board at least thirty (30) days in advance of the effective date 
of the change. 

(i) The following are exempt from this section: 

(1) A veterinary facility owned by a person, corporation or other similar 
organization, public or private, for-profit or not-for-profit, to treat such 
employer’s animals; 

(2) A veterinary facility operated by an official agency of the federal or 
state government; and 

(3) A licensed research facility. 

(j) The board shall be authorized to employ such persons who may be 
required, in its discretion, to inspect premises under the jurisdiction of the 
board. The board shall establish a fee schedule for inspections required under 
this chapter. An applicant for a premises permit shall remit to the board an 
application fee, which shall be equal to the license fee required of licensed 
veterinarians. A licensed veterinarian or an applicant for licensure as a 
veterinarian shall not be required to submit an additional fee for a premises 
permit but shall be required to submit the required inspection fee, if such 
licensed veterinarian or applicant also submits an application for a premises 
permit. 

(k) The board of veterinary examiners is authorized to issue a limited 
waiver to the requirement for a premises permit under this section to a 
veterinarian who meets the following requirements: 

(1) The waiver is granted for one (1) day, once in a calendar year; 

(2) The waiver is applicable to only one (1) county and only one (1) waiver 
shall be granted in each county in a calendar year; 

(3) The waiver is only for livestock testing; and 

(4) The waiver is only for one (1) location, which shall be a farm. 


63-12-140 


History. 
Acts 1996, ch. 771, § 2; 20138, ch. 440, §§ 3, 4; 
ZULO, Ci. OLoeS 1; 


Attorney General Opinions. 

The term “physical plant” as used in the 
statute may be defined by the board of veteri- 
nary medical examiners by rule and, as the 
Veterinary Practice Act does not define “physi- 
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cal plant,” the board may apply the common 
understanding of the term as used in a context 
which is reasonably relatéd to the ownership or 
operation of any veterinary facility or any other 
premises where a licensed veterinarian prac- 
tices or where the practice of veterinary medi- 
cine occurs, OAG 02-007, 2002 Tenn. AG LEXIS 
5 (1/4/02). 


63-12-140. Operation without permit prohibited — Penalty. 


(a) It is an offense to knowingly operate a veterinary facility in this state 
without a premises permit. 

(b) A violation of this section is a Class B misdemeanor and each violation 
constitutes a separate offense. 


History. 
Acts 1996, ch. 771, § 2. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
al 


63-12-141. Euthanasia of animals — Certificate — Fees — Penalty. 


(a) The board of veterinary medical examiners, upon submission of a 
complete application and payment of a fee established by the board, shall issue 
to any animal control agency that it determines to be qualified a certificate 
authorizing the agency to apply to the federal drug enforcement agency, 
including any successor entity, for a restricted controlled substance registra- 
tion certificate for the purchase, possession and use of sodium pentobarbital or 
other drugs as authorized by the board for administration by a certified animal 
euthanasia technician to euthanize injured, sick or abandoned animals. It is a 
Class B misdemeanor for any person or entity to use or imply that such person 
or entity has been granted a certificate as a certified animal control agency 
unless a certificate has been granted under this title. 

(b) The board, upon submission of a complete application and payment of a 
fee established by the board, shall issue to any person who it determines to be 
qualified a certificate for such person to function as a certified animal 
euthanasia technician. It is a Class B misdemeanor for any person or entity to 
use or imply that such person or entity has been granted a certificate as a 
certified animal euthanasia technician unless a certificate has been granted 
under this title. 

(c) Euthanasia of animals. Euthanasia of animals in a certified animal 
control agency may only be performed by a licensed veterinarian, including a 
licensed veterinary technician employed by and functioning under the direct 
supervision of a licensed veterinarian or a certified animal euthanasia techni- 
cian as provided by law. A certified animal control agency that employs a 
certified animal euthanasia technician may purchase, possess and administer 
sodium pentobarbital or such other drug that the board may approve for the 
euthanasia of animals. Sodium pentobarbital and such other drugs approved 
by the board shall be the only drugs used for the euthanasia of animals in a 
certified animal control agency. 
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(d) Renewal of Certification. Certified animal control agencies and cer- 
tified animal euthanasia technicians shall be required to renew their certifi- 
cates at such intervals, upon such conditions and upon the payment of such 
fees as may be established by the board. 


History. 
Acts 1997, ch. 106, § 1; 1999, ch. 375, § 6. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
a1, 


63-12-142. Immunity for certain emergency treatment. 


Any licensed veterinarian or ancillary veterinary personnel employed by and 
working under the direct supervision of a licensed veterinarian who, in good 
faith, at such person’s own initiative, renders emergency treatment to an ill or 
injured animal gratuitously and without making charge for such treatment is 
not liable to the owner of the animal for any civil damages arising from the 
treatment provided to the animal except in cases of gross negligence. If the 
licensed veterinarian or ancillary veterinary personnel acting under the direct 
supervision of a licensed veterinarian performs euthanasia on an animal, it is 
presumed that it was a humane act necessary to relieve pain and suffering. 


History. Section to Section References. 
Acts 1997, ch. 484, § 1. This section is referred to in § 39-14-215. 


63-12-1438. Cost of prosecution. 


The board shall promulgate rules governing the assessment of costs against 
a licensee or other person found by the board to have violated any provision of 
this chapter. The costs assessed by the board may include only those costs 
directly related to the prosecution of the charges against the licensee or other 
person, including investigatory costs where appropriate. The board shall 
determine the appropriate amount of costs, if any, to be assessed in a contested 
case. These costs shall be reasonable and proportionate in light of the violation 
committed by the licensee or other person. 


History. 
Acts 1999, ch. 436, § 3. 


Cross-References. 
Payment of costs of investigation and pros- 
ecution, § 63-1-144. 


63-12-144. Certificate authorizing chemical capture of animals by 
certified animal chemical capture technicians — Protocol 
— Offense — Certification course. 


(a)(1) The board of veterinary medical examiners, upon submission of a 
complete application and payment of a fee established by the board, shall 
issue to any governmental animal control agency that the board determines 
to be qualified and that has a valid premises permit issued by the board a 
certificate authorizing chemical capture of animals under this section by 
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certified animal chemical capture technicians. 

(2) The agencies shall submit, as part of the application, a written 
protocol for chemical capture of animals by certified animal chemical capture 
technicians to the board for approval. The protocol shall include, at a 
minimum: | 

(A) The procedure for removing the dart from a captured animal; 

(B) First aid care of the dart wound; 

(C) The procedure for providing veterinary care to the animal immedi- 
ately upon capture; 

(D) The appropriate location and handling of the animal during recov- 
ery from anesthesia; and 

(EK) The supervisory structure regarding who makes the final decision to 
proceed with the chemical capture of an animal. 

(3) It is a Class B misdemeanor for any person or entity to engage in the 
chemical capture of animals or imply that the person or entity has been 
granted a certificate as a certified animal control agency with a premises 
permit unless the certificate and permit have been granted under this title. 
(b)(1) The board, upon submission of a complete application and payment of 
a fee established by the board, shall issue to any person who the board 
determines to be qualified a certificate for the person to function as a 
certified animal chemical capture technician. Applicants shall be required to 
have successfully completed a sixteen-hour chemical immobilization certifi- 
cation course. The course must be approved by the board, and the curriculum 
of the course shall include pharmacology, proper administration, recordkeep- 
ing, chemical capture technology, animal behavior, postimmobilization pro- 
cedures, proper public and personnel safety, and marksmanship training. 

(2) It is a Class B misdemeanor for any person to chemically capture 
animals or imply that the person has been granted a certificate as a certified 
animal chemical capture technician unless a certificate has been granted 
under this title. | 
(c) The chemical capture of dogs and cats, as defined in § 44-17-601, shall 

only be performed by a licensed veterinarian, a licensed veterinary technician 
employed by and functioning under the direct supervision of a licensed 
veterinarian or a certified animal chemical capture technician as provided by 
law. Telazol and such other drugs that the board may approve shall be the only 
drugs used for the chemical capture of dogs and cats by a certified animal 
chemical capture technician. 

(d) Tranquilizer guns shall be used for the humane chemical capture of dogs 
and cats. Any such tranquilizer gun shall have the capability to track the darts 
it shoots and shall be well maintained and kept in a high state of repair at all 
times. 

(e) Certified animal control agencies and certified animal chemical capture 
technicians shall be required to renew their certificates at such intervals, upon 
such conditions and upon the payment of such fees as may be established by 
the board. 

(f) Nothing in this part shall be construed to limit in any way the practice of 
a licensed veterinarian as provided by law. 
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History. 
Acts 2008, ch. 805, § 2. 


Compiler’s Notes. 

Acts 2008, ch 805, § 3 provided that the 
board of veterinary medical examiners is au- 
thorized to promulgate rules and regulations to 
effectuate the purposes of the act. The rules 
and regulations shall be promulgated in accor- 
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dance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5. 


Cross-Reference. 
Penalty for Class B misdemeanor, § 40-35- 
1EP! 


Section to Section References. 
This section is referred to in § 44-17-601. 


63-12-145. Preemption of regulation of veterinarian medicine — Local 
regulation. 


(a) The general assembly intends by this chapter, other provisions of the 
Tennessee Code Annotated and any rules and regulations promulgated pursu- 
ant to this chapter and the Tennessee Code Annotated to occupy and preempt 
the entire field of legislation concerning the regulation of the practice of 
veterinary medicine, including, but not limited to, the regulation of any act or 
procedure utilized within the practice of veterinary medicine. 

(b) Notwithstanding subsection (a), a municipality, metropolitan govern- 
ment or county may regulate the time and place of the business operations of 
a person or facility holding a license or certificate under this chapter; provided, 
that the regulation does not conflict with state laws or regulations governing 


the practice of veterinary medicine. 


History. 
Acts 2009, ch. 149, § 1. 
CHAPTER 13 
OCCUPATIONAL AND PHYSICAL THERAPY PRACTICE 
ACT 
Part 1. General Provisions 
Section 
63-13-101. Short title. 
63-13-102. Legislative intent. 
63-13-103. Chapter definitions. 
63-13-104. Unauthorized practice of medicine — Scope of practice. 
Part 2. Certification of Occupational Therapists and Assistants 
63-13-201. Legislative purpose. 
63-13-202. Applicants for licensure — Qualifications — Examinations. 
63-13-203. Determining qualifications of applicants — Granting licenses and permits. 
63-13-204. Licenses — Issuance — Fees — Revocation — Reinstatement — Renewal. 
63-13-205. Limited permits — Failure of initial examination. 
63-13-206. Supervision of an occupational therapy assistant by an occupational therapist. 
63-13-207. Delegation of tasks to unlicensed personnel. 
63-13-208. Construction of part — Activities not prohibited. 
63-13-209. Denial, suspension or revocation of license. 
63-13-210. Administrative procedure. 
63-13-211. Unlawful practices — Penalty. 
63-13-212. License requirement. 
63-13-213. Reciprocity. 
63-13-214. Internationally trained applicants. 
63-13-215. Retirement — Inactive status. 
63-13-216. Board of occupational therapy. 


63-13-101 PROFESSIONS OF THE HEALING ARTS 490 
Part 3. Licensure of Physical Therapists and Assistants 

Section 

63-13-301. License requirement. 


63-13-302. 
63-13-303. 
63-13-304. 
63-13-305. 
63-13-306. 
63-13-307. 
63-13-308. 


63-13-309. 
63-13-310. 
63-13-311. 
63-13-312. 
63-13-313. 
63-13-314. 
63-13-315. 
63-13-316. 
63-13-317. 


63-13-318. 


63-13-401. 
63-13-402. 


Referrals — Ethical standards. 

Exceptions to referral requirements. 

Board powers and duties. 

Claims and practices of other licensed professionals — Exemptions from licensure. 

Application — Examinations. 

Qualifications of applicants — Reciprocity. 

License renewal — Changes in name or address — Retirement — Inactive status — 
Exemption from continuing education requirements. 

Reinstatement of license — Failure to renew license. 

Unlawful use of titles or designations indicating licensure. 

Supervision of students and assistive personnel. 

Denial, suspension or revocation of licenses. 

Disciplinary actions of the board. 

Administrative procedure for disciplinary actions — Jurisdiction of board. 

Penalties. 

Peer assistance program — Fees. 

Disclosures to patient — Confidentiality of information — Complaints — Display of 
license. 

Board of physical therapy. 


Part 4. Physical Therapy Licensure Compact 


Short title. 
Text of Compact. 


PART 1 
GENERAL PROVISIONS 


63-13-101. Short title. 


This chapter shall be known and may be cited as the “Occupational and 
Physical Therapy Practice Act.” 


History. 


Acts 1984, ch. 921, § 2; T.C.A., § 63-13-201; 
Acts 1999, ch. 528, § 2. 


Compiler’s Notes. 
Former part 1 of this chapter (Acts 1976, ch. 
650, §§ 1-14; 1979, ch. 201, § 4; 1979, ch. 285, 


Section to Section References. 
This chapter is referred to in §§ 56-7-2409, 
63-1-125, 63-32-102, 68-11-201, 68-11-216. 


Cross-References. 
Liability of professional societies, title 62, ch. 
50, part 1. 


8§ 1, 2; T.C.A., 8§ 63-1301 — 63-1315; Acts 


1982, ch. 670, § 1), concerning physical thera- 
pists, was repealed by Acts 1984, ch. 921, § 1 
and the present provisions concerning occupa- 
tional and physical therapy were enacted as 
former part 2. 

Former parts 2, 3 and 4 of this chapter were 
transferred to parts 1, 2 and 3 of this chapter in 


1986. 


Attorney General Opinions. 

Advertising and treatment by massage 
therapists, OAG 95-033, 1995 Tenn. AG LEXIS 
27 (4/6/95). 

Intramuscular Manual Therapy (“IMT”), also 
known as trigger-point dry needling, not within 
the scope of practice of physical therapy. OAG 
14-62, 2014 Tenn. AG Lexis 64 (6/19/14). 


63-13-102. Legislative intent. 


This chapter is enacted for the purposes of protecting the public health, 


safety, and welfare and providing for state administrative control, supervision, 
licensure and regulation of the practice of physical therapy and occupational 
therapy. It is the general assembly’s intent that only individuals who meet and 
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maintain prescribed standards of competence and conduct may engage in the 
practice of physical therapy and occupational therapy as authorized by this 
chapter. This chapter is intended to promote the public interest and to 
accomplish the purposes stated in this section. 


History. 
Acts 1984, ch. 921, § 2; T.C.A., §§ 63-13-205, 
63-13-105; Acts 1999, ch. 528, § 3. 


63-13-103. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “ACOTE” means the Accreditation Council for Occupational Therapy 
Education, a nationally recognized accrediting agency for professional pro- 
grams in the field of occupational therapy; 

(2) “AOTA” means the American Occupational Therapy Association; 

(3) “Board” means: 

(A) As used in part 2 of this chapter, the board of occupational therapy; 
and 
(B) As used in part 3 of this chapter, the board of physical therapy; 

(4) “Division” means the division of health related boards of the depart- 
ment of health; 

(5) “Dry needling” means a skilled intervention that uses a thin filiform 
needle to penetrate the skin and stimulate underlying neural, muscular, and 
connective tissues for the management of neuromusculoskeletal conditions, 
pain, and movement impairments; 

(6) “NBCOT” means the National Board for Certification in Occupational 
Therapy; 

(7) “Occupational therapist” means a person licensed to engage in occu- 
pational therapy practice under this chapter; 

(8) “Occupational therapy assistant” means a person licensed to assist in 
occupational therapy practice under the supervision of an occupational 
therapist; 

(9)(A) “Occupational therapy practice” means the therapeutic use of 
everyday life activities (occupations) for the purpose of enabling individu- 
als or groups to participate in roles and situations in home, school, 
workplace, community and other settings. Occupational therapy ad- 
dresses the physical, cognitive, psychosocial and sensory aspects of per- 
formance in a variety of contexts to support engagement in occupations 
that affect health, well-being and quality of life. “Occupational therapy 
practice” includes, but is not limited to: 

(i) The screening, evaluation, assessment, planning, implementation 
and discharge planning of an occupational therapy program or services 
in consultation with the client, family members, caregivers and other 
appropriate persons; 

(ii) Selection and administration of standardized and nonstandard- 
ized tests and measurements to evaluate factors affecting activities of 
daily living, instrumental activities of daily living, education, work, 
play, leisure and social participation, including: 

(a) Body functions and body structures; 
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(6) Habits, routines, roles and behavior patterns; 

(c) Cultural, physical, environmental, social and spiritual context 
and activity demands that affect performance; and 

(d) Performance skills, including motor, process and communica- 
tion/interaction skills; 

(iii) Methods or strategies selected to direct the process of interven- 
tions, such as: 

(a) Modification or adaptation of an activity or the environment to 
enhance performance; 

(b) Establishment, remediation or restoration of a skill or ability 
that has not yet developed or is impaired; 

(c) Maintenance and enhancement of capabilities without which 
performance in occupations would decline; 

(qd) Health promotion and wellness to enable or enhance perfor- 
mance and safety of occupations; and 

(e) Prevention of barriers to performance, including disability 
prevention; 

(iv) Interventions and procedures to promote or enhance safety and 
performance in activities of daily living, instrumental activities of daily 
living, education, work, play, leisure and social participation, including: 

(a) Therapeutic use of occupations, exercises and activities; 

(b) Training in self-care, self-management, home management and 
community/work reintegration; 

(c) Development, remediation or compensation of physical, cogni- 
tive, neuromuscular and sensory functions and behavioral skills; 

(d) Therapeutic use of self, including an individual’s personality, 
insights, perceptions and judgments as part of the therapeutic 
process; 

(e) Education and training of individuals, family members, caregiv- 
ers and others; 

(f) Care coordination, case management, dienheitee planning and 
transition services; 

(g) Consulting services to groups, programs, organizations or 
communities; 

(h) Assessment, recommendations and training in techniques and 
equipment to enhance functional mobility, including wheelchair 
management; 

(i) Driver rehabilitation and community mobility; and 

(G) Management of feeding and eating skills to enable feeding and 
eating performance; 

(v) Management of occupational therapy services, including the plan- 
ning, organizing, staffing, coordinating, directing or controlling of indi- 
viduals and organizations; 

(vi) Providing instruction in occupational therapy to students in an 
accredited occupational therapy or occupational therapy assistant edu- 
cational program by persons who are trained as occupational therapists 
or occupational therapy assistants; and 

(vii) Administration, interpretation and application of research to 
occupational therapy services; 
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(B) Occupational therapy services are provided for the purpose of 
promoting health and wellness to those clients who have, or are at risk of 
developing, illness, injury, disease, disorder, impairment, disability, activ- 
ity limitation or participation restriction and may include: 

(i) Training in the use of prosthetic devices; 

(ii) Assessment, design, development, fabrication, adaptation, appli- 
cation, fitting and training in the use of assistive technology and 
adaptive and selective orthotic devices; 

(iii) Application of physical agent modalities with proper training and 
certification; 

(iv) Assessment and application of ergonomic principles; and 

(v) Adaptation or modification of environments, at home, work, school 
or community, and use of a range of therapeutic procedures, such as 
wound care management, techniques to enhance sensory, perceptual 
and cognitive processing and manual therapy techniques, to enhance 
performance skills, occupational performance or the promotion of health 
and wellness; 

(C) Occupational therapy practice may occur in a variety of settings, 
including, but not limited to: 

(i) Institutional inpatient settings, such as acute rehabilitation facili- 
ties, psychiatric hospitals, community and specialty hospitals, nursing 
facilities and prisons; 

(ii) Outpatient settings, such as clinics, medical offices and therapist 
offices; 

(iii) Home and community settings, such as homes, group homes, 
assisted living facilities, schools, early intervention centers, daycare 
centers, industrial and business facilities, hospices, sheltered work- 
shops, wellness and fitness centers and community mental health 
facilities; 

(iv) Research facilities; and 

(v) Educational institutions; 

(D) “Occupational therapy practice” includes specialized services pro- 
vided by occupational therapists or occupational therapy assistants who 
are certified or trained in areas of specialization that include, but are not 
limited to, hand therapy, neurodevelopmental treatment, sensory integra- 
tion, pediatrics, geriatrics and neurorehabilitation, through programs 
approved by AOTA or other nationally recognized organizations; 

(10) “Occupations” means everyday life activities, named, organized and 
given value and meaning by individuals and their culture. “Occupations” 
includes everything that people do to occupy their time, including caring for 
their needs, enjoying life and contributing to the social and economic fabric 
of their communities; 

(11) “Onsite supervision” means the supervising physical therapist or 
physical therapist assistant must: 

(A) Be continuously onsite and present in the department or facility 
where assistive personnel are performing services; 

(B) Be immediately available to assist the person being supervised in 
the services being performed; and 
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(C) Maintain continued involvement in appropriate aspects of each 
treatment session in which a component of treatment is delegated to 
assistive personnel; i 
(12) “Physical therapist” means a person who is licensed pursuant to this 

chapter to practice physical therapy; 

(13) “Physical therapist assistant” means a person who meets the require- 
ments of this chapter for licensure as a physical therapist assistant and who 
performs physical therapy procedures and related tasks that have been 
selected and delegated only by the supervising physical therapist; 

(14) “Physical therapy” means the care and services provided by or under 
the direction and supervision of a physical therapist who is licensed 
pursuant to this chapter; 

(15) “Physical therapy assistive personnel”: 

(A) “Other assistive personnel” means other trained or educated health 
care personnel not defined in subdivisions (13) and (15)(B), who perform 
specific designated tasks related to physical therapy under the supervision 
of a physical therapist. At the discretion of the supervising physical 
therapist, and if properly credentialed and not prohibited by any other 
law, “other assistive personnel” or “other support personnel” may be 
identified by the title specific to their training or education; and 

(B) “Physical therapy aide,” inclusive of the terms “aide,” “technician” 
and “transporter,” means a person trained by and under the direction of a 
physical therapist who performs designated and supervised routine physi- 
cal therapy tasks; 

(16) “Practice of physical therapy” means: 

(A) Examining, evaluating and testing individuals with mechanical, 
physiological and developmental impairments, functional limitations and 
disability or other health and movement-related conditions in order to 
determine a physical therapy treatment diagnosis, prognosis, a plan of 
therapeutic intervention and to assess the ongoing effect of intervention; 

(B) Alleviating impairments and functional limitations by designing, 
implementing, and modifying therapeutic interventions that include, but 
are not limited to, therapeutic exercise, functional training, manual 
therapy, therapeutic massage, assistive and adaptive orthotic, prosthetic, 
protective and supportive equipment, airway clearance techniques, de- 
bridement and wound care, physical agents or modalities, dry needling, 
mechanical and electrotherapeutic modalities and patient-related instruc- 
tion; 

(C) Reducing the risk of injury, impairments, functional limitation and 
disability, including the promotion and maintenance of fitness, health and 
quality of life in all age populations; and 

(D) Engaging in administration, consultation, education and research; 
(17) “Restricted physical therapist assistant license” means a license on 

which the committee has placed any restrictions due to action imposed by 
the committee; 

(18) “Restricted physical therapy license” means a license on which the 
committee places restrictions or conditions, or both, as to scope of practice, 
place of practice, supervision of practice, duration of licensed status or type 
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of condition of patient to whom the licensee may provide services; 

(19) “Supervision” of the physical therapist assistant means the supervis- 
ing physical therapist will be readily available to the physical therapist 
assistant being supervised. When the physical therapist assistant is prac- 
ticing in an offsite setting, the supervising physical therapist will be 
immediately accessible by telecommunications. Patient conferences will be 
regularly scheduled and documented and supervisory visits will be made as 
further outlined in the rules and regulations; and 

(20) “Unlicensed person working in occupational therapy” means a person 
who performs specific supportive tasks related to occupational therapy 
practice under the direct supervision of an occupational therapist or an 
occupational therapy assistant and whose activities do not require profes- 
sional or advanced training in the basic anatomical, biological, psychological 
and social sciences involved in the provision of occupational therapy ser- 
vices. Such persons are often referred to as aides, technicians, transporters 
or support staff. 


History. Section to Section References. 
Acts 1984, ch. 921, § 2; T.C.A., § 63-13-202; This section is referred to in §§ 63-13-311, 
Acts 1988, ch. 824, §§ 1-4; 1988, ch. 1023, 8§ 1, 63-13-315. 
2° 1991, ch; 245, -§§ 1, 2; 1993) ch. 225, §-1; 
T.C.A., § 63-13-102; Acts 1999, ch. 415, § 1; 
1999, ch. 528, § 4; 2006, ch. 765, § 1; 2007, ch. 
115, § 1; 2015, ch. 124, §§ 1, 2. 


63-13-104. Unauthorized practice of medicine — Scope of practice. 


(a) Nothing in this chapter shall be construed as allowing physical thera- 

pists to practice medicine, osteopathy, podiatry, chiropractic or nursing. 
(b)(1) The scope of practice of physical therapy shall be under the written or 
oral referral of a licensed doctor of medicine, chiropractic, dentistry, podiatry 
or osteopathy, with exceptions as stated in § 63-13-303. 

(2) The scope of practice of physical therapy shall not include the 
performance of treatment where the physical therapist or physical therapist 
assistant uses direct thrust to move a joint of the patient’s spine beyond its 
normal range of motion without exceeding the limits of anatomical integrity. 


History. section by the authority of the Code Commis- 
Acts 1999, ch. 528, § 10; 2007, ch. 423,§ 1; sion in 2017. 
T.C.A. 63-13-109. 


Compiler’s Notes. 
Former § 63-13-109 was transferred to this 


PART 2 


CERTIFICATION OF OCCUPATIONAL THERAPISTS 
AND ASSISTANTS 


63-13-201. Legislative purpose. 


(a) This part is enacted to: 
(1) Safeguard the public health, safety and welfare; 
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(2) Protect the public from being misled by incompetent, unscrupulous 


and unauthorized persons; 


ra 


(3) Assure the highest degree of professional conduct on the part of 
occupational therapists and occupational therapy assistants; and 
(4) Assure that the available occupational therapy services are of high 
quality to persons in need of such services. 
(b) It is the purpose of this part to provide for the regulation of persons 
offering occupational therapy services to the public. 


History. 
Acts 1984, ch. 921, § 3; T.C.A., § 63-13-301; 
Acts 1999, ch. 415, § 2. 


Compiler’s Notes. 

Acts 1984, ch. 921, § 7, provided that all 
rules, regulations, procedures and practices in 
effect under the former Physical Therapy Prac- 
tice Act formerly compiled in §§ 63-13-101 — 
63-13-115 and under the State Occupational 
Therapy Practice Act, formerly compiled in 
§§ 63-21-101 — 63-21-111, shall continue in 
effect until such time as the state board of 
occupational and physical therapy examiners 
takes appropriate action to modify the rules, 
regulations, procedures or practices. Assets, 


liabilities, contracts, property, records and un- 
expended balances of appropriations or other 
funds employed, held by, or available to the 
board of physical therapy examiners are trans- 
ferred to the board of occupational and physical 
therapy examiners. All disciplinary actions 
arising from conduct prohibited by former title 
63, ch. 13, part 1 or former title 63, ch. 21, part 
1, prior to July 1, 1984, shall be maintained, or 
subject to action, by the board of occupational 
and physical therapy examiners according to 
the laws in effect at the time the prohibited 
conduct occurred. 

Former part 2, §§ 63-13-201 — 63-13-205, 
was transferred to part 1 in 1986. 


63-13-202. Applicants for licensure — Qualifications — Examinations. 


An applicant for licensure as an occupational therapist or as an occupational 
therapy assistant shall file an application showing, to the satisfaction of the 
board of occupational therapy, that the applicant: 


(1) Is of good moral character; 


(2) Has successfully completed the academic requirements of an educa- 


tional program accredited by ACOTE or its predecessor organization. The 
accredited program shall be a program for occupational therapists or a 
program for occupational therapy assistants, depending upon the category of 
licensure for which the applicant is applying; 

(3) Has successfully completed the period of supervised fieldwork experi- 
ence required by ACOTE; and 

(4) Has made an acceptable score on a written or computerized examina- 
tion designed to test the applicant’s knowledge of the basic and clinical 
services related to occupational therapy, occupational therapy techniques 
and methods and other subjects that may help to determine an applicant’s 
fitness to practice. The board of occupational therapy shall approve an 
examination for occupational therapists and an examination for occupa- 
tional therapy assistants and shall establish standards for acceptable 
performance on each examination. The board is authorized to use the entry 
level national examinations prepared and administered by NBCOT as the 
examinations used to test applicants for licensure as occupational therapists 
or occupational therapy assistants and is authorized to use the standards of 
NBCOT in determining an acceptable score on each examination. 


History. 
Acts 1984, ch. 921, § 3; T.C.A., § 63-13-302; 


Acts 1999, ch. 415, § 2; 2006, ch. 765, § 4; 
2007, ch. 115, § 7. 
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Compiler’s Notes. Section to Section References. 
Former part 2, §§ 63-13-201 — 63-13-205, This section is referred to in §§ 63-13-205, 
was transferred to part 1 in 1986. 63-13-208, 63-13-214. 


Cross-References. 
Licensure, § 63-1-103 — 63-1-112. 


63-13-203. Determining qualifications of applicants — Granting li- 
censes and permits. 


(a) In determining the qualifications of an applicant for licensure as an 
occupational therapist or as an occupational therapy assistant, only a majority 
vote of the board of occupational therapy shall be required. 

(b) Licenses and permits issued by the board shall be granted by the board 
as provided in § 63-13-204. 


History. Compiler’s Notes. 
Acts 1984, ch. 921, § 3; T.C.A., § 63-13-303; Former part 2, §§ 63-13-201 — 63-13-205, 
Acts 1999, ch. 415, § 2; 2007, ch. 115, § 7. was transferred to part 1 in 1986. 


63-13-204. Licenses — Issuance — Fees — Revocation — Reinstate- 
ment — Renewal. 


(a)(1) The board of occupational therapy shall issue a license to any person 
who meets the requirements of this part upon payment of the appropriate 
fees. 

(2) Each licensed occupational therapist or occupational therapy assistant 
shall pay a biennial renewal fee to the board as prescribed in this part, 
payable in advance, for the ensuing years. The secretary of the board shall 
notify each licensee. 

(3) When any licensee fails to register and pay the biennial registration 
fee within thirty (30) days after registration becomes due as provided in this 
section, the license of such person shall be administratively revoked at the 
expiration of the thirty (30) days after the registration was required, without 
further notice or hearing. Any person whose license is automatically revoked 
as provided in this section may make application in writing to the board for 
the reinstatement of such license; and, upon good cause being shown, the 
board in its discretion may reinstate such license upon payment of all 
past-due renewal fees. 

(b) For purposes of implementing § 63-13-108(b) [repealed], the board shall 
prescribe and publish nonrefundable fees. 
(c)(1) Notwithstanding any provision of this chapter to the contrary, the 
division, with the approval of the commissioner, shall establish a system of 
license renewals at alternative intervals that will allow for the distribution 
of the license workload as uniformly as is practicable throughout the 
calendar year. Licenses issued under the alternative method are valid for 
~ twenty-four (24) months and shall expire on the last day of the last month of 
the license period; however, during a transition period, or at any time 
thereafter when the board shall determine that the volume of work for any 
given interval is unduly burdensome or costly, either the licenses or 
renewals, or both of them, may be issued for terms of not less than six (6) 
months nor more than eighteen (18) months. The fee imposed for any license 
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under the alternative interval method for a period of other than twenty-four 
(24) months shall be proportionate to the biennial fee and modified in no 
other manner, except that the proportional fee shall be rounded off to the 
nearest quarter of a dollar (25¢). 

(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 
rized in this subsection (c). 

(d) The board is authorized to establish requirements for assessing contin- 
ued competence of licensees. 


History. 63-13-108 in 1999 before being repealed by Acts 
Acts 1984, ch. 921, § 3; T.C.A., § 63-13-304; 2007, ch. 115, § 2, effective July 1, 2007. 

Acts 1989, ch. 360, §§ 43, 44; 1989, ch. 523, Former § 63-13-108, referred to in this sec- 

§ 32; 1999, ch. 415, § 2; 2003, ch. 109, § 1; tion, was repealed by Acts 2007, ch. 115, § 2, 

2007, ch. 115, § 7. effective July 1, 2007. 


Compiler’s Notes. Section to Section References. This sec- 
Former § 63-13-204 was transferred to § 63- tion is referred to in § 63-13-203. 


13-104 in 1986 and was later transferred to 


63-13-205. Limited permits — Failure of initial examination. 


(a) A limited permit may be issued by the board to an applicant who has 
applied for a license under § 63-13-202, has successfully completed the 
educational and field experience requirements of § 63-13-202(2) and (3) and is 
scheduled to take the examination required by § 63-13-202(4). 

(b) An applicant who has received a limited permit shall take the examina- 
tion within ninety (90) days of the date the applicant received the limited 
permit. If the applicant does not take the examination within that ninety-day 
period, the limited permit expires at the end of the ninety-day period. 

(c) If an applicant fails the examination, the applicant’s limited permit 
expires upon the board’s receipt of notice that the applicant failed the 
examination. 

(d) If an applicant passes the examination, the applicant’s limited permit 
remains effective until the board grants or denies a license to the applicant. 

(e) An applicant may obtain a limited permit only once. 

(f) A limited permit allows an applicant to engage in occupational therapy 
practice under the supervision of a licensed occupational therapist. 

(g) The board shall adopt rules governing the supervision of persons to 
whom a limited permit has been issued. The rules shall address, at a 
minimum, initial and periodic inspections, written evaluations, written treat- 
ment plans, patient notes and periodic evaluation of performance. 


History. Compiler’s Notes. 

Acts 1984, ch. 921, § 3; T.C.A., § 63-13-305; Former § 63-13-205 was transferred to § 63- 
Acts 1999, ch. 415, § 2; 2006, ch. 765, § 5; 13-105 in 1986 and was later transferred to 
2007. ch. 1155 Seiks 63-13-102 in 1999. 


63-13-206. Supervision of an occupational therapy assistant by an 
occupational therapist. 


(a) A licensed occupational therapy assistant shall practice under the 
supervision of an occupational therapist who is licensed in Tennessee. 
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(b) The supervising occupational therapist is responsible for all services 
provided by the occupational therapy assistant, including, but not limited to, 
the formulation and implementation of a plan of occupational therapy services 
for each client, and has a continuing responsibility to follow the progress of 
each client and to ensure the effective and appropriate supervision of the 
occupational therapy assistant according to the needs of the client. 

(c) The supervising occupational therapist shall assign to the occupational 
therapy assistant only those duties and responsibilities that the occupational 
therapy assistant is qualified to perform. 

(d) The board shall adopt rules governing the supervision of occupational 
therapy assistants by occupational therapists. Those rules may address the 
following: 

(1) The manner in which the supervising occupational therapist oversees 
the work of the occupational therapy assistant; 

(2) The ratio of occupational therapists to occupational therapy assistants 
required under different conditions and in different practice settings; and 

(3) The documentation of supervision contacts between the supervising 
occupational therapist and the occupational therapy assistant. 

(e) The rules adopted by the board shall recognize that the frequency, 
methods and content of supervision of occupational therapy assistants by 
occupational therapists may vary by practice setting and are dependent upon 
the following factors, among others: 

(1) Complexity of the client’s needs; 

(2) Number and diversity of clients; 

(3) Skills of the occupational therapy assistant and the supervising 
occupational therapist; 

(4) Type of practice setting; and 

(5) Requirements of the practice setting. 


History. of part and activities not prohibited, was trans- 
Acts 1999, ch. 415, § 2; 2006, ch. 765, § 6. ferred to § 63-13-208 in 1999. 


Compiler’s Notes. 
Former § 63-13-206, concerning construction 


63-13-207. Delegation of tasks to unlicensed personnel. 


(a) A licensed physician, occupational therapist or licensed occupational 
therapy assistant may delegate to an unlicensed person specific routine tasks 
associated with nontreatment aspects of occupational therapy practice that are 
not evaluative, assessive, task selective or recommendational in nature and do 
not require making decisions or making assessment or treatment entries in 
official patient records, if the following conditions are met: 

(1) The physician, occupational therapist or occupational therapy assis- 
tant accepts professional responsibility for the performance of that duty by 
the person to whom it is delegated. In the case of duties delegated by an 
occupational therapy assistant, the occupational therapy assistant, the 
physician and occupational therapist who supervises the occupational 
therapy assistant shall be responsible; 

(2) The unlicensed person does not perform any duties that require 


63-13-208 PROFESSIONS OF THE HEALING ARTS 500 


licensure under this chapter; and 

(3) The physician, occupational therapist or occupational therapy assis- 
tant ensures that the unlicensed person has been appropriately trained for 
the performance of the tasks. 
(b) Tasks that may be delegated may include: 

(1) Transporting of patients; 

(2) Preparing or setting up a work area or equipment; 

(3) Routine department maintenance or housekeeping activities; 

(4) Taking care of patient’s personal needs during treatments; and 

(5) Clerical, secretarial or administrative duties. 


History. pension or revocation of certificate, was trans- 
Acts 1999, ch. 415, § 2; 2006, ch. 765, § 7. ferred to § 63-13-209 in 1999. 


Compiler’s Notes. 
Former § 63-13-207, concerning denial, sus- 


63-13-208. Construction of part — Activities not prohibited. 


(a) Nothing in this part shall be construed as preventing or restricting the 
practice, services or activities of: 

(1) Any person licensed under any chapter of this title; 

(2) Any person employed as an occupational therapist or occupational 
therapy assistant by an agency of the United States government while 
providing occupational therapy services in that capacity; 

(3) Any person pursuing a course of study leading to a degree or certificate 
in occupational therapy in an educational program accredited or granted 
developing program status by ACOTE, if: 

(A) The activities and services constitute a part of a supervised course 
of study; and 

(B) The person is designated by a title that clearly indicates the 
person’s status as a student; 

(4) Any person fulfilling the supervised fieldwork experience require- 
ments of § 63-13-202(3), if the activities and services constitute a part of the 
experience necessary to meet the requirements of § 63-13-202(3); 

(5) An occupational therapist or occupational therapy assistant who is 
licensed or certified to practice in another state that has licensure or 
certification requirements at least as stringent as the requirements of this 
part while in Tennessee for the purpose of providing educational, consulting 
or training services for no more than fourteen (14) days in a calendar year; 
and 

(6) Any person who is certified by the National Council for Therapeutic 
Recreation Certification as a certified therapeutic recreation specialist, 
while engaged in practicing the profession of recreation therapy. 

(b) Nothing in this part shall prevent certified orthotists from designing, 
fabricating and fitting orthotic devices. 

(c) Nothing in this part shall prevent any person employed by a physician 
from performing activities related to casting and splinting or teaching exer- 
cises related to specific treatment by the employing physician. 


501 OCCUPATIONAL AND PHYSICAL THERAPY PRACTICE ACT 683-138-209 


History. Compiler’s Notes. 

Acts 1984, ch. 921, § 3; T.C.A., § 63-13-306; Former § 63-13-208, concerning administra- 
Acts 1994, ch. 901, § 2; T.C.A., § 63-13-206; tive procedure, was transferred to § 63-13-210 
Acts 1999, ch. 415, § 2; 2006, ch. 765, § 8. in 1999, 


63-13-209. Denial, suspension or revocation of license. 


(a) The board of occupational therapy has the power and it is its duty to 
deny, suspend or revoke the license of or to otherwise lawfully discipline a 
licensee whenever the licensee is guilty of violating any of this part or is guilty 
of any of the following acts or offenses: 

(1) Unprofessional, dishonorable or unethical conduct; 

(2) Violation or attempted violation, directly or indirectly, or assisting in 
or abetting the violation of, or conspiring to violate, any provision of this part 
or any lawful order of the board issued pursuant thereto or any criminal 
statute of this state; 

(3) Making false or misleading statements or representations, being 
guilty of fraud or deceit in obtaining admission to practice or being guilty of 
fraud or deceit in the licensee’s practice; 

(4) Gross health care liability or a pattern of continued or repeated health 
care liability, ignorance, negligence or incompetence in the course of profes- 
sional practice; 

(5) Habitual intoxication or personal misuse of any drugs or the use of 
intoxicating liquors, narcotics, controlled substances, controlled substance 
analogues or other drugs or stimulants in such a manner as to adversely 
affect the person’s ability to practice; 

(6) Conviction of a felony, conviction of any offense under state or federal 
drug laws or conviction of any offense involving moral turpitude; 

(7) Making or signing in one’s professional capacity any certificate that is 
known to be false at the time one makes or signs such certificate; 

(8) Engaging in practice when mentally or physically unable to safely do 
SO; 

(9) Solicitation by agents or persons generally known as “cappers” or 
“steerers’ of professional patronage or profiting by the acts of those repre- 
senting themselves to be agents of the licensee; 

(10) Division of fees or agreeing to split or divide fees received for 
professional services with any person for bringing or referring a patient; 

(11) Conducting practice so as to permit, directly or indirectly, an unli- 
censed person to perform services or work that, under this part, can be done 
legally only by persons licensed to practice; 

(12) Professional connection or association with any person, firm or 
corporation in any manner in an effort to avoid and circumvent this part or 
lending one’s name to another for illegal practice; 

(13) Payment or acceptance of commissions, in any form or manner, on 
fees for professional services, references, consultations, pathological reports, 
prescriptions or on other services or articles supplied to patients; 

(14) Giving of testimonials, directly or indirectly, concerning the supposed 
virtue of secret therapeutic agents or proprietary preparations, such as 
remedies, or other articles or materials that are offered to the public, 
claiming radical cure or prevention of diseases by their use; 
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(15) Violating the code of ethics adopted by the board; 

(16) Any other unprofessional or unethical conduct that may be specified 
by the rules duly published and promulgated by the board or the violation of 
any provision of this part; 

(17) On behalf of the licensee, the licensee’s partner, associate or any 
other person affiliated with the licensee or the licensee’s facility, use or 
participate in the use of any form of public communication containing a false, 
fraudulent, misleading or deceptive statement or claim; or 

(18) Disciplinary action against a person licensed to practice occupational 
therapy by another state or territory of the United States for any acts or 
omissions that would constitute grounds for discipline of a person licensed in 
this state. A certified copy of the initial or final order or other equivalent 
document memorializing the disciplinary action from the disciplining state 
or territory shall constitute prima facie evidence of violation of this section 
and be sufficient grounds upon which to deny, restrict or condition licensure 
or renewal and/or discipline a person licensed in this state. 

(b) In enforcing this section, the board of occupational therapy shall, upon 
probable cause, have the authority to compel an applicant or licensee to submit 
to a mental or physical examination, or both, by a designated board of at least 
three (3) practicing physicians, including a psychiatrist, where a question of 
mental condition is involved. The applicant or licensee may have an indepen- 
dent physical or mental examination, which examination report shall be filed 
with the board for consideration. The physicians’ board shall submit a report 
of its findings to the board for use in any hearing that may thereafter ensue. 

(c) The board, on its own motion, may cause to be investigated any report 
indicating that a licensee is or may be in violation of this part. Any licensee, 
any occupational therapist or occupational therapy-related society or associa- 
tion or any other person who in good faith reports to the board any information 
that a licensee is or may be in violation of any provisions of this part shall not 
be subject to suit for civil damages as a result thereof. 


History. practices and penalty, was transferred to § 63- 
Acts 1984, ch. 921, § 3; T.C.A., §§ 63-13-307, 13-211 in 1999. 

63-13-207; Acts 1999, ch. 415, § 2; 2006, ch. 

765, § 9; 2007, ch. 115, §§ 7, 8; 2012, ch. 798, Cross-References. 

§ 46; 2012, ch. 848, § 77. Grounds for license denial, suspension or 


4 revocation, § 63-6-214. 
Compiler’s Notes. 


Former § 63-13-209, concerning unlawful 


63-13-210. Administrative procedure. 


All administrative proceedings for disciplinary action against a licensee 
under this part shall be conducted by the board of occupational therapy in 
accordance with the Uniform Administrative Procedures Act, compiled in title 
4, chapter 5. 


History. Compiler’s Notes. 

Acts 1984, ch. 921, § 3; T.C.A., §§ 63-13-308, Former § 63-13-210, concerning certification 
63-13-208; Acts 1999, ch. 415, § 2; 2007, ch. requirement, was transferred to § 63-13-212 in 
NMS We 1999. 


503 OCCUPATIONAL AND PHYSICAL THERAPY PRACTICE ACT 638-138-213 


63-13-211. Unlawful practices — Penalty. 


(a) It is unlawful for any person to violate this part. It is unlawful for any 
person who is not licensed under this part as an occupational therapist or an 
occupational therapy assistant or whose license has been suspended or 
revoked to use, in connection with the person’s name or place of business, the 
words “occupational therapist,” “occupational therapist registered,” “licensed 
occupational therapist,” “occupational therapy assistant,” “certified occupa- 
tional therapy assistant” or “licensed occupational therapy assistant,” the 
letters “OT,” “OTA,” “OTR,” “OT/L,” “OTA/L” or “COTA” or any other words, 
letters, abbreviations or insignia indicating or implying that the person is an 
occupational therapist or an occupational therapy assistant or who in any way, 
orally, in writing, in print or by sign, directly or by implication, claims to be an 
occupational therapist or an occupational therapy assistant. 

(b) A violation of this part is a Class B misdemeanor. 


History. Cross-References. 

Acts 1984, ch. 921, § 3; T.C.A., § 63-13-309; Penalties, § 63-1-123. 
Acts 1989, ch, 591, § 112; T.C.A. § 63-13-209; Penalties for violation of statute, rule or 
Acts 1999, ch. A415, § a 2006, ch. 765, § 10. order, recovery, § 63-1-134. 


Compiler’s Notes. Penalty for Class B misdemeanor, § 40-35- 


Former § 63-13-211, concerning reciprocity 111. 
and waiver of requirements, was transferred to 
§ 63-13-2138 in 1999. 


63-13-212. License requirement. 


No person shall practice occupational therapy or act as an occupational 
therapy assistant, nor claim to be able to practice occupational therapy or act 
as an occupational therapy assistant, unless the person holds a license and 
otherwise complies with this part and the rules adopted by the board. 


History. trained applicants, was transferred to § 63-13- 
Acts 1984, ch. 921, § 3; T.C.A., §§ 63-13-310, 214 in 1999. 


63-13-210; Acts 1999, ch. 415, § 2. 
Cross-References. 


Compiler’s Notes. Licensing, §§ 63-1-103 — 63-1-112. 
Former § 63-13-212, concerning foreign- 


63-13-213. Reciprocity. 


The board of occupational therapy may grant a license to an applicant who 
presents proof of current licensure or certification as an occupational therapist 
or occupational therapy assistant in another state, the District of Columbia or 
a territory of the United States and who possesses educational and experien- 
tial qualifications that meet or exceed the requirements for licensure in 
Tennessee, as determined by the board of occupational therapy. 


History. Compiler’s Notes. 

Acts 1984, ch. 921, § 3; T:C.A., §§ 63-13-311, Former § 63-13-2138, concerning retirement, 
63-13-211; Acts 1999, ch. 415, § 2; 2006, ch. was transferred to § 63-13-215 in 1999. 
765, § 11; 2007, ch. 115, § 7. 
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63-13-214. Internationally trained applicants. 


Applicants for licensure who have completed educational programs outside 
the United States shall furnish proof of good moral character and of completion 
of an educational program and supervised fieldwork substantially similar to 
those contained in § 63-13-202(2) and (3) and shall satisfy the examination 
requirements of § 63-13-202(4). 


History. 63-13-212; Acts 1999, ch. 415, § 2; 2006, ch. 
Acts 1984, ch. 921, § 3; T.C.A., §§ 63-13-312, 765, § 12. 


63-13-215. Retirement — Inactive status. 


(a) Any person licensed by the board of occupational therapy to practice in 
this state who has retired or may retire from such practice in this state shall 
not be required to register as required by this chapter if such person files with 
the board an affidavit on a form to be furnished by the board, which affidavit 
shall state the date on which the person retired from such practice and any 
other facts, as the board shall consider necessary, that tend to verify such 
retirement. If such person thereafter reengages in practice in this state, such 
person shall apply for registration with the board as provided by this chapter 
and shall meet such continuing education requirements that are established 
by the board, except for good and sufficient reasons as determined by the 
board. 

(b) Any person licensed by the board of occupational therapy may place the 
person’s license on inactive status by filing the proper forms with the board 
and by paying a biennial fee in accordance with rules adopted by the board. If 
the person thereafter reengages in active practice in this state, the person shall 
apply for relicensure with the board as provided by this part and shall meet the 
continuing education requirements that are established by the board, except 
for good and sufficient reasons as determined by the board. 


History. Cross-References. 

Acts 1984, ch. 921, § 3; T.C.A., §§ 63-13-313, Retirement, § 63-1-111. 
63-13-2138; Acts 1999, ch. 415, § 2; 2006, ch. 
16508 13,2007 och. 115, $472 


63-13-216. Board of occupational therapy. 


(a) There is created a board of occupational therapy, which shall perform the 
same functions and have the same duties and responsibilities that were 
performed by the committee of occupational therapy prior to July 1, 2007. 

(b) The board shall consist of five (5) members appointed by the governor, 
each of whom shall be a resident of this state. Three (3) members of the board 
shall be licensed occupational therapists who have had at least five (5) years of 
experience in the actual practice or teaching of occupational therapy immedi- 
ately preceding their appointment. One (1) member of the board shall be a 
licensed occupational therapy assistant who has had at least five (5) years of 
experience in the actual practice of occupational therapy or teaching of an 
occupational therapy assistant curriculum immediately preceding the appoint- 
ment. One (1) member of the board shall be a person who is not engaged in the 
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practice of occupational therapy and who is not professionally or commercially 
associated with the health care industry. 

(c) The occupational therapist and occupational therapy assistant members 
may be appointed by the governor from lists of nominees submitted by 
interested occupational therapy groups, including, but not limited to, the 
Tennessee Occupational Therapy Association. The governor shall consult with 
the interested occupational therapy groups to determine qualified persons to 
fill positions on the board. 

(d) The occupational therapists and the occupational therapy assistant who 
are serving on the committee of occupational therapy on July 1, 2007, shall 
continue to serve as members of the board until the expiration of their terms. 

(e) The board shall organize annually and select a chair and a secretary. 
Meetings shall be held as frequently as may be required. 

(f) A quorum of the board shall consist of at least three (3) members. 

(g) The division shall provide administrative, investigatory and clerical 
services to the board. 

(h) Each member of the board shall be reimbursed for actual expenses 
incurred in the performance of official duties on the board and shall be entitled 
to a per diem of one hundred dollars ($100) for each day of service in 
conducting the business of the board. All reimbursement for travel expenses 
shall be in accordance with the comprehensive travel regulations promulgated 
by the department of finance and administration and approved by the attorney 
general and reporter. 

(i) All regular appointments to the board shall be for terms of three (3) years 
each. Each member shall serve until a successor is appointed. Vacancies shall 
be filled by appointment of the governor for the remainder of the unexpired 
term. 

(j) The governor may, at the request of the board, remove any member of the 
board for misconduct, incompetence or neglect of duty. 

(k) In making appointments to the board, the governor shall strive to ensure 
that at least one (1) member is sixty (60) years of age or older, that at least one 
(1) member is a racial minority and that the gender balance of the board 
reflects the gender balance of the state’s population. 

(1) The board shall have the power and duty to: 

(1) Promulgate, in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, all rules reasonably necessary for 
the performance of its duties and the proper administration of this part; 

(2) Grant, in the board’s name, all licenses approved by the board; and 

(3) Collect and receive all fees, fines and moneys owed pursuant to this 
part and to pay the fees, fines and moneys into the general fund of the state. 
(m) After July 1, 2007, the board shall assume and fulfill all powers and 

duties previously assigned to the committee of occupational therapy, and the 
rules adopted by the committee of occupational therapy shall become the rules 
of the board without further action by the board. 


63-13-301 


History. 
Acts 2007, ch. 115, § 9; 2014, ch. 603, § .3; 
20L7.eh.p201s 841) 


Compiler’s Notes. 

The board of occupational therapy, created by 
this section, terminates June 30, 2019. See 
§§ 4-29-112, 4-29-240. 


Amendments. 
The 2017 amendment, in (c), substituted 
“may be appointed” for “shall be appointed” in 
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the first sentence, and substituted “with the 
interested occupational therapy groups” for 
“with such interested groups” in the second 
sentence. 


Effective Dates. 
Acts 2017, ch. 211, § 4. April 28, 2017. 


Section to Section References. 
This section is referred to in §§ 4-29-240, 
63-1-125, 68-11-222. 


PART 3 


LICENSURE OF PHYSICAL THERAPISTS AND 
ASSISTANTS 


63-13-301. License requirement. 


(a) A physical therapist licensed under this chapter is fully authorized to 
practice physical therapy as defined in this chapter. 

(b) No person shall practice or in any manner claim to be engaging in the 
practice of physical therapy or designate as being a physical therapist unless 
duly licensed as a physical therapist in accordance with this chapter. 


History. 
Acts 1999, ch. 528, § 12. 


Compiler’s Notes. 

Former part 3, §§ 63-13-301 — 63-13-3138, 
was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 
was repealed and reenacted by Acts 1999, ch. 
528, § 10, effective June 21, 1999. The former 
provisions, excluding those previously trans- 
ferred, were §§ 63-3-301 — 63-8-310 (Acts 


1984, ch. 921, § 4; T.C.A., §§ 63-13-401 — 
63-13-410; Acts 1988, ch. 824, §§ 5-16; 1989, 
ch. 360, § 45; 1989, ch. 523, §§ 33-38; 1989, ch. 
591, §§ 86, 112; 1991, ch. 245, §§ 5-13; 1992, 
ch. 998, §§ 1, 2; 19938, ch. 225, §§ 2, 3; 1994, ch. 
901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
§ 1). 


Attorney General Opinions. 

Provision of physical therapy services by a 
non-professional corporation, OAG 94-131, 
1994 Tenn. AG LEXIS 144 (11/8/94). 


63-13-302. Referrals — Ethical standards. 


(a) A physical therapist shall refer persons under the physical therapist’s 
care to appropriate health care practitioners, after consultation with the 
referring practitioner, if the physical therapist has reasonable cause to believe 
symptoms or conditions are present that require services beyond the scope of 


practice or when physical therapy treatment is contraindicated. 
(b) Physical therapists shall adhere to the recognized standards of ethics of 
the physical therapy profession and as further established by rule. 


History. 
Acts 1999, ch. 528, § 13. 


Compiler’s Notes. 

Former part 3, §§ 63-13-3801 — 63-13-3138, 
was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 


was repealed and reenacted by Acts 1999, ch. 
528, § 10, effective June 21, 1999. The former 
provisions, excluding those previously trans- 
ferred, were §§ 63-3-301 — 63-3-310 (Acts 
1984, ch. 921, § 4; T.C.A., §§ 63-13-401 — 
63-13-410; Acts 1988, ch. 824, §§ 5-16; 1989, 
ch. 360, § 45; 1989, ch. 523, §§ 33-38; 1989, ch. 
591, §§ 86, 112; 1991, ch. 245, §§ 5-13; 1992, 
ch. 998, §§ 1, 2; 19938, ch. 225, §§ 2, 3; 1994, ch. 
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901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
§ 1). 


63-13-303. Exceptions to referral requirements. 


(a) The practice of physical therapy shall be under the written or oral 
referral of a licensed doctor of medicine, chiropractic, dentistry, podiatry or 
osteopathy, except a licensed physical therapist may: 

(1) Conduct an initial evaluation of a patient without referral; 

(2) Provide physical assessments or instructions, including a recommen- 
dation of exercise to an asymptomatic person, without the referral of a 
referring practitioner; 

(3)(A) In emergency circumstances, including minor emergencies, provide 

assistance to a person to the best of a therapist’s ability without the 

referral of a referring practitioner. Except as provided in subdivision 

(a)(4), the physical therapist shall refer the person to the appropriate 

health care practitioner, as indicated, immediately after providing assis- 

tance; 

(B) For the purposes of subdivision (a)(3)(A): 

(i) “Emergency circumstances” means instances where emergency 
medical care is required; and 
(ii) “Emergency medical care” means bona fide emergency services 
provided after the sudden onset of a medical condition manifesting itself 
by acute symptoms of sufficient severity, including severe pain, such 
that the absence of immediate medical attention could reasonably be 
expected to result in: 
(a) Placing the patient’s health in serious jeopardy; 
(6) Serious impairment to bodily functions; or 
(c) Serious dysfunction of any bodily organ or part; and 

(4) Treat a patient without a referral when all of the following apply: 

(A) When a patient provides the name of a licensed doctor of medicine, 
chiropractic, dentistry, podiatry or osteopathy and expressly wants the 
physical therapist to inform that physician, the physical therapist shall 
inform the patient’s licensed doctor of medicine, chiropractic, dentistry, 
podiatry or osteopathy no later than five (5) business days after the 
evaluation. A consultation shall occur between the physical therapist and 
the patient’s licensed doctor of medicine, chiropractic, dentistry, podiatry 
or osteopathy within the first six (6) visits or fifteen (15) business days, 
whichever comes first, of the findings of the patient’s initial visit for 
physical therapy and any subsequent visits. Should that consultation not 
take place, no further therapy beyond the six (6) visits or fifteen (15) days, 
whichever comes first, shall be delivered; 

(B) When a patient does not provide the name of a licensed doctor of 
medicine, chiropractic, dentistry, podiatry or osteopathy or expressly 
states to the therapist that the patient does not want a licensed doctor of 
medicine, chiropractic, dentistry, podiatry or osteopathy informed of the 
initiation of therapy services, the therapist shall have the patient sign a 
consent form that confirms the patient either does not have a licensed 
doctor of medicine, chiropractic, dentistry, podiatry or osteopathy or does 
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not want a licensed doctor of medicine, chiropractic, dentistry, podiatry or 
osteopathy informed of the initiation of therapy treatment. The consent 
form shall be maintained in the patient’s record; 

(C) If the patient presents to the physical therapist for a problem for 
which the patient has been seen by a licensed doctor of medicine, 
chiropractic, dentistry, podiatry or osteopathy within the past twelve (12) 
months, the consent of the patient is not necessary to inform that licensed 
doctor of medicine, chiropractic, dentistry, podiatry or osteopathy of the 
presentation for the physical therapy treatment. If the patient has no 
licensed doctor of medicine, chiropractic, dentistry, podiatry or osteopathy, 
then the physical therapist shall make a suggestion from the list of 
available providers and shall inform the patient of the thirty-day limita- 
tion in subdivision (a)(4)(E); 

(D) If the physical therapist determines, based on reasonable evidence, 
that no substantial progress has been made with respect to that patient 
within fifteen (15) calendar days or six (6) visits, whichever occurs first, 
immediately following the date of the patient’s initial visit with the 
physical therapist, the physical therapist shall not provide any additional 
physical therapy services and shall refer the patient to a licensed physi- 
cian, doctor of chiropractic, dentist, podiatrist or osteopath. If the patient 
previously was diagnosed with chronic, neuromuscular or developmental 
conditions by a physician, doctor of chiropractic, dentist, podiatrist or 
osteopath and the evaluation, treatment or services are being provided for 
problems or symptoms associated with one (1) or more of those previously 
diagnosed conditions, then this subdivision (a)(4)(D) shall not apply. If a 
patient returns to the physical therapist within ninety (90) days of 
treatment with the same complaint, then the physical therapist shall 
make an immediate referral to the appropriate health care provider; 

(EK) When a patient’s licensed doctor of medicine, chiropractic, dentistry, 
podiatry or osteopathy has not been notified of the physical therapy 
services, under no circumstances should therapy services continue beyond 
thirty (30) days immediately following the date of the patient’s first visit; 

(F)G) It shall be considered unprofessional conduct for the purposes of 

§ 63-13-312 for a physical therapist to knowingly initiate services for 

the same complaint for which a patient: 

(a) Has started therapy services but another therapist did not 
inform a licensed doctor of medicine, chiropractic, dentistry, podiatry 
or osteopathy within five (5) business days of the initial evaluation in 
accordance with subdivision (a)(4)(A); 

(6b) Has reached the fifteen (15) day and six (6) visit limit imposed 
by subdivision (a)(4)(D) where no substantial progress has been made 
from another physical therapist; or 

(c) Has reached the thirty-day limit imposed by subdivision 
(a)(4)(E); 

(ii) This subdivision (a)(4)(F) does not apply if a referral from a 
licensed doctor of medicine, chiropractic, dentistry, podiatry or osteopa- 
thy is made; and 
(G) If, at any time, the physical therapist has reason to believe that the 

patient has symptoms or conditions that require treatment or services 
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beyond the scope of practice of a physical therapist, the physical therapist 
shall refer the patient to a licensed health care practitioner acting within 
the practitioner’s scope of practice. 

(b) No person shall practice physical therapy other than upon the referral of 

a patient by a person who is licensed in this or another state to practice 

medicine, chiropractic, dentistry, osteopathic medicine or podiatric medicine, 

within the scope of those practices, and whose license is in good standing and 
who holds a CPR certificate or its equivalent, unless one of the following 
conditions is met: 

(1) The person holds a master’s or doctorate degree from a professional 
physical therapy program that is accredited by a national accreditation 
agency recognized by the United States department of education and by the 
board of physical therapy and the person has completed at least one (1) year 
of experience as a licensed physical therapist; 

(2) The person has successfully completed a residency or clinical fellow- 
ship in physical therapy at a program approved by the board; or 

(3)(A) The person has completed at least three (3) years of experience as 

a licensed physical therapist; and 

(B) The person has completed a course approved by the board of 
physical therapy and offered by an accredited university of at least fifteen 

(15) hours, designed to enable the physical therapist to identify signs and 

symptoms of systemic disease, particularly those that can mimic cardio- 

logical, neurological, oncological or musculoskeletal disorders and to 
recognize conditions that require timely referral to a physician, dentist, 
osteopath, podiatrist or chiropractor. 


History. 
Acts 1999, ch. 528, § 14; 2007, ch. 115, § 10; 
2007, ch. 423, § 2. 


Compiler’s Notes. 

Former part 3, §§ 63-13-301 — 63-13-3138, 
was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 
was repealed and reenacted by Acts 1999, ch. 
528, § 10, effective June 21, 1999. The former 


provisions, excluding those previously trans- 
ferred, were §§ 63-3-301 — 63-3-310 (Acts 
1984, ch. 921, § 4; T.C.A., 8§ 63-13-401 — 
63-13-410; Acts 1988, ch. 824, §§ 5-16; 1989, 
ch. 360, § 45; 1989, ch. 523, §§ 33-38; 1989, ch. 
591, §§ 86, 112; 1991, ch. 245, §§ 5-13; 1992, 
ch. 998, §§ 1, 2; 1993,.ch. 225, §§ 2, 3; 1994, ch. 
901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
§ 1). 


Section to Section References. 
This section is referred to in § 63-13-104. 


63-13-304. Board powers and duties. 


(a) The board of physical therapy has the power and authority to: 

(1) Evaluate the qualifications of applicants for licensure and provide for 
the examination of physical therapists and physical therapist assistants; 

(2) Adopt passing scores for examination; 

(3) Issue licenses to those who qualify under this chapter; 

(4) Regulate the practice of physical therapy by interpreting and enforc- 
ing this chapter, including disciplinary action; 

(5) Adopt and revise rules, as it deems necessary and appropriate, 
consistent with this chapter, for the discharge of its obligation under this 
section. Such rules, when lawfully adopted, shall have the effect of law; 

(6) Establish requirements for assessing continuing competence of licens- 


63-13-305 


ees; and 
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(7) Assess all license and registration fees. 
(b) The board of physical therapy shall establish minimum competency 
requirements that a physical therapist shall demonstrate in order to practice 


dry needling. 


History. 
Acts 1999, ch. 528, § 15; 2007, ch. 115, § 10; 
2015, ch. 124, § 3. 


Compiler’s Notes. 

Former part 3, §§ 63-13-301 — 63-13-3138, 
was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 
was repealed and reenacted by Acts 1999, ch. 


528, § 10, effective June 21, 1999. The former 
provisions, excluding those previously trans- 
ferred, were §§ 63-3-301 — 63-3-310 (Acts 
1984, ch. 921, § 4; T.C.A., §§ 63-13-401 — 
63-13-410; Acts 1988, ch. 824, §§ 5-16; 1989, 
ch. 360, § 45; 1989, ch. 523, §§ 33-38; 1989, ch. 
591, §§ 86, 112; 1991, ch. 245, §§ 5-13; 1992, 
ch. 998, §§ 1, 2; 19938, ch. 225, §§ 2, 3; 1994, ch. 
901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
§ 1). 


63-13-305. Claims and practices of other licensed professionals — 
Exemptions from licensure. 


(a) Nothing in this chapter shall be construed as restricting a person 
licensed or certified under any other law of this state from engaging in the 
profession or practice for which the person is licensed or certified; provided, 
that the person does not claim to be a physical therapist, a physical therapist 
assistant or a provider of physical therapy. 

(b) The following persons shall be exempt from licensure as a physical 
therapist or physical therapist assistant under this chapter: 

(1) A person who is pursuing a course of study leading to a degree as a 
physical therapist or physical therapist assistant in a professional education 
program approved by the board and is satisfying supervised clinical educa- 
tion requirements related to physical therapy education; 

(2) Aphysical therapist or physical therapist assistant while practicing in 
the United States armed services, United States public health service or 
veterans administration as based on requirements under federal regulations 
for state licensure of health care providers; 

(3) Aphysical therapist or physical therapist assistant licensed in another 
United States jurisdiction or a foreign-educated physical therapist creden- 
tialed in another country, performing physical therapy as part of teaching or 
participating in an educational seminar of no more than sixty (60) days ina 
calendar year; and 

(4) Aphysical therapist or physical therapist assistant licensed in another 
United States jurisdiction who is temporarily performing physical therapy 
for members of established athletic teams, athletic corporations or perform- 
ing arts companies that are training, competing or performing in Tennessee; 
provided, however, that a person performing physical therapy in this state 
pursuant to this subdivision (b)(4) shall agree to use the secretary of state for 
service of process pursuant to title 20, chapter 2, part 2. 

(c) The practice of dry needling by a physical therapist licensed under this 
chapter shall not constitute the practice of acupuncture under chapter 6, part 
10 of this title. 

(d) Nothing in this chapter shall be construed as restricting persons licensed 
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under any other law of this state from performing physical agent modalities for 
which they have received education and training. 


History. 
Acts 1999, ch. 528, § 16; 2003, ch. 8, § 1; 
2007, ch. 115;.§ 107 2015; ch! 124.994: 


528, § 10, effective June 21, 1999. The former 
provisions, excluding those previously trans- 
ferred, were §§ 63-3-301 — 63-3-310 (Acts 
1984, ch. 921, § 4; T.C.A., §§ 63-13-401 — 
63-13-410; Acts 1988, ch. 824, §§ 5-16; 1989, 
ch. 360, § 45; 1989, ch. 523, §§ 33-38; 1989, ch. 
591, §§ 86, 112; 1991, ch. 245, §§ 5-13; 1992, 
ch. 998, §§ 1, 2; 1993, ch. 225, §§ 2, 3; 1994, ch. 
901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
ga be 


Compiler’s Notes. 

Former part 3, §§ 63-13-301 — 63-13-3138, 
was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 
was repealed and reenacted by Acts 1999, ch. 


63-13-306. Application — Examinations. 


(a) An applicant for licensure as a physical therapist or physical therapist 
assistant shall file an application as required by the board. A nonrefundable 
application fee and cost of the examination shall accompany the completed 
written or online application. Fees shall be established by the rules promul- 
gated by the board. 

(b) After the application process has been completed, an applicant shall take 
the examination for physical therapist licensure that covers current physical 
therapy practice. 

(c) After the application process has been completed, an applicant shall take 
the examination for physical therapist assistant licensure that covers current 
technical application of physical therapy services. 

(d) Examinations shall be available within the state at such time and place 
as the board shall determine. The board shall determine the passing score. 

(e) Applicants who do not pass the examination after the first attempt may 
retake the examination one (1) additional time without reapplication for 
licensure. This must occur within six (6) months of initial board approval to 
take the examination. Prior to being approved by the board for subsequent 
testing beyond two (2) attempts, individuals shall submit a new application 
with all applicable fees and demonstrate evidence satisfactory to the board of 
having successfully completed additional clinical training and/or course work 
as determined by the board and defined in the rules. 


History. 
Acts 1999, ch. 528, § 17; 2007, ch. 115, § 10; 
2014, ch. 949, § 11. 


Compiler’s Notes. 

Former part 3, §§ 63-13-301 — 63-13-313, 
was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 
was repealed and reenacted by Acts 1999, ch. 
528, § 10, effective June 21, 1999. The former 


provisions, excluding those previously trans- 
ferred, were §§ 63-3-301 — 63-3-310 (Acts 
1984, ch. 921, § 4; T.C.A., §§ 63-13-401 — 
63-13-410; Acts 1988, ch. 824, §§ 5-16; 1989, 
ch. 360, § 45; 1989, ch. 528, §§ 33-38; 1989, ch. 
591, §$"86;° 112; 1991; ch.°245; §§ 5-13; 1992, 
ch. 998, §§ 1, 2; 1993, ch. 225, §§ 2, 3; 1994, ch. 
901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
$1). 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


63-13-307. Qualifications of applicants — Reciprocity. 


(a) An applicant for licensure as a physical therapist shall have the 


following qualifications: 
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(1) Must be at least eighteen (18) years of age; 

(2) Be of good moral character; 

(3) Have completed the application process; 

(4) Be a graduate of a professional physical therapy education program 
accredited by an accreditation agency approved by the board; and 

(5) Have successfully passed an examination approved by the board. 

(b) An applicant for license as a physical therapist assistant shall meet the 
following requirements: 

(1) Must be at least eighteen (18) years of age; 

(2) Be of good moral character; 

(3) Have completed the application process; 

(4) Be a graduate of a physical therapist assistant education program 
accredited by an accreditation agency approved by the board; and 

(5) Have successfully passed an examination approved by the board. 

(c) The board shall issue a license to a physical therapist or physical 
therapist assistant who has a valid unrestricted license from another United 
States jurisdiction in which such person, when granted such license, previ- 
ously met all requirements as specified in subsections (a) and (b) and as further 
established by rules promulgated by the board. 

(d) An applicant for licensure as a physical therapist who has been educated 
outside the United States shall meet the following qualifications: 

(1) Must be at least eighteen (18) years of age; 

(2) Be of good moral character; 

(3) Have completed the application process; 

(4) Provide satisfactory evidence that the applicant’s education is sub- 
stantially equivalent to the requirements of physical therapists educated in 
accredited educational programs as determined by the board. If the board 
determines that a foreign-educated applicant’s education is not substan- 
tially equivalent, it may require completion of additional course work before 
proceeding with the application process; 

(5) Provide written proof that the school of physical therapy education is 
recognized by its own ministry of education; 

(6) Provide written proof of authorization to practice as a physical 
therapist without limitations in the country where the professional educa- 
tion occurred; 

(7) Provide proof of legal authorization to reside and seek employment in 
the United States or its territories; 

(8) Have the applicant’s educational credentials evaluated by a board- 
approved credential evaluation agency; 

(9) Have passed the board approved English proficiency examinations, if 
the applicant’s native language is not English; 

(10) Have participated in and completed an interim supervised clinical 
practice period prior to licensure; and 

(11) Have successfully passed the examination approved by the board. 
(e) Notwithstanding this section, if the foreign-educated physical therapist 

applicant is a graduate of a professional physical therapy education program 
accredited by an agency approved by the board, the requirements in subdivi- 
sions (d)(4), (5), (8) and (10) may be waived. 
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(f) In determining the qualifications of an applicant for licensure as a 
physical therapist or as a physical therapist assistant, only a majority vote of 
the board of physical therapy shall be required. 


History. 
Acts 1999, ch. 528, § 18; 2007, ch. 115, § 10. 


Compiler’s Notes. 

Former part 3, §§ 63-13-301 — 63-13-313, 
was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 
was repealed and reenacted by Acts 1999, ch. 
528, § 10, effective June 21, 1999. The former 
provisions, excluding those previously trans- 


ferred, were §§ 63-3-301 — 63-3-310 (Acts 
1984, ch. 921, § 4; T.C.A., §§ 63-13-401 — 
63-13-410; Acts 1988, ch. 824, §§ 5-16; 1989, 
ch. 360, § 45; 1989, ch. 523, §§ 33-38; 1989, ch. 
591, §§ 86, 112; 1991, ch. 245, §§ 5-13; 1992, 
ch, 998, §§ 1, 2; 1993, ch. 225, §§ 2, 3; 1994, ch. 
901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
81). 


Cross-References. 
Licensure, §§ 63-1-103 — 638-1-112. 


63-13-308. License renewal — Changes in name or address — Retire- 
ment — Inactive status — Exemption from continuing 
education requirements. 


(a) A physical therapist or physical therapist assistant licensed under this 
part shall renew such person’s license as specified in the rules. An individual 
who fails to renew the license by the date of expiration shall not practice 
physical therapy or function as a physical therapist assistant in this state. 

(b) Each licensee shall report to the division a name change and changes in 
business and home address within thirty (30) days of the change. 

(c) Any person licensed by the board to practice in this state who has retired 
or may retire from such practice in this state is not required to register as 
required by this part if such person files with the board an affidavit on a form 
to be furnished by the board, which affidavit states the date on which the 
person retired from such practice and any other facts as the board considers 
necessary that tends to verify such retirement. If such person thereafter 
reengages in practice in this state, such person shall apply for licensure with 
the board as provided by this part and shall meet such continuing education 
requirements that are established by the board, except for good and sufficient 
reasons as determined by the board. 

(d) Any person licensed by the board may place their license on inactive 
status by filing the proper forms with the board and by paying a biennial fee 
in accordance with rules. If such person thereafter reengages in active practice 
in this state, such person shall apply for relicensure with the board as provided 
by this part and shall meet such continuing education requirements as are 
established by the board, except for good and sufficient reasons as determined 
by the board. 

(e) A licensee who has been continuously licensed in this state since 1960 
and who is at least seventy-one (71) years of age shall be exempt from any 
continuing education requirements imposed by the board under this chapter. 


was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 
was repealed and reenacted by Acts 1999, ch. 
528, § 10, effective June 21, 1999. The former 


History. 
Acts 1999, ch. 528, § 19; 2005, ch. 51, § 1; 
2007, ch. 115, § 10. 


Compiler’s Notes. 
Former part 3, §§ 63-13-301 — 63-13-3138, 
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provisions, excluding those previously trans- 901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
ferred, were §§ 63-3-301 — 63-3-310 (Acts § 1). 

1984, ch. 921, § 4; T.C.A., §§ 63-13-401 — ‘ 

63-13-410; Acts 1988, ch. 824, §§ 5-16; 1989, Cross-References. 

ch. 360, § 45; 1989, ch. 523, §§ 33-38; 1989, ch. Licensure, §§ 63-1-103 — 63-1-112. 

591, §§ 86, 112; 1991, ch. 245, §§ 5-138; 1992, Retirement, § 63-1-111. 

ch. 998, §§ 1, 2; 1993, ch. 225, §§ 2, 3; 1994, ch. 


63-13-309. Reinstatement of license — Failure to renew license. 


(a) Reinstatement of a lapsed license following a renewal deadline requires 
payment of a renewal fee, a late renewal penalty fee and a reinstatement fee, 
in accordance with rules promulgated by the board. 

(b) Reinstatement of a license that has lapsed for more than three (3) 
consecutive years requires reapplying for a license and payment of fees in 
accordance with board rules. The individual shall successfully demonstrate to 
the board competency in the practice of physical therapy or, shall serve an 
internship under a restricted license or take remedial courses as determined 
by the board, or any combination of the preceding, at the board’s discretion. 
The board may also require the applicant to take an examination. 

(c) When any license holder fails to renew and pay the biennial renewal fee 
within sixty (60) days after renewal becomes due, as provided in this section, 
the license of such person shall be administratively revoked at the expiration 
of the sixty (60) days after the renewal was required, without further notice or 
hearing. Any person whose license is administratively revoked, as provided in 
this subsection (c), may make application in writing to the board for the 
reinstatement of such license; and, upon good cause being shown, the board, in 
its discretion, may reinstate such license upon payment of all required fees. 


History. 
Acts 1999, ch. 528, § 20; 2007, ch. 115, § 10. 


Compiler’s Notes. 

Former part 3, §§ 63-13-301 — 63-13-3138, 
was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 
was repealed and reenacted by Acts 1999, ch. 
528, § 10, effective June 21, 1999. The former 
provisions, excluding those previously trans- 


ferred, were §§ 63-3-301 — 63-3-310 (Acts 
1984, ch. 921, § 4; T.C.A., 8§ 63-13-401 — 
63-13-410; Acts 1988,-ch. 824, §§ 5-16; 1989, 
ch. 360, § 45; 1989, ch. 523, §§ 33-38; 1989, ch. 
591, §§ 86, 112; 1991, ch. 245, §§ 5-13; 1992, 
ch. 998, §§ 1, 2; 1998, ch. 225, §§ 2, 3; 1994, ch. 
901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
§ 1). 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


63-13-310. Unlawful use of titles or designations indicating licensure. 


(a) A physical therapist shall use the letters “PT” in connection with their 
name or place of business to denote licensure under this part. 

(b) It is unlawful for any person or for any business entity, its employees, 
agents or representatives to use in connection with such person’s name or the 
name or activity of the business the words “physical therapy,” “physical 
therapist,” “physiotherapy,” “physiotherapist,” “registered physical therapist,” 
“licensed physical therapist,” “doctor of physical therapy,” or the letters “PT,” 
“LPT,” “DPT,” or “RPT” or any other words, abbreviations or insignia indicating 
or implying directly or indirectly that physical therapy is provided or supplied, 
including the billing of services labeled as physical therapy, unless such 
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services are provided by or under the direction of a physical therapist licensed 
in accordance with this part. 

(c) Nothing in this chapter shall be construed as restricting a person 
licensed or certified under any other law of this state from engaging in the 
profession or practice for which the person is licensed or certified; provided, 
that the person does not claim to be a physical therapist, a physical therapist 
assistant or a provider of physical therapy. 

(d) A physical therapist assistant shall use the letters “PTA” in connection 
with the person’s name to denote licensure. 

(e) No person shall use the title “physical therapist assistant” or use the 
letters “PTA” in connection with the person’s name or any other words, 
abbreviations or insignia indicating or implying, directly or indirectly, that the 
person is a physical therapist assistant unless the person is licensed as a 
physical therapist assistant in accordance with this part. 


History. 
Acts 1999, ch. 528, § 21; 2015, ch. 124, § 5. 


Compiler’s Notes. 

Former part 3, §§ 63-13-301 — 63-13-3183, 
was transferred to part 2 of this chapter in 
1986. 

Former part 3 of this chapter, concerning 
licensure of physical therapists and assistants, 
was repealed and reenacted by Acts 1999, ch. 
528, § 10, effective June 21, 1999. The former 
provisions, excluding those previously trans- 
ferred, were §§ 63-3-301 — 63-3-310 (Acts 
1984, ch. 921, § 4; T.C.A., §§ 63-13-401 — 
63-13-410; Acts 1988, ch. 824, §§ 5-16; 1989, 


ch. 360, § 45; 1989, ch. 523, 8§ 33-38; 1989, ch. 
591, §§ 86, 112; 1991, ch. 245, §§ 5-13; 1992, 
ch. 998, §§ 1, 2; 1993, ch. 225, §§ 2, 3; 1994, ch. 
901, § 4; 1995, ch. 226, §§ 4-7; 1998, ch. 974, 
§ 1). 


Section to Section References. 
This section is referred to in § 63-13-315. 


Attorney General Opinions. 

Authority of physical therapy board as. to 
chiropractor advertising “physical therapy” ser- 
vices where the services offered are not per- 
formed by or under direction of licensed physi- 
cal therapist. OAG 12-27, 2012 Tenn. AG 
LEXIS 27 (2/29/12). 


63-13-311. Supervision of students and assistive personnel. 


(a) Physical therapists are responsible for the patient care given by physical 
therapist assistants, assistive personnel and students on clinical affiliations 
under their supervision. The physical therapist may delegate to the physical 
therapist assistant, assistive personnel and clinical students selected acts, 
tasks or procedures that fall within the scope of their education or training. 

(b) Physical therapist assistants shall at all times be under the supervision 
of a licensed physical therapist as defined in § 63-13-1038 and as further set 
forth in the rules promulgated by the board. 

(c) Physical therapy aides, other assistive personnel and clinical students 
shall at all times perform patient care activities under the onsite supervision 
of a licensed physical therapist or physical therapist assistant as defined in 
§ 63-13-1083. 

(d) Physical therapist students and physical therapist assistant students 
shall at all times be under the supervision of a physical therapist as further set 
forth in the rules promulgated by the board. 


was transferred to part 2 of this chapter in 
1986. 


History. 
Acts 1999, ch. 528, § 22. 


Compiler’s Notes. 
Former part 3, §§ 63-13-301 — 63-13-3138, 


63-13-312 
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NOTES TO DECISIONS 


1. Workers’ Compensation Liability. 
When physical therapists were required to 
supervise the therapists’ assistance, such re- 
quirement did not make the physical therapists 
the employees of an insured with whom the 
therapists contracted, for purposes of making 
the insured liable to insurers for workers’ com- 
pensation premiums for the therapists, because 


this was a requirement imposed by law that did 
not show whether the insured could exercise 
the requisite control over the therapists. Cont’l 
Cas. Co. v. Theraco, Inc., 487 S.W.3d 841, 2014 
Tenn. App. LEXIS 16 (Tenn. Ct. App. Jan. 14, 
2014), appeal denied, — S.W.3d —, 2014 Tenn. 
LEXIS 451 (Tenn. May 28, 2014). 


63-13-312. Denial, suspension or revocation of licenses. 


The board has the power, and it shall be its duty, to deny, suspend or revoke 
the license of, or to otherwise lawfully discipline, a licensee who is guilty of 
violating any of this part or is guilty of the following acts or offenses: 


(1) Practicing physical therapy in violation of this chapter or any rule or 
written order adopted by the board; 

(2) Practicing or offering to practice beyond the scope of physical therapy 
practice as defined in this chapter; 

(3) Making false or misleading statements or representations, being 
guilty of fraud or deceit in obtaining admission to practice or being guilty of 
fraud or deceit in the licensee’s practice; 

(4) Engaging in the performance of substandard care by a physical 
therapist due to ignorance, incompetence or a deliberate or negligent act or 
failure to act, regardless of whether actual injury to the patient is 
established; 

(5) Engaging in the performance of substandard care by a physical 
therapist assistant, which includes exceeding the authority to perform the 
task selected and delegated by the supervising physical therapist, regardless 
of whether actual injury to the patient is established; 

(6) Inadequately supervising or delegating duties that exceed the scope of 
practice for assistive personnel in accordance with this chapter and rules 
adopted by the board; 

(7) Conviction of a felony or any offense involving moral turpitude in the 
courts of this state or any other state, territory or country. “Conviction,” as 
used in this subdivision (7), includes a finding or verdict of guilt or a plea of 
nolo contendere; 

(8) Practicing as a physical therapist or working as a physical therapist 
assistant when physical or mental abilities are impaired by the use of 
controlled substances, controlled substance analogues, other habit-forming 
drugs, chemicals or alcohol; 

(9) Disciplinary action against a person licensed to practice as a physical 
therapist or physical therapist assistant by another state or territory of the 
United States for any acts or omissions that would constitute grounds for 
discipline of a person licensed in this state. A certified copy of the initial or 
final order or other equivalent document shall constitute prima facie 
evidence of a violation of this section and be sufficient grounds upon which 
to deny, restrict or condition licensure or renewal and/or discipline a person 
licensed in this state; 

(10) Engaging in sohinat misconduct. “Sexual misconduct,” for the purpose 
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of this section, includes: 

(A) Engaging in or soliciting sexual relationships, whether consensual 
or nonconsensual, while a physical therapist or physical therapist assis- 
tant/patient relationship exists; 

(B) Making sexual advances, requesting sexual favors and engaging in 
other verbal conduct or physical conduct or physical contact of a sexual 
nature with patients; and 

(C) Intentionally viewing a completely or partially disrobed patient in 
the course of treatment, if the viewing is not related to patient diagnosis 
or treatment under current practice standards; 

(11) Directly or indirectly requesting, receiving or participating in the 
dividing, transferring, assigning, rebating or refunding of an unearned fee or 
profiting by means of a credit or other valuable consideration, such as an 
unearned commission, discount or gratuity in connection with the furnishing 
of physical therapy services. Nothing in this subdivision (11) prohibits the 
members of any regularly and properly organized business entity recognized 
by law and comprised of physical therapists from dividing fees received for 
professional services among themselves as they determine necessary to 
defray their joint operating expenses. Physical therapists employed by or 
contracting with a physician, physician group, as defined in accordance with 
the federal Physician Self-Referral Law (42 U.S.C. § 1395nn), or entity 
primarily owned by physicians and receiving wages or other compensation 
and/or benefits pursuant to the employment or contract shall not be deemed 
to be in violation of any provision under this chapter solely by virtue of the 
employment or contract and shall not be subject to licensure denial, 
suspension, revocation or any other disciplinary action or other penalty 
described under this chapter solely by virtue of the employment or contract. 
This subdivision (11) shall not be interpreted in such a way as to create a 
prohibition on the corporate practice of any health care professional where 
no such prohibition previously existed; 

(12) Failing to adhere to standards of ethics of the physical therapy 
profession; 

(13) Charging unreasonable or fraudulent fees for services performed or 
not performed; 

(14) Making misleading, deceptive, untrue or fraudulent representations 
in violation of this chapter, or otherwise, in practice of the profession; 

(15) Being under a current judgment of mental incompetency rendered by 
a court of competent jurisdiction; 

(16) Aiding or abetting a person not licensed in this state who directly or 
indirectly performs activities requiring a license; 

(17) Failing to report to the board any act or omission of a licensee, 
applicant or any other person which violates this chapter; 

(18) Interfering with, or refusing to cooperate in, an investigation or 
disciplinary proceeding, including willful misrepresentation of facts or by 
the use of threats or harassment against any patient or witness to prevent 
the patient or witness from providing evidence in a disciplinary proceeding 
or any legal action; 

(19) Failing to maintain patient confidentiality without prior written 
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consent or unless otherwise required by law; 

(20) Failing to maintain adequate patient records that contain a mini- 
mum of an evaluation of objective finding, a physical therapy treatment 
diagnosis, the plan of care including desired outcomes, the treatment record, 
a discharge plan including results of intervention and sufficient information 
to identify the patient; 

(21) Promoting unnecessary devices, treatment intervention or service for 
the financial gain of the practitioner or of a third party; 

(22) Providing treatment intervention unwarranted by the condition of 
the patient, nor shall the licensee continue treatment beyond the point of 
reasonable benefit; 

(23) A violation or attempted violation, directly or indirectly, or assisting 
in or abetting the violation of or conspiring to violate any provisions of this 
chapter or any lawful order of the board issued pursuant thereto or any 
criminal statute of this state; 

(24) Division of fees or agreeing to split fees or divide fees received for 
professional services with any person for bringing or referring a patient 
outside the scope of § 63-13-315; or 

(25) Payment or acceptance of commissions, in any form or manner, on 
fees for professional services, references, consultations, pathological reports, 
prescriptions or on other services or articles supplied to patients. 


History. Cross-References. 
Acts 1999, ch. 528, § 23; 2006, ch. 875, § 3; Confidentiality of public records, § 10-7-504. 
2007, ch. 115, § 10; 2012, ch. 848, § 78. Grounds for license denial, suspension or 


Coinpiler’s Notes revocation, § 63-6-214. 
Former part 3, §§ 63-13-301 — 63-13-3138, Section to Section References. 


Wee Stas i to part 2 of this chapter in This section is referred to in § 63-13-3083. 


63-13-313. Disciplinary actions of the board. 


The board may, upon proof of the violation of any provision of this chapter, 
take the following disciplinary actions singly or in combination: 

(1) Deny an application for a license to any applicant who applies for the 
same through reciprocity or otherwise; 

(2) Permanently or temporarily withhold issuance of a license; 

(3) Suspend, limit or restrict a previously issued license for such time and 
in such manner as the board may determine; 

(4) Issue a letter of reprimand; 

(5) Reprimand or take such action in relation to disciplining an applicant 
or licensee, including, but not limited to, informal settlements and letters of 
warning as the board, in its discretion, may deem proper; 

(6) Revoke a license; 

(7) Refuse to issue or renew a license; or 

(8) Impose civil penalties for violation of this chapter pursuant to § 63- 
1-134. In addition, the board may, in its discretion, assess and collect the 
reasonable costs incurred in a disciplinary hearing when action is taken 
against a person’s license. 
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History. chiropractor advertising “physical therapy” ser- 

Acts 1999, ch. 528, § 25; 2007, ch. 115, § 10. vices where the services offered are not per- 
formed by or under direction of licensed physi- 
cal therapist. OAG 12-27, 2012 Tenn. AG 
LEXIS 27 (2/29/12). 


Compiler’s Notes. 

Former part 3, §§ 63-13-301 — 63-13-3183, 
was transferred to part 2 of this chapter in 
1986. 


Attorney General Opinions. 
Authority of physical therapy board as to 


63-13-314. Administrative procedure for disciplinary actions — Juris- 
diction of board. 


(a) All proceedings for disciplinary action against a licensee shall be 
conducted in accordance with the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

(b) The board retains jurisdiction to modify or refuse to modify, upon request 
of any party, any of its orders issued pursuant to this section. 


History. 
Acts 1999, ch. 528, § 26; 2007, ch. 115, § 10. 


63-13-315. Penalties. 


(a) A person commits a Class B misdemeanor if the person engages in an 
activity requiring a license issued according to this chapter and who fails to 
obtain the required license, who violates any other provision of this chapter or 
who uses any word, title, or representation implying that the person is licensed 
to engage in the practice of physical therapy. A person claims to be a physical 
therapist when using a title, letters or any description of services that 
incorporates one (1) or more of the terms, designations or abbreviations 
specifically restricted under §§ 63-13-103 and 63-13-310. 

(b) The board may authorize an investigation of any person to the extent 
necessary to determine if the person is engaged in the unlawful practice of 
physical therapy. 

(c) The board may, through the office of the attorney general and reporter, 
apply for injunctive relief in any court of competent jurisdiction to enjoin any 
person from committing an act in violation of this chapter. Injunctive proceed- 
ings are in addition to, and not in lieu of, all penalties and other remedies 
prescribed in this chapter. 

(d) A person who aids or requires another person to directly or indirectly 
violate this chapter or rules, who permits the person’s license or a license 
issued by this board to be used by any person other than the licensee or who 
acts with the intent to violate or evade this chapter or rules is subject to a civil 
penalty of not more than one thousand dollars ($1,000) for each violation. 


History. ecution, § 63-1-144. 
Acts 1999, ch. 528, § 27. Penalties, § 63-1-123. 
Penalties for violation of statute, rule or 
Cross-References. order, recovery, § 63-1-134. 
Enjoining violations, § 63-1-121. Penalty for Class B misdemeanor, § 40-35- 
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Section to Section References. vices where the services offered are not per- 
This section is referred to in § 63-13-312. formed by or under direction of licensed physi- 
ALL? cal therapist. OAG 12-27, 2012 Tenn. AG 

Attorney General Opinions. LEXIS 27 (2/29/12). 


Authority of physical therapy board as to 
chiropractor advertising “physical therapy” ser- 


63-13-316. Peer assistance program — Fees. 


(a) In lieu of a disciplinary proceeding as set forth in this chapter, the board 
may permit a licensee pursuant to this part to actively participate in a board 
approved peer assistance program under the following conditions: 

(1) The board has evidence that the licensee is impaired; 

(2) The licensee has not been convicted of a felony relating to a controlled 
substance or controlled substance analogue in a court of law of the United 
States or any other territory or country; 

(3) The licensee enters into a written agreement with the board for a 
restricted license and complies with all the terms of the agreement, 
including making satisfactory progress in the program and adhering to any 
limitations on the licensee’s practice imposed by the board to protect the 
public. Failure to enter into such an agreement shall activate an immediate 
investigation and disciplinary proceeding by the board; and 

(4) As part of the agreement established between the licensee and the 
board, the licensee shall sign a waiver allowing the peer assistance program 
to release information to the board if the licensee does not comply with the 
requirements of this section or is unable to practice with reasonable skill or 
safety. 

(b) The board shall establish fees for all licensees to effect the purposes of 
this section. 


History. 
Acts 1999, ch. 528, § 28; 2007, ch. 115, § 10; 
2012;-ch. 848, 8° *79; 


63-13-317. Disclosures to patient — Confidentiality of information — 
Complaints — Display of license. 


(a) Physical therapists shall inform the patient of any financial arrange- 
ments connected to the referral process. 

(b) Physical therapists shall disclose in writing any financial interest in 
products they endorse and recommend to their patients. 

(c) The licensee has the responsibility to ensure that the patient has 
knowledge of freedom of choice in services and products. 

(d) Information relating to the physical therapist-patient relationship is 
confidential and may not be communicated to a third party not involved in that 
patient’s care without the prior written consent of the patient. The physical 
therapist-patient confidentiality does not extend to cases in which the physical 
therapist has a duty to report information as required by law. 

(e) Any person may submit a complaint regarding any licensee or any other 
person potentially in violation of this chapter. Confidentiality shall be main- 
tained subject to law. 3 

(f) The department shall keep all information relating to the receiving and 
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investigation of complaints filed against licensees confidential until the infor- 
mation becomes public record as required by law. 

(g) Each licensee shall display a copy of the licensee’s license or current 
renewal verification in a location accessible to public view at the licensee’s 
place of employment. 


History. Display of license or registration certificate, 
Acts 1999, ch. 528, § 29. § 63-1-109. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


63-13-318. Board of physical therapy. 


(a) There is created a board of physical therapy, which shall perform the 
same functions and have the same duties and responsibilities that were 
performed by the committee of physical therapy prior to July 1, 2007. 

(b) The board shall consist of five (5) members appointed by the governor, 
each of whom shall be a resident of this state. Three (3) members of the board 
shall be licensed physical therapists who have had at least five (5) years of 
experience in the actual practice or teaching of physical therapy immediately 
preceding their appointment. One (1) member of the board shall be a licensed 
physical therapist assistant who has had at least five (5) years of experience in 
the actual performance of physical therapy procedures and related tasks or 
teaching of a physical therapist assistant curriculum immediately preceding 
the appointment. One (1) member of the board shall be a person who is not 
engaged in the practice of physical therapy and who is not professionally or 
commercially associated with the health care industry. 

(c) The physical therapist and physical therapist assistant members may be 
appointed by the governor from lists of nominees submitted by interested 
physical therapy groups, including, but not limited to, the Tennessee Physical 
Therapy Association. The governor shall consult with the interested physical 
therapy groups to determine qualified persons to fill positions on the board. 

(d) The physical therapists and the physical therapist assistant who are 
serving on the committee of physical therapy on July 1, 2007, shall continue to 
serve as members of the board until the expiration of their terms. 

(e) The board shall organize annually and select a chair and a secretary. 
Meetings shall be held as frequently as may be required. 

(f) A quorum of the board shall consist of at least three (3) members. 

(g) The division shall provide administrative, investigatory and clerical 
services to the board. 

(h) Each member of the board shall be reimbursed for actual expenses 
incurred in the performance of official duties on the board and shall be entitled 
to a per diem of one hundred dollars ($100) for each day of service in 
conducting the business of the board. All reimbursement for travel expenses 
shall be in accordance with the comprehensive travel regulations promulgated 
by the department of finance and administration and approved by the attorney 
general and reporter. 

(i) All regular appointments to the board shall be for terms of three (3) years 
each. Each member shall serve until a successor is appointed. Vacancies shall 
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be filled by appointment of the governor for the remainder of the unexpired 


term. 


" 


(j) The governor may, at the request of the board, remove any member of the 
board for misconduct, incompetence or neglect of duty. 

(k) In making appointments to the board, the governor shall strive to ensure 
that at least one (1) member is sixty (60) years of age or older, that at least one 
(1) member is a racial minority and that the gender balance of the board 
reflects the gender balance of the state’s population. 

(l) After July 1, 2007, the board shall assume and fulfill all powers and 
duties previously assigned to the committee of physical therapy, and the rules 
adopted by the committee of physical therapy shall become the rules of the 
board without further action by the board. 


History. 
Acts 2007, ch. 115, § 11. 2014, ch. 600, § 3; 
AOLT che Dl bi rst By 


Compiler’s Notes. 

The board of physical therapy, created by this 
section, terminates June 30, 2019. See §§ 4-29- 
112, 4-29-240 

Acts 2016, ch. 810, § 2 provided that the 
chair of the board of physical therapy selected 
pursuant to § 63-13-318(e) shall notify the gov- 
ernment operations committee of the senate 
and the government operations committee of 
the house of representatives within thirty (30) 
days of the date the Physical Therapy Licen- 
sure Compact comes into effect as provided in 


Section 11 of the compact (Section 11 of the 
compact is codified at § 63-13-402.) 


Amendments. 

The 2017 amendment, in (c), substituted 
“may be appointed” for “shall be appointed” in 
the first sentence, and substituted “with the 
interested physical therapy groups” for “with 
such interested groups” in the second sentence. 


Effective Dates. 
Acts 2017, ch. 211, § 4. April 28, 2017. 


Section to Section References. 
This section is referred to in §§ 4-29-240, 
68-11-222. 


PART 4 


PHYSICAL THERAPY LICENSURE COMPACT 
[CONTINGENT IMPLEMENTATION DATE. SEE 
COMPILER’S NOTES. |] 


63-13-401. Short title. 


This part shall be known and may be cited as the “Physical Therapy 


Licensure Compact.” 


History. 
Acts 2016, ch. 810, § 1. 


Compiler’s Notes. 

Acts 2016, ch. 810, which enacted this part, 
provides that the compact will come into effect 
on the date on which the compact statute is 
enacted into law in the tenth member state. 


63-13-402. Text of Compact. 


The act provides that the chair of the board of 
physical therapy shall notify the government 
operations committees of the senate and house 
of representatives within 30 days of the date 
the compact comes into effect as provided in the 
compact. 


The Physical Therapy Licensure Compact is enacted into law and entered 
into by this state with all states legally joining therein in the form substan- 


tially as follows: 


p20 OCCUPATIONAL AND PHYSICAL THERAPY PRACTICE ACT 63-13-402 
Physical Therapy Licensure Compact 


Section 1. Purpose 


The purpose of this Compact is to facilitate interstate practice of physical 
therapy with the goal of improving public access to physical therapy services. 
The practice of physical therapy occurs in the state where the patient/client is 
located at the time of the patient/client encounter. The Compact preserves the 
regulatory authority of states to protect public health and safety through the 
current system of state licensure. This Compact is designed to achieve the 
following objectives: 

1. Increase public access to physical therapy services by providing for the 
mutual recognition of other member state licenses; 

2. Enhance the states’ ability to protect the public’s health and safety; 

3. Encourage the cooperation of member states in regulating multi-state 
physical therapy practice; 

4. Support spouses of relocating military members; 

5. Enhance the exchange of licensure, investigative, and disciplinary 
information between member states; and 

6. Allow a remote state to hold a provider of services with a compact 
privilege in that state accountable to that state’s practice standards. 


Section 2. Definitions 


As used in this Compact, and except as otherwise provided, the following 
definitions shall apply. 

1. “Active Duty Military” means full-time duty status in the active 
uniformed service of the United States, including members of the National 
Guard and Reserve on active duty orders pursuant to 10 U.S.C. Section 1209 
and 1211. 

2. “Adverse Action” means disciplinary action taken by a physical therapy 
licensing board based upon misconduct, unacceptable performance, or a 
combination of both. 

3. “Alternative Program” means a non-disciplinary monitoring or practice 
remediation process approved by a physical therapy licensing board. This 
includes, but is not limited to, substance abuse issues. 

4. “Compact privilege” means the authorization granted by a remote state 
to allow a licensee from another member state to practice as a physical 
therapist or work as a physical therapist assistant in the remote state under 
its laws and rules. The practice of physical therapy occurs in the member 
state where the patient/client is located at the time of the patient/client 
encounter. 

5. “Continuing competence” means a requirement, as a condition of 
license renewal, to provide evidence of participation in, and/or completion of, 
educational and professional activities relevant to practice or area of work. 

6. “Data system” means a repository of information about licensees, 
including examination, licensure, investigative, compact privilege, and 
adverse action. 
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7. “Encumbered license” means a license that a physical therapy licensing 
board has limited in any way. 

8. “Executive Board” means a group of directors pated or appointed to 
act on behalf of, and within the powers granted to them by, the Commission. 

9. “Home state” means the member state that is the licensee’s primary 
state of residence. 

10. “Investigative information” means information, records, and 
documents received or generated by a physical therapy licensing board 
pursuant to an investigation. 

11. “Jurisprudence Requirement” means the assessment of an 
individual’s knowledge of the laws and rules governing the practice of 
physical therapy in a state. 

12. “Licensee” means an individual who currently holds an authorization 
from the state to practice as a physical therapist or to work as a physical 
therapist assistant. 

13. “Member state” means a state that has enacted the Compact. 

14. “Party state” means any member state in which a licensee holds a 
current license or compact privilege or is applying for a license or compact 
privilege. 

15. “Physical therapist” means an individual who is licensed by a state to 
practice physical therapy. 

16. “Physical therapist assistant” means an individual who is 
licensed/certified by a state and who assists the physical therapist in 
selected components of physical therapy. 

17. “Physical therapy,” “physical therapy practice,” and “the practice of 
physical therapy” mean the care and services provided by or under the 
direction and supervision of a licensed physical therapist. 

18. “Physical Therapy Compact Commission” or “Commission” means the 
national administrative body whose membership consists of all states that 
have enacted the Compact. 

19. “Physical therapy licensing board” or “licensing board” means the 
agency of a state that is responsible for the licensing and regulation of 
physical therapists and physical therapist assistants. 

20. “Remote State” means a member state other than the home state, 
where a licensee is exercising or seeking to exercise the compact privilege. 

21. “Rule” means a regulation, principle, or directive promulgated by the 
Commission that has the force of law. 

22. “State” means any state, commonwealth, district, or territory of the 
United States of America that regulates the practice of physical therapy. 


Section 3. State Participation in the Compact 


A. To participate in the Compact, a state must: 

1. Participate fully in the Commission’s data system, including using the 
Commission’s unique identifier as defined in rules; 

2. Have a mechanism in place for receiving and investigating complaints 
about licensees; 

3. Notify the Commission, in compliance with the terms of the Compact 
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and rules, of any adverse action or the availability of investigative 

information regarding a licensee; 

4. Fully implement a criminal background check requirement, within a 
time frame established by rule, by receiving the results of the Federal 
Bureau of Investigation record search on criminal background checks and 
use the results in making licensure decisions in accordance with Section 
ob. 

5. Comply with the rules of the Commission; 

6. Utilize a recognized national examination as a requirement for 
licensure pursuant to the rules of the Commission; and 

7. Have continuing competence requirements as a condition for license 
renewal. 

B. Upon adoption of this statute, the member state shall have the authority 
to obtain biometric-based information from each physical therapy licensure 
applicant and submit this information to the Federal Bureau of Investigation 
for a criminal background check in accordance with 28 U.S.C. § 534 and 42 
U.S.C. § 14616. 

C. Amember state shall grant the compact privilege to a licensee holding a 
valid unencumbered license in another member state in accordance with the 
terms of the Compact and rules. 

D. Member states may charge a fee for granting a compact privilege. 


Section 4. Compact Privilege 


A. To exercise the compact privilege under the terms and provisions of the 
Compact, the licensee shall: 
1. Hold a license in the home state; 
2. Have no encumbrance on any state license; 
3. Be eligible for a compact privilege in any member state in accordance 

with Section 4D, G and H; 

4, Have not had any adverse action against any license or compact 
privilege within the previous 2 years; 

5. Notify the Commission that the licensee is seeking the compact 
privilege within a remote state(s); 

6. Pay any applicable fees, including any state fee, for the compact 
privilege; 

7. Meet any jurisprudence requirements established by the remote 
state(s) in which the licensee is seeking a compact privilege; and 

8. Report to the Commission adverse action taken by any non-member 
state within 30 days from the date the adverse action is taken. 

B. The compact privilege is valid until the expiration date of the home 
license. The licensee must comply with the requirements of Section 4.A. to 
maintain the compact privilege in the remote state. 

C. A licensee providing physical therapy in a remote state under the 
compact privilege shall function within the laws and regulations of the remote 
state. 

D. A licensee providing physical therapy in a remote state is subject to that 
state’s regulatory authority. A remote state may, in accordance with due 
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process and that state’s laws, remove a licensee’s compact privilege in the 
remote state for a specific period of time, impose fines, and/or take any other 
necessary actions to protect the health and safety of its citizens. The licensee 
is not eligible for a compact privilege in any state until the specific time for 
removal has passed and all fines are paid. 

E. If a home state license is encumbered, the licensee shall lose the compact 
privilege in any remote state until the following occur: 

1. The home state license is no longer encumbered; and 
2. Two years have elapsed from the date of the adverse action. 

F. Once an encumbered license in the home state is restored to good 
standing, the licensee must meet the requirements of Section 4A to obtain a 
compact privilege in any remote state. 

G. If a licensee’s compact privilege in any remote state is removed, the 
individual shall lose the compact privilege in any remote state until the 
following occur: 

1. The specific period of time for which the compact privilege was removed 
has ended; 

2. All fines have been paid; and 

3. Two years have elapsed from the date of the adverse action. 

H. Once the requirements of Section 4G have been met, the license must 
meet the requirements in Section 4A to obtain a compact privilege in a remote 
state. 


Section 5. Active Duty Military Personnel or Their Spouses 


A licensee who is active duty military or is the spouse of an individual who 
is active duty military may designate one of the following as the home state: 
A. Home of record; 
B. Permanent Change of Station (PCS); or 
C. State of current residence if it is different than the PCS state or home 
of record. 


Section 6. Adverse Actions 


A. Ahome state shall have exclusive power to impose adverse action against 
a license issued by the home state. 

B. A home state may take adverse action based on the investigative 
information of a remote state, so long as the home state follows its own 
procedures for imposing adverse action. 

C. Nothing in this Compact shall override a member state’s decision that 
participation in an alternative program may be used in lieu of adverse action 
and that such participation shall remain non-public if required by the member 
state’s laws. Member states must require licensees who enter any alternative 
programs in lieu of discipline to agree not to practice in any other member 
state during the term of the alternative program without prior authorization 
from such other member state. 

D. Any member state may investigate actual or alleged violations of the 
statutes and rules authorizing the practice of physical therapy in any other 
member state in which a physical therapist or physical therapist assistant 
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holds a license or compact privilege. 
E. A remote state shall have the authority to: 

1. Take adverse actions as set forth in Section 4.D. against a licensee’s 
compact privilege in the state; 

2. Issue subpoenas for both hearings and investigations that require the 
attendance and testimony of witnesses, and the production of evidence. 
Subpoenas issued by a physical therapy licensing board in a party state for 
the attendance and testimony of witnesses, and/or the production of evidence 
from another party state, shall be enforced in the latter state by any court of 
competent jurisdiction, according to the practice and procedure of that court 
applicable to subpoenas issued in proceedings pending before it. The issuing 
authority shall pay any witness fees, travel expenses, mileage, and other 
fees required by the service statutes of the state where the witnesses and/or 
evidence are located; and 

3. If otherwise permitted by state law, recover from the licensee the costs 
of investigations and disposition of cases resulting from any adverse action 
taken against that licensee. 

F. Joint Investigations 

1. In addition to the authority granted to a member state by its respective 
physical therapy practice act or other applicable state law, a member state 
may participate with other member states in joint investigations of 
licensees. 

2. Member states shall share any investigative, litigation, or compliance 
materials in furtherance of any joint or individual investigation initiated 
under the Compact. 


Section 7. Establishment of the Physical Therapy Compact Commission. 


A. The Compact member states hereby create and establish a joint public 
agency known as the Physical Therapy Compact Commission: 

1. The Commission is an instrumentality of the Compact states. 

2. Venue is proper and judicial proceedings by or against the Commission 
shall be brought solely and exclusively in a court of competent jurisdiction 
where the principal office of the Commission is located. The Commission 
may waive venue and jurisdictional defenses to the extent it adopts or 
consents to participate in alternative dispute resolution proceedings. 

3. Nothing in this Compact shall be construed to be a waiver of sovereign 
immunity. 

B. Membership, Voting, and Meetings. Each member state shall have and 
be limited to one (1) delegate selected by that member state’s licensing board. 
The delegate shall be a current member of the licensing board, who is a 
physical therapist, physical therapist assistant, public member, or the board 
administrator. Any delegate may be removed or suspended from office as 
provided by the law of the state from which the delegate is appointed. The 
member state board shall fill any vacancy occurring in the Commission. Each 
delegate shall be entitled to one (1) vote with regard to the promulgation of 
rules and creation of bylaws and shall otherwise have an opportunity to 
participate in the business and affairs of the Commission. A delegate shall vote 


63-13-402 PROFESSIONS OF THE HEALING ARTS 528 


in person or by such other means as provided in the bylaws. The bylaws may 
provide for delegates’ participation in meetings by telephone or other means of 
communication. The Commission shall meet at least once during each calendar 
year. Additional meetings shall be held as set forth in the bylaws. 

C. The Commission shall have the following powers and duties: 

1. Establish the fiscal year of the Commission; 

2. Establish bylaws; 

3. Maintain its financial records in accordance with the bylaws; 

4, Meet and take such actions as are consistent with the provisions of this 
Compact and the bylaws; 

5. Promulgate uniform rules to facilitate and coordinate implementation 
and administration of this Compact. The rules shall have the force and effect 
of law and shall be binding in all member states; 

6. Bring and prosecute legal proceedings or actions in the name of the 
Commission, provided that the standing of any state physical therapy 
licensing board to sue or be sued under applicable law shall not be affected; 

7. Purchase and maintain insurance and bonds; 

8. Borrow, accept, or contract for services of personnel, including, but not 
limited to, employees of a member state; 

9. Hire employees, elect or appoint officers, fix compensation, define 
duties, grant such individuals appropriate authority to carry out the 
purposes of the Compact, and to establish the Commission’s personnel 
policies and programs relating to conflicts of interest, qualifications of 
personnel, and other related personnel matters; 

10. Accept any and all appropriate donations and grants of money, 
equipment, supplies, materials and services, and to receive, utilize and 
dispose of the same; provided that at all times the Commission shall avoid 
any appearance of impropriety and/or conflict of interest; 

11. Lease, purchase, accept appropriate gifts or donations of, or otherwise 
to own, hold, improve or use, any property, real, personal or mixed; provided 
that at all times the Commission shall avoid any appearance of impropriety; 

12. Sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise 
dispose of any property real, personal, or mixed; 

13. Establish a budget and make expenditures; 

14. Borrow money; 

15. Appoint committees, including standing committees comprised of 
members, state regulators, state legislators or their representatives, and 
consumer representatives, and such other interested persons as may be 
designated in this Compact and the bylaws; 

16. Provide and receive information from, and cooperate with, law 
enforcement agencies; 

17. Establish and elect an Executive Board; and 

18. Perform such other functions as may be necessary or appropriate to 
achieve the purposes of this Compact consistent with the state regulation of 
physical therapy licensure and practice. 

D. The Executive Board. The Executive Board shall have the power to act on 
behalf of the Commission according to the terms of this Compact. 

1. The Executive Board shall be comprised of nine members: 
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a. Seven voting members who are elected by the Commission from the 
current membership of the Commission; 

b. One ex-officio, nonvoting member from the recognized national 
physical therapy professional association; and 

c. One ex-officio, nonvoting member from the recognized membership 
organization of the physical therapy licensing boards. 

2. The ex-officio members will be selected by their respective 
organizations. 

3. The Commission may remove any member of the Executive Board as 
provided in bylaws. 

4. The Executive Board shall meet at least annually. 

5. The Executive Board shall have the following duties and 
responsibilities: 

a. Recommend to the entire Commission changes to the rules or bylaws, 
changes to this Compact legislation, fees paid by Compact member states 
such as annual dues, and any commission Compact fee charged to 
licensees for the compact privilege; 

b. Ensure Compact administration services are appropriately provided, 
contractual or otherwise; 

c. Prepare and recommend the budget; 

d. Maintain financial records on behalf of the Commission; 

e. Monitor Compact compliance of member states and _ provide 
compliance reports to the Commission; 

f. Establish additional committees as necessary; and 

g. Other duties as provided in rules or bylaws. 

EK. Meetings of the Commission 

1. All meetings shall be open to the public, and public notice of meetings 
shall be given in the same manner as required under the rulemaking 
provisions in Section 9. | 

2. The Commission or the Executive Board or other committees of the 
Commission may convene in a closed, non-public meeting if the Commission 
or Executive Board or other committees of the Commission must discuss: 

a. Non-compliance of a member state with its obligations under the 
Compact; 

b. The employment, compensation, discipline or other matters, 
practices or procedures related to specific employees or other matters 
related to the Commission’s internal personnel practices and procedures; 

c. Current, threatened, or reasonably anticipated litigation; 

d. Negotiation of contracts for the purchase, lease, or sale of goods, 
services, or real estate; 

e. Accusing any person of a crime or formally censuring any person; 

f. Disclosure of trade secrets or commercial or financial information 
that is privileged or confidential; 

g. Disclosure of information of a personal nature where disclosure 
would constitute a clearly unwarranted invasion of personal privacy; 

h. Disclosure of investigative records compiled for law enforcement 
purposes; 

i. Disclosure of information related to any investigative reports 
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prepared by or on behalf of or for use of the Commission or other 

committee charged with responsibility of investigation or determination of 

compliance issues pursuant to the Compact; or 
j. Matters specifically exempted from disclosure by federal or member 
state statute. 

3. If a meeting, or portion of a meeting, is closed pursuant to this 
provision, the Commission’s legal counsel or designee shall certify that the 
meeting may be closed and shall reference each relevant exempting 
provision. 

4, The Commission shall keep minutes that fully and clearly describe all 
matters discussed in a meeting and shall provide a full and accurate 
summary of actions taken, and the reasons therefore, including a description 
of the views expressed. All documents considered in connection with an 
action shall be identified in such minutes. All minutes and documents of a 
closed meeting shall remain under seal, subject to release by a majority vote 
of the Commission or order of a court of competent jurisdiction. 

F. Financing of the Commission 

1. The Commission shall pay, or provide for the payment of, the 
reasonable expenses of its establishment, organization, and ongoing 
activities. 

2. The Commission may accept any and all appropriate revenue sources, 
donations, and grants of money, equipment, supplies, materials, and 
services. 

3. The Commission may levy on and collect an annual assessment from 
each member state or impose fees on other parties to cover the cost of the 
operations and activities of the Commission and its staff, which must be in 
a total amount sufficient to cover its annual budget as approved each year for 
which revenue is not provided by other sources. The aggregate annual 
assessment amount shall be allocated based upon~a formula to be 
determined by the Commission, which shall promulgate a rule binding upon 
all member states. 

4. The Commission shall not incur obligations of any kind prior to 
securing the funds adequate to meet the same; nor shall the Commission 
pledge the credit of any of the member states, except by and with the 
authority of the member state. 

5. The Commission shall keep accurate accounts of all receipts and 
disbursements. The receipts and disbursements of the Commission shall be 
subject to the audit and accounting procedures established under its bylaws. 
However, all receipts and disbursements of funds handled by the 
Commission shall be audited yearly by a certified or licensed public 
accountant, and the report of the audit shall be included in and become part 
of the annual report of the Commission. 

G. Qualified Immunity, Defense, and Indemnification 

1. The members, officers, executive director, employees and 
representatives of the Commission shall be immune from suit and liability, 
either personally or in their official capacity, for any claim for damage to or 
loss of property or personal injury or other civil liability caused by or arising 
out of any actual or alleged act, error or omission that occurred, or that the 
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person against whom the claim is made had a reasonable basis for believing 
occurred within the scope of Commission employment, duties or 
responsibilities; provided that nothing in this paragraph shall be construed 
to protect any such person from suit and/or liability for any damage, loss, 
injury, or liability caused by the intentional or willful or wanton misconduct 
of that person. 

2. The Commission shall defend any member, officer, executive director, 
employee or representative of the Commission in any civil action seeking to 
impose liability arising out of any actual or alleged act, error, or omission 
that occurred within the scope of Commission employment, duties, or 
responsibilities, or that the person against whom the claim is made had a 
reasonable basis for believing occurred within the scope of Commission 
employment, duties, or responsibilities; provided that nothing herein shall 
be construed to prohibit that person from retaining his or her own counsel; 
and provided further, that the actual or alleged act, error, or omission did not 
result from that person’s intentional or willful or wanton misconduct. 

3. The Commission shall indemnify and hold harmless any member, 
officer, executive director, employee, or representative of the Commission for 
the amount of any settlement or judgment obtained against that person 
arising out of any actual or alleged act, error or omission that occurred 
within the scope of Commission employment, duties, or responsibilities, or 
that such person had a reasonable basis for believing occurred within the 
scope of Commission employment, duties, or responsibilities, provided that 
the actual or alleged act, error, or omission did not result from the 
intentional or willful or wanton misconduct of that person. 


Section 8. Data System 


A. The Commission shall provide for the development, maintenance, and 
utilization of a coordinated database and reporting system containing 
licensure, adverse action, and investigative information on all licensed 
individuals in member states. 

B. Notwithstanding any other provision of state law to the contrary, a 
member state shall submit a uniform data set to the data system on all 
individuals to whom this Compact is applicable as required by the rules of the 
Commission, including: 

1. Identifying information; 

2. Licensure data; 

3. Adverse actions against a license or compact privilege; 

4. Non-confidential information related to alternative program 
participation; 

5. Any denial of application for licensure, and the reason(s) for such 
denial; and 

6. Other information that may facilitate the administration of this 

Compact, as determined by the rules of the Commission. 

C. Investigative information pertaining to a licensee in any member state 
will only be available to other party states. 

D. The Commission shall promptly notify all member states of any adverse 
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action taken against a licensee or an individual applying for a license. Adverse 
action information pertaining to a licensee in any member state will be 
available to any other member state. 

E. Member states contributing information to the data system may 
designate information that may not be shared with the public without the 
express permission of the contributing state. 

F. Any information submitted to the data system that is subsequently 
required to be expunged by the laws of the member state contributing the 
information shall be removed from the data system. 


Section 9. Rulemaking 


A. The Commission shall exercise its rulemaking powers pursuant to the 
criteria set forth in this Section and the rules adopted thereunder. Rules and 
amendments shall become binding as of the date specified in each rule or 
amendment. 

B. If a majority of the legislatures of the member states rejects a rule, by 
enactment of a statute or resolution in the same manner used to adopt the 
Compact within 4 years of the date of adoption of the rule, then such rule shall 
have no further force and effect in any member state. 

C. Rules or amendments to the rules shall be adopted at a regular or special 
meeting of the Commission. 

D. Prior to promulgation and adoption of a final rule or rules by the 
Commission, and at least thirty (30) days in advance of the meeting at which 
the rule will be considered and voted upon, the Commission shall file a Notice 
of Proposed Rulemaking: 

1. On the website of the Commission or other publicly accessible platform; 
and 

2. On the website of each member state physical therapy licensing board 
or other publicly accessible platform or the publication in which each state 
would otherwise publish proposed rules. 

EK. The Notice of Proposed Rulemaking shall include: 

1. The proposed time, date, and location of the meeting in which the rule 
will be considered and voted upon; 

2. The text of the proposed rule or amendment and the reason for the 
proposed rule; 

3. A request for comments on the proposed rule from any interested 
person; and 

4. The manner in which interested persons may submit notice to the 

Commission of their intention to attend the public hearing and any written 

comments. 

F’. Prior to adoption of a proposed rule, the Commission shall allow persons 
to submit written data, facts, opinions, and arguments, which shall be made 
available to the public. 

G. The Commission shall grant an opportunity for a public hearing before it 
adopts a rule or amendment if a hearing is requested by: 

1. At least twenty-five (25) persons; 
2. A state or federal governmental subdivision or agency; or 
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3. An association having at least twenty-five (25) members. 

H. Ifa hearing is held on the proposed rule or amendment, the Commission 
shall publish the place, time, and date of the scheduled public hearing. If the 
hearing is held via electronic means, the Commission shall publish the 
mechanism for access to the electronic hearing. 

1. All persons wishing to be heard at the hearing shall notify the executive 
director of the Commission or other designated member in writing of their 
desire to appear and testify at the hearing not less than five (5) business 
days before the scheduled date of the hearing. 

2. Hearings shall be conducted in a manner providing each person who 
wishes to comment a fair and reasonable opportunity to comment orally or 
in writing. 

3. All hearings will be recorded. A copy of the recording will be made 
available on request. 

4. Nothing in this section shall be construed as requiring a separate 
hearing on each rule. Rules may be grouped for the convenience of the 
Commission at hearings required by this section. 

I. Following the scheduled hearing date, or by the close of business on the 
scheduled hearing date if the hearing was not held, the Commission shall 
consider all written and oral comments received. 

J. If no written notice of intent to attend the public hearing by interested 
parties is received, the Commission may proceed with promulgation of the 
proposed rule without a public hearing. 

K. The Commission shall, by majority vote of all members, take final action 
on the proposed rule and shall determine the effective date of the rule, if any, 
based on the rulemaking record and the full text of the rule. 

L. Upon determination that an emergency exists, the Commission may 
consider and adopt an emergency rule without prior notice, opportunity for 
comment, or hearing, provided that the usual rulemaking procedures provided 
in the Compact and in this section shall be retroactively applied to the rule as 
soon as reasonably possible, in no event later than ninety (90) days after the 
effective date of the rule. For the purposes of this provision, an emergency rule 
is one that must be adopted immediately in order to: 

1. Meet an imminent threat to public health, safety, or welfare; 

2. Prevent a loss of Commission or member state funds; 

3. Meet a deadline for the promulgation of an administrative rule that is 
established by federal law or rule; or 

4. Protect public health and safety. 

M. The Commission or an authorized committee of the Commission may 
direct revisions to a previously adopted rule or amendment for purposes of 
correcting typographical errors, errors in format, errors in consistency, or 
grammatical errors. Public notice of any revisions shall be posted on the 
website of the Commission. The revision shall be subject to challenge by any 
person for a period of thirty (30) days after posting. The revision may be 
challenged only on grounds that the revision results in a material change to a 
rule. A challenge shall be made in writing, and delivered to the chair of the 
Commission prior to the end of the notice period. If no challenge is made, the 
revision will take effect without further action. If the revision is challenged, 
the revision may not take effect without the approval of the Commission. 
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Section 10. Oversight, Dispute Resolution, and Enforcement 


A. Oversight 

1. The executive, legislative, and judicial branches of state government in 
each member state shall enforce this Compact and take all actions necessary 
and appropriate to effectuate the Compact’s purposes and intent. The 
provisions of this Compact and the rules promulgated hereunder shall have 
standing as statutory law. 

2. All courts shall take judicial notice of the Compact and the rules in any 
judicial or administrative proceeding in a member state pertaining to the 
subject matter of this Compact which may affect the powers, responsibilities 
or actions of the Commission. 

3. The Commission shall be entitled to receive service of process in any 
such proceeding, and shall have standing to intervene in such a proceeding 
for all purposes. Failure to provide service of process to the Commission shall 
render a judgment or order void as to the Commission, this Compact, or 
promulgated rules. 

B. Default, Technical Assistance, and Termination 

1. Ifthe Commission determines that a member state has defaulted in the 
performance of its obligations or responsibilities under this Compact or the 
promulgated rules, the Commission shall: 

a. Provide written notice to the defaulting state and other member 
states of the nature of the default, the proposed means of curing the 
default and/or any other action to be taken by the Commission; and 

b. Provide remedial training and specific technical assistance regarding 
the default. 

2. Ifa state in default fails to cure the default, the defaulting state may be 
terminated from the Compact upon an affirmative vote of a majority of the 
member states, and all rights, privileges and benefits. conferred by this 
Compact may be terminated on the effective date of termination. A cure of 
the default does not relieve the offending state of obligations or liabilities 
incurred during the period of default. 

3. Termination of membership in the Compact shall be imposed only after 
all other means of securing compliance have been exhausted. Notice of intent 
to suspend or terminate shall be given by the Commission to the governor, 
the majority and minority leaders of the defaulting state’s legislature, and 
each of the member states. 

4. A state that has been terminated is responsible for all assessments, 
obligations, and liabilities incurred through the effective date of 
termination, including obligations that extend beyond the effective date of 
termination. 

5. The Commission shall not bear any costs related to a state that is found 
to be in default or that has been terminated from the Compact, unless agreed 
upon in writing between the Commission and the defaulting state. 

6. The defaulting state may appeal the action of the Commission by 
petitioning the U.S. District Court for the District of Columbia or the federal 
district where the Commission has its principal offices. The prevailing 
member shall be awarded all costs of such litigation, including reasonable 


5390 OCCUPATIONAL AND PHYSICAL THERAPY PRACTICE ACT 68-13-402 


attorney’s fees. 
C. Dispute Resolution 

1. Upon request by a member state, the Commission shall attempt to 
resolve disputes related to the Compact that arise among member states and 
between member and non-member states. 

2. The Commission shall promulgate a rule providing for both mediation 
and binding dispute resolution for disputes as appropriate. 

D. Enforcement 

1. The Commission, in the reasonable exercise of its discretion, shall 
enforce the provisions and rules of this Compact. 

2. By majority vote, the Commission may initiate legal action in the 
United States District Court for the District of Columbia or the federal 
district where the Commission has its principal offices against a member 
state in default to enforce compliance with the provisions of the Compact and 
its promulgated rules and bylaws. The relief sought may include both 
injunctive relief and damages. In the event judicial enforcement is necessary, 
the prevailing member shall be awarded all costs of such litigation, including 
reasonable attorney’s fees. 

3. The remedies herein shall not be the exclusive remedies of the 
Commission. The Commission may pursue any other remedies available 
under federal or state law. 


Section 11. Date of Implementation of the Interstate Commission for 
Physical Therapy Practice and Associated Rules, Withdrawal, and 
Amendment 


A. The Compact shall come into effect on the date on which the Compact 
statute is enacted into law in the tenth member state. The provisions, which 
become effective at that time, shall be limited to the powers granted to the 
Commission relating to assembly and the promulgation of rules. Thereafter, 
the Commission shall meet and exercise rulemaking powers necessary to the 
implementation and administration of the Compact. 

B. Any state that joins the Compact subsequent to the Commission’s initial 
adoption of the rules shall be subject to the rules as they exist on the date on 
which the Compact becomes law in that state. Any rule that has been 
previously adopted by the Commission shall have the full force and effect of 
law on the day the Compact becomes law in that state. 

C. Any member state may withdraw from this Compact by enacting a 
statute repealing the same. 

1. Amember state’s withdrawal shall not take effect until six (6) months 
after enactment of the repealing statute. 

2. Withdrawal shall not affect the continuing requirement of the 
withdrawing state’s physical therapy licensing board to comply with the 
investigative and adverse action reporting requirements of this act prior to 
the effective date of withdrawal. 

D. Nothing contained in this Compact shall be construed to invalidate or 
prevent any physical therapy licensure agreement or other cooperative 
arrangement between a member state and a non-member state that does not 
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conflict with the provisions of this Compact. 

E. This Compact may be amended by the member states. No amendment to 
this Compact shall become effective and binding upon any member state until 
it is enacted into the laws of all member states. 


Section 12. Construction and Severability 


This Compact shall be liberally construed so as to effectuate the purposes 
thereof. The provisions of this Compact shall be severable and if any phrase, 
clause, sentence or provision of this Compact is declared to be contrary to the 
constitution of any party state or of the United States or the applicability 
thereof to any government, agency, person or circumstance is held invalid, the 
validity of the remainder of this Compact and the applicability thereof to any 
government, agency, person or circumstance shall not be affected thereby. If 
this Compact shall be held contrary to the constitution of any party state, the 
Compact shall remain in full force and effect as to the remaining party states 
and in full force and effect as to the party state affected as to all severable 
matters. 


History. physical therapy shall notify the government 

Acts 2016, ch. 810, § 1. operations committees of the senate and house 
of representatives within 30 days of the date 
the compact comes into effect as provided in the 
compact. 


Compiler’s Notes. 

Acts 2016, ch. 810, which enacted this part, 
provides that the compact will come into effect 
on the date on which the compact statute is (Cyoss-References. 


enacted into law in the tenth member state. Conadentality ofpubli a. 10-7-504 
The act provides that the chair of the board of Vea cast A alta mae Ssccute Sabet te 
CHAPTER 14 


DISPENSING OPTICIANS _ 


Section 

63-14-101. Board — Creation — Composition — Appointments — Organization — Duties. 
63-14-102. “Practice of dispensing opticians” defined — Prohibited practices. 
63-14-103. Qualifications — Examinations — Display of license — Unlawful acts. 
63-14-104. Revocation or suspension of license. 

63-14-105. License not required for employees. 

63-14-106. License renewal — Continuing education — Retirement. 

63-14-107. Examination — Renewal — Fees. 

63-14-108. Disposition of fees — Board expenditures and compensation. 
63-14-109. Secretary — Investigators — Administrative support. 

63-14-110. Penalties. 

63-14-111. Suspension or revocation of license — Injunction. 


63-14-101. Board — Creation — Composition — Appointments — Or- 
ganization — Duties. 


(a) There is hereby created a board to be known as “board of dispensing 
opticians,” referred to as “board” in this chapter, constituted as set out and 
with the duties and powers provided in this chapter. 

(b)(1) The board shall consist of five (5) members. No member shall be 

eligible to serve more than three (3) consecutive terms. All appointments 

shall be made for a term of four (4) years, and members of the board shall 
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serve until their successors are appointed and qualified. 

(2) The governor shall make appointments to the board not later than 
thirty (30) days after the expiration of the term of office of any member. 
Members of the board may be appointed by the governor from lists of 
qualified persons submitted by interested optician groups including, but not 
limited to, the Tennessee Dispensing Opticians Association, and the gover- 
nor shall consult with the interested optician groups to determine qualified 
persons to fill the positions. No person shall be eligible for appointment to 
the board unless the person shall have been a resident of this state and 
engaged in the practice as a dispensing optician within this state for not less 
than five (5) years immediately preceding the time of such appointment by 
the governor; however, no person shall be eligible to appointment who is in 
any way connected with or interested in any school of optometry, optometric 
school or the optical or optometric department of any institution of learning 
or the wholesale optical or optometric supply business. In the event of a 
vacancy on the board, the governor shall appoint a new member to serve the 
unexpired term; provided, that such appointment, if not effective within 
sixty (60) days of the vacancy, shall be filled by the board. 

(3) In making appointments to the board, the governor shall strive to 
ensure that at least one (1) person serving on the board is sixty (60) years of 
age or older and that at least one (1) person serving on the board is a member 
of a racial minority. 

(c) The board shall convene and organize by selecting from among its 
members a chair and a secretary-treasurer and shall adopt rules and regula- 
tions governing the examination of applicants, the enforcement of this chapter 
and shall establish a code of ethics and standards of practice for dispensing 
opticians in this state and such other rules and regulations as may be 
necessary for the proper carrying out of this chapter. The chair and secretary- 
treasurer thus elected shall serve for a period of two (2) years or until their 
successors are appointed and qualified. 

(d)(1) The board shall provide for meetings at least once each year for the 

purpose of receiving applications and giving examinations as provided in 

this chapter and may meet at such other times and places as the board shall 
designate from time to time by rules and regulations regularly adopted. 

(2) The board may administer oaths, summon witnesses and take testi- 
mony in all matters relating to its duties. 

(3) A majority of the board shall constitute a quorum for the transaction 
of any and all business that may be lawfully transacted by the board. 

(e) The board shall determine the nature and character of the examination 
to be given applicants for license to practice as dispensing opticians and is 
empowered to issue licenses with respect to all persons who shall satisfactorily 
pass the examination as determined in accordance with the rules and regula- 
tions of the board. Each license shall be signed by the chair of the board and 
attested by the secretary-treasurer under its adopted seal. Each license issued 
by the board to any such applicant shall be signed by the members of the board, 
and such license exclusively shall be evidence of the right and authority of the 
person to whom it is issued to practice as dispensing optician within this state. 

(f) The board shall not discriminate in the issuance of any license pursuant 
to this chapter. “Discrimination” means any direct or indirect act or practice of 
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exclusion, distinction, restriction, segregation, limitation, refusal, denial or 
any other act or practice of differentiation or preference in the treatment of a 


person or persons because of race, creed, color, religion, sex, age or national 


origin. 


History. 

Acts 1955, ch. 98, § 1; impl. am. Acts 1955, 
ch, 160, §. 1; Acts 1979,. ch. ‘66;.$7 1: T-C.A* 
§ 63-1401; Acts 1984, ch. 9387, § 50; 1988, ch. 
1013, § 52; 1989, ch. 351, § 1; 1998, ch. 1107, 
§: 1;.2001, ch..234,.§ .3; 2015, ch..96, 8 3. 


Compiler’s Notes. 

The regulatory board created by this section 
is attached to the division of health related 
boards in the department of health. See §§ 63- 
1-131 — 63-1-133, 68-1-101. 

The board of dispensing opticians, created by 
this section, terminates June 30, 2021. See 
§§ 4-29-112, 4-29-2432. 


Cross-References. 

Liability of professional societies, title 62, ch. 
50, part 1. 

State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 
This chapter is referred to in § 63-32-102. 
This section is referred to in § 4-29-242. 


Law Reviews. 

Report on Administrative Law to the Tennes- 
see Law Revision Commission, 20 Vand. L. Rev. 
WHE 


NOTES TO DECISIONS 


Analysis 


. Constitutionality. 

. Injunctive Relief. 

. Intent of General Assembly. 
. Out-of-State Opticians. 


— Pwonore 


. Constitutionality. 

This act is not unconstitutional as denying 
citizens inherent right to earn their livelihood 
in a private field of work so as to deprive them 
of a valuable property right without due pro- 
cess of law, because the field is a proper subject 
for regulation as being related to the public 
health and the field of healing arts even though 
not constituting a profession. Tennessee Board 
of Dispensing Opticians v. Eyear Corp., 218 
Tenn. 60, 400 S.W.2d 734, 1966 Tenn. LEXIS 
550 (1966). 

The general assembly under its police power 
may constitutionally regulate the conduct of 
preparing lenses for betterment of the eyes. 
Tennessee Board of Dispensing Opticians v. 
Eyear Corp., 218 Tenn. 60, 400 S.W.2d 734, 
1966 Tenn. LEXIS 550 (1966). 


2. Injunctive Relief. 
Board of dispensing opticians has at least de 


facto authority to maintain suit to enjoin unli- 
censed corporation from engaging in practice as 
dispensing opticians. Tennessee Board of Dis- 
pensing Opticians v. Eyear Corp., 218 Tenn. 60, 
400 S.W.2d 734, 1966 Tenn. LEXIS 550 (1966). 


3. Intent of General Assembly. 

In enacting this chapter the general assem- 
bly clearly felt and it was their intention that 
the statute had a direct and real connection 
with the health and welfare of the general 
public and the purpose of the statute was to 
protect such health and welfare. Tennessee 
Board of Dispensing Opticians v. Eyear Corp., 
218 Tenn. 60, 400 S.W.2d 734, 1966 Tenn. 
LEXIS 550 (1966). 


4, Out-of-State Opticians. 

Where dispensing opticians in Georgia were 
not dispensing in Tennessee but were advertis- 
ing in Tennessee news media, the court held 
that there was no jurisdiction to enjoin, since 
the act applied solely to the activity of dispens- 
ing opticals in Tennessee. Tennessee Board of 
Dispensing Opticians v. Roy H. Park, Broad- 
casting of Tennessee, Inc., 512 S.W.2d 579, 1973 
Tenn. App. LEXIS 262 (Tenn. Ct. App. 1978). 


63-14-102. “Practice of dispensing opticians” defined — Prohibited 
practices. 


(a) “Practice of dispensing opticians” means the preparation, adaptation 
and dispensing of lenses, spectacles, eye glasses and optical devices to the 
intended user thereof on the written prescription of a physician or optometrist 
duly licensed to practice the physician’s or the optometrist’s profession and the 
dispensing of frames as a unit or individually to the intended user thereof. 

(b) A person registered under this chapter is specifically prohibited from 
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engaging in the practice of ocular refraction, orthoptics, visual training, 
prescribing contact lenses or the prescribing of subnormal vision aids or 
telescopic spectacles. 

(c) Nothing in this section shall be construed to authorize or permit any 
dispensing optician to claim to be able to, or to offer, undertake or attempt, by 
any means or method, to examine or exercise eyes, fit contact lenses or 
diagnose, treat, correct, relieve, operate or prescribe for any human ailment, 
deficiency, deformity, disease, injury, pain or physical condition; however, 
dispensing opticians may fit contact lenses in the presence of and under the 
direct supervision of a licensed optometrist or ophthalmologist. 

(d) Nor shall anything in this section or in this chapter be construed to 
require the licensing of persons, firms or corporations that are wholesale 
suppliers to opticians, optometrists or ophthalmologists, of lenses, spectacles, 
eye glasses or optical devices or to prevent such persons, firms or corporations 
from the preparation of lenses, spectacles, eye glasses or optical devices, 
defined to be the surfacing, fabrication or finishing of any substance or 
material used or to be used for the correction of human vision, or the 
adaptation of such lenses, spectacles, eye glasses or optical devices, defined to 
be the mounting of such a prepared substance or material to frames or to other 
devices designed to be worn by the user thereof, as long as such preparation or 
adaptation is done under the written order of an ophthalmologist or optom- 
etrist only and as long as such lenses, spectacles, eye glasses or optical devices 
so prepared or adapted are delivered directly to an ophthalmologist, optom- 
etrist or dispensing optician, and as long as such persons, firms or corporations 
do not engage in advertising as to the price of either the finished product or any 
part thereof. 


History. 

Acts’ 1955, ‘ch. 98, § 2;°1963, ‘ch.°243,°§ 1; 
1968, ch. 555, § 1; 1972, ch. 760, § 1; 1974, ch. 
663, § 1; T.C.A., § 63-1402. 


Cross-References. 
Licensed physicians or optometrists exempt, 
§ 63-14-110. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


NOTES TO DECISIONS 


Analysis 


1. Intent of Legislature. 
2. Entity Engaged in Business of Selling Eye- 
glasses. 


1. Intent of Legislature. 

It was the intention of the legislature that if 
any of the elements of preparation, adaption 
and/or dispensing was brought about by one not 
qualified to do these different things, there 
would be a violation of the statute. Tennessee 
Board of Dispensing Opticians v. Eyear Corp., 
218 Tenn. 60, 400 S.W.2d 734, 1966 Tenn. 
LEXIS 550 (1966). 


2. Entity Engaged in Business of Selling 
Eyeglasses. 

An entity engaged primarily in the business 
of selling eyeglasses and frames is a retail store 
or other commercial establishment as defined 
by T.C.A. § 63-8-113(c)(6) which prohibits op- 
tometrists from practicing or offering to prac- 
tice optometry in, or in conjunction with, any 
retail store or other commercial establishment 
where merchandise is displayed or offered for 
sale. LensCrafters, Inc. v. Sundquist, 33 S.W.3d 
772, 2000 Tenn. LEXIS 688 (Tenn. 2000). 
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63-14-103. Qualifications — Examinations — Display of license — 
Unlawful acts. 


(a)(1) Any person who is a citizen of the United States and of good moral 
character, and who is eighteen (18) years of age or over and who has 
satisfactorily completed not less than two (2) years of the prescribed course 
of a school for dispensing opticians recognized by the board or who has had 
practical training and experience of a grade and character satisfactory to the 
board as an apprentice or student under the supervision of a dispensing 
optician, optometrist or ophthalmologist licensed by the state for a period of 
not less than three (3) years or the equivalent amount of time under the 
supervision of such licensed professionals of another state that has dispens- 
ing opticianry licensure criteria at least as strict as Tennessee shall be 
entitled to make application to the board for examination. 

(2) The form of application shall be prescribed by the board, and each 
applicant shall pay the fee provided in § 63-14-107 for the privilege of taking 
the examination. 

(3) If, in the opinion of the board, the applicant possesses the qualifica- 
tions prescribed in this section and successfully passes the examination, in 
the judgment of the board, a license to practice as dispensing optician in this 
state shall be issued to the applicant by the board upon payment of the 
license fee as provided in § 63-14-107. 

(b) Applicants may be examined by the board upon matters pertaining to 
dispensing opticians and practical subjects, such as practical optic neutraliza- 
tion of lenses, frame measuring and adjustments, pupilary distances and such 
other subjects essential to the practice as dispensing opticians as the board 
may prescribe. 

(c) Every licensee shall cause such licensee’s license to be displayed con- 
spicuously in the office or establishment operated and conducted by the 
licensee or the office or establishment in which such licensee is employed, and 
each year, as the license is renewed, such renewal license shall be displayed in 
the same manner until revoked or suspended by the board as provided in 
§ 63-14-104. 

(d) It is unlawful for any person to practice or offer to practice as a 
dispensing optician as an employee of any person not engaged primarily in the 
practice as dispensing optician as a licensee under this chapter or of any firm 
or corporation not engaged primarily in the practice of dispensing opticians 
under the actual and personal supervision of partners, officers, managers or 
stockholders who possess valid unrevoked licenses as dispensing opticians 
entitled to practice within this state in accordance with this chapter. 

(e) It is unlawful for any dispensing optician licensed to practice such 
dispensing optician’s profession in accordance with this chapter to be employed 
by, perform any work in or have any financial interest, directly or indirectly, in 
the operation of any establishment or place of business that undertakes or 
attempts to engage in the business of a dispensing optician in violation of this 
chapter or that advertises in any way that would conflict with this chapter in 
regard to advertising by a licensed dispensing optician. 

(f) It is lawful for any apprentice dispensing optician or student dispensing 
optician to perform any of the services or do any of the acts included in the 
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definition of dispensing optician contained in this chapter; provided, that such 
apprentice dispensing optician or student dispensing optician does so under 
the direct supervision, direction and control of a dispensing optician, optom- 
etrist or ophthalmologist licensed by the state or the equivalent amount of time 
under the supervision of such licensed professionals of another state that has 
dispensing opticianry licensure criteria at least as strict as Tennessee and 
practicing in strict accordance with all of the terms and provisions of this 
chapter; and provided further, that a licensed dispensing optician inspects the 
finished glasses and fits them to the face of the patient. 

(g) It is unlawful for a dispensing optician to publish or display, or cause or 
permit to be published or displayed, in any newspaper or by radio, television, 
window display, poster, sign or any other means or media any statement or 
advertisement concerning ophthalmic lenses, frames, eyeglasses, spectacles, 
contact lenses or any other optical devices or materials, or parts thereof, that 
is fraudulent or of a character tending to deceive or mislead the public, 
including, but not limited to, statements or advertisements of bait, premiums, 
gifts or other similar nature. 

(h) It is unlawful for a dispensing optician to publish or display, or cause or 
permit to be published or displayed, in any newspaper or by radio, television, 
window display, poster, sign or any other means or media any statement or 
advertisement of or reference to the price or prices of any ophthalmic lenses, 
frames, eyeglasses, spectacles, contact lenses or any other optical devices or 
materials, or parts thereof, unless such is consistent with the following 
standards deemed to protect the consumer interest: 

(1) Any statement advertising the price of ophthalmic lenses, eyeglasses, 
spectacles or contact lenses shall, to the extent applicable, be accompanied 
by a further readily legible statement identifying the lens as single vision, 
bifocal or trifocal and as clear or tinted and specifying the type of material, 
the name of the manufacturer, the manufacturer’s identifying name or 
number of the lens and the country of manufacture; 

(2) Any statement advertising the price of ophthalmic frames shall be 
accompanied by a further readily legible statement specifying the type of 
material, the name of the manufacturer, the manufacturer’s identifying 
name or number of the frame and the country of manufacture; 

(3) The price so advertised shall be in effect for a period of not less than 
seven (7) days, and each advertisement shall set forth the expiration date, if 
any, of the advertised price. During such time, the item so advertised shall 
be available to all persons at the advertised price. Any advertised price 
discounts shall not be limited to any particular group or classification but 
shall be advertised as being available to all persons; and 

(4) Any such advertisements quoting a price or prices shall contain a 
readily legible statement that the quoted price or prices “Does Not Include 
Professional Services of an Examining Optometrist or Physician.” 

(i) Advertising by a dispensing optician shall be subject further to such rules 
or regulations, not inconsistent with the foregoing, as may be adopted from 
time to time by the board in protecting the consumer interest. 


63-14-104 


History. 

Acts 1955, ch. 98, § 3; impl. am. Acts 1971, 
ch-"161; $°3" Acts 1977, ch. 284, $1; 1987, ch. 
122, § 1; T.C.A., § 63-1403; Acts 1992, ch. 905, 
§§ 1-3; 1997, ch. 463, §§ 1, 2. 


Cross-References. 

Advertisement pertaining to board certifica- 
tion and specialty, § 63-1-145. 

Display of license or registration certificate, 
§ 63-1-109. 

Licensing, §§ 63-1-103 — 63-1-112. 
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Section to Section References. 
This section is referred to in § 63-14-111. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons § 6. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


63-14-104. Revocation or suspension of license. 


It is unlawful for a dispensing optician to act as the agent or representative 
of any physician or optometrist on any account. The board has the power and 
it is hereby its duty to suspend for a specified period of time to be determined 
by the board in its discretion or to revoke or otherwise discipline any person 
holding a certificate to practice as a dispensing optician in this state whenever 
the dispensing optician is found guilty of any of the following acts or offenses: 


(1) Fraud in procuring a license; 


(2) Immoral, unprofessional or dishonorable conduct; 
(3) Habitual intoxication or addiction to the use of drugs; 


(4) Conviction of felony; 


(5) Use of comparative statements or claims concerning the professional 
excellence or abilities of any person or group of persons licensed to practice 
their profession under the laws of the state; 

(6) Failure to renew annual certificate required under §§ 63-14-106 and 


63-14-107; 


(7) Offering discounts or inducements to prospective patrons by means of 
coupons or otherwise to perform professional services; provided, that noth- 
ing in this section shall be construed to prohibit the giving of a discount on 
either merchandise or services to charitable institutions; or 

(8) Division of fees or agreement to split or divide the fee received for 
professional services with any person for bringing or referring a customer. 


History. 
Acts 1955, ch. 98, § 4; T.C.A., § 63-1404; 
Acts 1997, ch. 463, § 3. 


Cross-References. 

Advertisement pertaining to board certifica- 
tion and specialty, § 63-1-145. 

Grounds for license denial, suspension or 
revocation, § 63-6-214. 


Section to Section References. 
This section is referred to in § 63-14-103. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


Law Reviews. 

Survey of Tennessee Constitutional Law in 
1976-77, I. Freedom of Speech and Press (Ken- 
neth L. Penegar), 46 Tenn. L. Rev. 120 (1978). 


NOTES TO DECISIONS 


Analysis 


1. Constitutionality. 
2. Out-of-State Opticians. 


3. Advertising. 


1. Constitutionality. 
Not all restrictions on advertising by dis- 
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pensing opticians, such as reasonable regula- 
tion of its time, place or manner, are violative of 
the right of free speech, but only its complete 
prohibition. Horner-Rausch Optical Co. v. Ash- 
ley, 547 S.W.2d 577, 1976 Tenn. App. LEXIS 
229 (Tenn. Ct. App. 1976). 


2. Out-of-State Opticians. 

Where dispensing opticians in Georgia were 
not dispensing in Tennessee but were advertis- 
ing in Tennessee news media, the court held 
that there was no jurisdiction to enjoin, since 
the act applied solely to the activity of dispens- 
ing opticals in Tennessee. Tennessee Board of 
Dispensing Opticians v. Roy H. Park, Broad- 
casting of Tennessee, Inc., 512 S.W.2d 579, 1973 
Tenn. App. LEXIS 262 (Tenn. Ct. App. 1973). 


DISPENSING OPTICIANS 


63-14-106 


3. Advertising. 

Dispensing opticians who are largely dis- 
pensers of standardized products are not suffi- 
ciently professional to justify a prohibition 
against advertising. Horner-Rausch Optical Co. 
v. Ashley, 547 S.W.2d 577, 1976 Tenn. App. 
LEXIS 229 (Tenn. Ct. App. 1976). 

The mere possibility of overconsumption, 
which exists whenever there is advertising and 
which has not been shown to be an especially 
real or potentially harmful problem, is out- 
weighed by the substantial benefit that would 
accrue from advertising in the form of lower 
prices and wider availability of services to low 
income groups. Horner-Rausch Optical Co. v. 
Ashley, 547 S.W.2d 577, 1976 Tenn. App. LEXIS 
229 (Tenn. Ct. App. 1976). 


63-14-105. License not required for employees. 


Nothing contained in this chapter shall be construed so as to require an 
employee of a licensed physician or licensed optometrist to secure a license 
under this chapter or otherwise be subject to this chapter, so long as the 
employee remains an employee of the licensed physician or the licensed 
optometrist entitled to practice that profession within this state. Nothing 
contained in this chapter shall be construed to prohibit a licensed physician or 
licensed optometrist from employing a licensed dispensing optician as defined 
in this chapter. 


History. 
Acts 1955, ch. 98, § 5; T.C.A., § 63-1405. 


63-14-106. License renewal — Continuing education — Retirement. 


(a) The board shall, in its discretion, renew such licensee’s certificate of 
fitness upon application made in due form and upon payment of all required 
fees. Every licensed dispensing optician must, on or before December 31 of 
each year, submit satisfactory proof of the licensee’s attendance at an educa- 
tion program or programs approved or conducted by the board which consists 
of the minimum number of hours established by the board under subdivision 
(a)(1) for the period beginning the preceding January 1: 

(1) The minimum number of hours of attendance at education programs 
so required shall be prescribed by the board by February 1 of each year, but 
shall not be less than three (3) clock hours nor exceed twelve (12) clock hours 
in any calendar year; 

(2) The board may, in its sole discretion, waive the annual education 
requirement in cases of certified illness, disability or other undue hardships; 

(3) The board shall annually arrange for or approve a program or 
programs of continuing education sufficient to meet the minimum education 
requirements under this section; 

(4) The board is authorized to adopt such rules and regulations as it may 
deem necessary or appropriate for establishing an approved program or 
programs of continuing education pursuant to this section, including, but not 
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limited to, those describing the substantive content of all courses or other 
forms of education that will satisfy the annual education requirement 
provided in this section; 

(5) The board is authorized to use such portion of the annual renewal fees 
as it deems necessary or proper to provide for continuing education pro- 
grams and is further authorized to treat an appropriate amount of such 
renewal fees collected as state funds for the purpose of accepting any funds 
made available for the promulgation and maintenance of programs of 
continuing education; 

(6) Failure to meet the minimum continuing education requirements 
shall be deemed a violation of this chapter, for which disciplinary action 
pursuant to § 63-14-111(a) may be taken; and 

(7) The board shall reinstate a license that was suspended or revoked for 

failure to meet the continuing education requirements and issue a renewal 
certificate upon payment of all fees due, payment of a further sum to be set 
by the board and submission of satisfactory proof that within six (6) months 
following the date of suspension or revocation the dispensing optician 
attended the required minimum hours of continuing education programs to 
make up such deficiency. 
(b)(1) Any person licensed to practice by this chapter who has retired or may 
hereafter retire from such practice in this state shall not be made to register 
as required by this chapter if such person shall file with this board an 
affidavit on a form to be furnished by the board, which affidavit shall state 
the date on which such person retired from such practice and such other 
facts as tend to verify such retirement as the board shall deem necessary. 

(2) If such person thereafter reengages in such practice in this state, such 
person shall apply for registration with the board as provided by this chapter 
and shall meet other requirements as may be set by the board. 


History. Retirement, § 63-1-111. 
Acts 1955, ch. 98, § 6; 1976, ch. 402, § 1; ; P 
1976, ch. 406, § 4; 1976, ch. 470, § 1; 1979, ch. Section to Section References. 
66, § 2; T.C.A., § 63-1406; Acts 1986, ch. 675, This section is referred to in § 63-14-104. 
§ 9; 1989, ch. 523, § 21; 1997, ch. 4638, 8§ 4, 5. 


Cross-References. 
Licensing, §§ 63-1-103 — 638-1-112. 


63-14-107. Examination — Renewal — Fees. 


(a) Each year, each and every licensed dispensing optician shall pay to the 
secretary-treasurer of the board an annual renewal fee to be fixed by the board. 
The secretary of the board shall notify the holder of each license that the 
renewal fee is due, and the failure to pay such renewal fee by any license holder 
at the expiration of sixty (60) days after the renewal fee was due constitutes a 
violation of this chapter. 

(b) All applicants for licensure shall include with their application a 
nonrefundable application fee to be set by the board. Applicants who are 
accepted for examination shall pay an examination fee as set by the board prior 
to taking the examination, and the examination fee shall be paid in a manner 
prescribed by the board. Any applicant failing to pass the examination may 
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apply to take a successive examination by submitting to the board a successive 
application for examination, which shall be accompanied by an examination 
fee as set by the board. The fee required to be paid by all persons successfully 
passing the examination shall be fixed annually by the board, and no license or 
certificate shall be issued until the fee has been fully paid. All such licenses 
shall be subject to renewal upon the same terms and conditions as prescribed 
in this chapter with respect to the issuance of original licenses and renewals 
thereof. 
(c) All applicants for apprenticeship shall include with their application a 
nonrefundable fee, to be set by the board. 
(d)(1) Notwithstanding any provision of this chapter to the contrary, the 
division, with the approval of the commissioner, shall establish a system of 
license renewals at alternative intervals that will allow for the distribution 
of the license workload as uniformly as is practicable throughout the 
calendar year. Licenses issued under the alternative method are valid for 
twenty-four (24) months and shall expire on the last day of the last month of 
the license period. However, during a transition period, or at any time 
thereafter when the board determines that the volume of work for any given 
interval is unduly burdensome or costly, either the licenses or renewals, or 
both of them, may be issued for terms of not less than six (6) months nor 
more than eighteen (18) months. The fee imposed for any license under the 
alternative interval method for a period of other than twenty-four (24) 
months shall be proportionate to the annual fee and modified in no other 
manner, except that the proportional fee shall be rounded off to the nearest 
quarter of a dollar (25¢). 
(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 
rized in this subsection (d). 


History. Cross-References. 
Acts 1955, ch. 98, § 6; 1976, ch. 402, § 1; License renewals, § 63-1-107. 
1976, ch. 406, § 4; 1976, ch. 470, § 1; 1979, ch. ; t 
66, § 2; T.C.A., § 63-1406; Acts 1989, ch. 360, Section to Section References. 
§§ 46-48; 1989, ch. 523, §§ 22-26; 1990, ch. This section is referred to in §§ 63-14-1038, 
785, § 1. 63-14-104. 


63-14-108. Disposition of fees — Board expenditures and compensa- 
tion. 


(a) All fees coming into the possession of the board shall be paid by the board 
to the state treasurer and become a part of the general fund. 

(b) The commissioner of finance and administration shall make allotments 
out of the general fund for the proper expenditures of the board, and no 
expenditure shall be made by the board until allotment for the expenditure has 
been made by the commissioner. Such allotments for the operation of the board 
shall be disbursed under the general budgetary laws of the state. 

(c) Each member of the board shall receive one hundred dollars ($100) per 
diem expenses when actually engaged in the discharge of each member’s 
official duties and all legitimate and necessary expenses incurred in attending 
the meetings of the board. Each member shall be reimbursed for travel 
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expenses in accordance with the comprehensive travel regulations as promul- 
gated by the department of finance and administration and approved by the 
attorney general and reporter. 


History. Cross-References. 

Acts 1955, ch. 98, § 6; impl. am. Acts 1959, Disposition of fines and penalties, operating 
ch. 9, § 3; impl. am. Acts 1961, ch. 97, § 3; expenses, § 63-1-113. 
1976, ch. 806, § 1(118); 1981, ch. 122, § 2; Funds, deposits and disbursements, § 63-1- 
T.C.A., § 63-1407; Acts 1998, ch. 1107, § 2. 137. 


63-14-109. Secretary — Investigators — Administrative support. 


(a)(1) The secretary shall keep an accurate record of the minutes of the 
meetings of the board and shall keep an accurate and complete register 
showing the names and addresses of all persons to whom licenses or 
certificates to practice as dispensing opticians have been issued by the board. 
(2) The secretary of the board shall be paid a salary not to exceed five 
hundred dollars ($500) per year, in addition to per diem and mileage 
allowances and necessary expenses as fixed and approved by the board. All 
reimbursement for travel expenses shall be in accordance with the compre- 
hensive travel regulations as promulgated by the department of finance and 
administration and approved by the attorney general and reporter. 

(b) The board will employ such investigators as are deemed necessary to 
effectually carry out this chapter and shall be represented by the attorney 
named to represent the state regulatory and registration boards. 

(c) The board shall receive administrative support from the division of 
health related boards in the department of health, referred to as the “division” 
in this chapter. 


History. § 1(118); T.C.A., § 63-1408; Acts 1984, ch. 937, 
Acts: 1955, ch: 98, .§-6; 1976," ich: 806, °~§§°49, 51; 1997) ch. 463) $$° 7.8. 


63-14-110. Penalties. 


(a)(1) Any person who practices as a dispensing optician as defined in this 
chapter without first complying with this chapter or who violates any of this 
chapter commits a Class B misdemeanor. 

(2) Each time any person practices as a dispensing optician without 
meeting all the requirements of this chapter and of any other law, a 
compliance with which may hereafter be prescribed as a condition precedent 
to the practice of such profession, constitutes a separate offense. 

(3) All fines for offenses for the violation of this chapter shall be paid over 
to the board and shall be paid to the state treasurer as all other funds 
received by the board. 

(b) Nothing in this chapter shall be construed as applying to physicians or 
optometrists licensed under the laws of this state to practice their professions, 
nor shall such licensed physicians or optometrists be subject to the jurisdiction 
of the board created by this chapter. 


History. Cross-References. 
Acts 1955, ch. 98, § 7; T.C.A., § 63-1409; Disposition of fines and penalties, operating 
Acts 1989, ch. 591, § 112. expenses, § 63-1-113. 
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Penalties, § 63-1-123. 
Penalties for violation of statute, rule or 
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Penalty for Class B misdemeanor, § 40-35- 
111; 


order, recovery, § 63-1-134. 


63-14-111. Suspension or revocation of license — Injunction. 


(a) The board of dispensing opticians may suspend or revoke the license of, 
or otherwise discipline, any dispensing optician who is found guilty by the 
board of the violation of this chapter or of the code of ethics and standards of 
practice for dispensing opticians established by the board in accordance with 
this chapter; provided, that in all proceedings for suspension or revocation of 
license, the holder of the license is given fifteen (15) days’ notice of the charges 
made against the holder and is entitled to be heard in person, by counsel, or 
both. 

(b) The penalty for first violations of § 63-14-103(g)-(i) is suspension of the 
offender’s license for a period of time to be set by the board after a proper 
hearing. A second suspension may be grounds for revocation of the license by 
the board. 

(c) The board is thereby authorized to proceed in any of the courts of this 
state by injunction to restrain any continued violation of this chapter or of any 
rule or regulation of the code of ethics and standards of practice for dispensing 
opticians legally adopted or established by the board in accordance with this 
chapter. Any dispensing optician whose license is suspended or revoked under 
this chapter has the right to a review in the circuit or chancery court of the 
county in which such dispensing optician resides or has a place of business, in 
the manner provided by title 27, chapter 9. 


History. 
Acts 1955, ch. 98,°§ 8; 1977, ch. 284, § 2; 
T.C.A., § 63-1410; Acts 1997, ch. 463, § 6. 


Cross-References. 
Enjoining violations, § 63-1-121. 


Section to Section References. 
This section is referred to in § 63-14-106. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


NOTES TO DECISIONS 


Analysis 


1. Injunctive Relief. 
2. Out-of-State Opticians. 


1. Injunctive Relief. 

Unlicensed corporation could be enjoined 
from engaging in practice of dispensing opti- 
cians and from advertising in manner prohib- 
ited by § 63-14-104. Tennessee Board of Dis- 
pensing Opticians v. Eyear Corp., 218 Tenn. 60, 
400 S.W.2d 734, 1966 Tenn. LEXIS 550 (1966). 


2. Out-of-State Opticians. 

Where dispensing opticians in Georgia were 
not dispensing in Tennessee but were advertis- 
ing in Tennessee news media, the court held 
that there was no jurisdiction to enjoin, since 
the act applied solely to the activity of dispens- 
ing opticals in Tennessee. Tennessee Board of 
Dispensing Opticians v. Roy H. Park, Broad- 
casting of Tennessee, Inc., 512 S.W.2d 579, 1973 
Tenn. App. LEXIS 262 (Tenn. Ct. App. 1978). 
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63-16-105. 
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63-16-108. 


Duties of the board. 
Qualifications for licensure. 
Examination for license. 

License issuance and registration. 
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63-16-109. 
63-16-110. 
63-16-111. 
63-16-112. 
63-16-113. 
63-16-114. 
63-16-115. 


63-16-101. Chapter definitions. 


Board of examiners — Composition. 


Certificates of registration — Renewal of registration —- Continuing education. 
Suspension or revocation of license or registration — Discipline — Reissuance of 


Disposition of fines and receipts — Budgetary allotments. 
Temporary administration following unexpected loss of administrator. 
Cost of prosecution — Witnesses — Subpoenas. 


As used in this chapter, unless the context otherwise requires: 


(1) “Board” means 
administrators; 


the board of examiners 


for nursing home 


(2) “Division” means the division of health related boards in the depart- 


ment of health; 


(3) “Nursing home” means any institution or facility defined as such 
pursuant to Tennessee state law or the rules and regulations for nursing 
homes promulgated by the department. “Nursing home” applies equally to 
Christian Science sanatoria and services therein; 

(4) “Nursing home administrator” means any individual responsible for 
planning, organizing, directing or controlling the operation of a nursing 
home or who in fact performs such functions, whether or not such functions 
are shared by one (1) or more other people; 

(5) “Practice of nursing home administration” means the planning, orga- 
nizing, directing or controlling the operation of a nursing home; and 

(6) “Single state agency” means the department of health. 


History. 
Acts 1970, ch. 565, § 1; T.C.A., § 63-1601; 
Acts 1985, ch. 120, § 14. 


Cross-References. 

Deficient nursing homes, title 68, ch. 11, part 
8. 

Liability of professional societies, title 62, ch. 
50, part 1. 

Patient transfers, title 68, ch. 11, part 7. 

Registry of persons who have abused or in- 


tentionally neglected elderly or vulnerable in- 
dividuals, title 68, ch. 11, part 10. 

Rights of nursing home residents and pa- 
tients, and members of the public regarding 
nursing homes, title 68, ch. 11, part 9. 

State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 
This chapter is referred to in §§ 63-32-102, 
68-11-209, 68-11-210. 
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63-16-102. Board of examiners — Composition. 


(a) There is hereby created the board of examiners for nursing home 
administrators, which shall consist of eight (8) members to be appointed by the 
governor as follows: 

(1) Four (4) members shall be representatives of the nursing home 
industry, three (3) of whom may be appointed from lists of qualified persons 
submitted to the governor by interested healthcare groups including, but not 
limited to, the Tennessee Health Care Association, and one (1) of whom shall 
be a nursing home administrator who may be appointed from lists of 
qualified persons submitted by interested hospital groups, including, but not 
limited to, the Tennessee Hospital Association; 

(2) One (1) member shall be a hospital administrator who may be 
appointed from lists of qualified persons submitted by interested hospital 
groups, including, but not limited to, the Tennessee Hospital Association; 

(3) One (1) member shall be a physician who may be appointed from a list 
of qualified physician nominees submitted by interested medical groups, 
including, but not limited to, the Tennessee Medical Association; 

(4) One (1) member shall be a nurse representative who may be appointed 
from lists of qualified persons submitted by interested nursing groups, 
including, but not limited to, the Tennessee Nurses Association; and 

(5) One (1) member shall be a consumer representative. 

(b)(1) Each member shall serve for three (3) years, except that initially three 

(3) members shall be appointed for a term of three (3) years, three (3) 

members for a term of two (2) years, and two (2) members for a term of one 

(1) year. At the expiration of a member’s term, each interested group may 

submit lists of qualified persons to the governor for appointment to that 

vacancy in the same manner as provided for initial appointments in 
subsection (a). Any vacancy occurring on the board prior to the expiration of 

a member’s term may also be filled by the governor for the unexpired term 

from lists of qualified persons submitted by the interested groups as 

provided for initial appointments in subsection (a). 

(2) In making appointments to the board, the governor shall strive to 
ensure that at least one (1) person serving on the board is sixty (60) years of 
age or older and that at least one (1) person serving on the board is a member 
of a racial minority. 

(3) The governor shall consult with interested medical groups, including, 
but not limited to, the nominating associations for the respective classifica- 
tions listed in subsection (a) to determine qualified persons to fill the 
positions. This subdivision (b)(3) shall not apply to the appointment of the 
consumer representative member. 

(c) The commissioner of health or the commissioner’s designated represen- 
tative shall serve as an ex officio member and as the executive officer of the 
board. 

(d) The governor may remove any member for misconduct, incapacity, 
incompetence or neglect of duty after the member so charged has been served 
with a written statement of charges and has been given an opportunity to be 
heard. 
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(e) Each member shall be reimbursed for actual expenses incurred in the 
performance of the member’s official duties, in accordance with the compre- 
hensive travel regulations as promulgated by the department of finance and 
administration and approved by the attorney general and reporter. In addition, 
each member shall be compensated fifty dollars ($50.00) per day for the 
member’s services. All vouchers for the expenditure of any funds shall be 
signed by the executive officer of the board. 
(f)(1) The board shall meet at least annually and a majority of the board 
shall constitute a quorum. 
(2)(A) Any member who misses more than fifty percent (50%) of the 
scheduled meetings in a calendar year shall be removed as a member of 
the board in accordance with subsection (d). 

(B) The executive officer of the board shall promptly notify, or cause to 
be notified, the appointing authority of any member who fails to satisfy the 
attendance requirement as prescribed in subdivision (f)(2)(A). 

(g) The division, as provided for in § 68-1-101, is the administrative agency 
for the board of examiners for nursing home administrators. 


History. 

Acts t TOTO. eh. s065.5,91 22 1971, Chit ois. 4: 
1972, ch..574, §$ 1, 2; 1976; chi 806, § 1(121); 
1979, ch. 118, $1; 1980} ch.u587.8,,4; TCA. 
§ 63-1602; Acts 1988, ch. 40, § 1; 1988, ch. 
TO13y §..543 1990) ‘eh? 1042/°S§ «3-5; 2012, ‘ch. 
721, §§ 3, 4; 2016, ch. 611, § 3. 


Compiler’s Notes. 

Acts 1990, ch. 1042, § 6 provided that the 
amendment by that act, which amended subdi- 
visions (a)(1) and (2) and deleted former subdi- 
vision (a)(3), shall not be interpreted to autho- 
rize the appointment of either a registered 
lobbyist or a nonresident of the state of Tennes- 
see to any regulatory board affected by the 
amendment. 

The board of examiners for nursing home 
administrators, created by this section, termi- 
nates June 30, 2022. See §§ 4-29-112, 4-29-2438. 


63-16-103. Duties of the board. 


Cross-References. 
Meetings, director of health-related licensing 
division as ex officio member, § 63-1-133. 


Section to Section References. 
This section is referred to in § 4-29-243. 


Law Reviews. 

Selected Tennessee Legislation of 1983 (N. L. 
Resener, J. A. Whitson, K. J. Miller), 50 Tenn. 
L. Rev. 785 (1983). 


Attorney General Opinions. 

Delegation of Governor’s appointing author- 
ity to private entities for purpose of submitting 
lists for appointments to state licensing boards 
or agencies. OAG 10-67, 2010 Tenn. AG LEXIS 
73 (5/17/10). 


It is the function and duty of the board to: 
(1) Develop, impose and enforce standards that must be met by individu- 


als in order to receive a license as a nursing home administrator, which 
standards are designed to ensure that nursing home administrators are 
individuals who are of good character and otherwise suitable and who, by 
training or experience in the field of institutional administration, are 
qualified to serve as nursing home administrators; 

(2) Develop and apply appropriate techniques, including examinations 
and investigations, for determining whether an individual meets such 
standards; 

(3) Issue a license to individuals determined, after the application of such 
techniques, to meet such standards and authorize the state licensing board 
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to revoke or suspend licenses previously issued in any case where the 
individual holding any such license is determined by the board to have 
substantially failed to conform to the requirements of such standards; 

(4) Establish and carry out procedures designed to ensure that individu- 
als licensed as nursing home administrators will, during any period that 
they serve as such, comply with the requirements of such standards; 

(5) Receive, investigate and take appropriate action with respect to any 
charge or complaint filed with the board to the effect that any individual 
licensed as a nursing home administrator has failed to comply with the 
requirements of such standards; 

(6) Conduct a continuing study and investigation of nursing homes and 
administrators of nursing homes within the state with a view to the 
improvement of standards imposed for the licensing of such administrators 
and of procedures and methods for the enforcement of such standards with 
respect to administrators of nursing homes who have been licensed as such; 

(7) Conduct or cause to be conducted courses of instruction and training 
sufficient to meet the requirements of this chapter. In lieu thereof, the board 
may approve courses conducted by other groups or organizations; 

(8) Have the authority to adopt, promulgate and enforce rules and 
regulations necessary for the proper performance of its duties; and 

(9) The single state agency has the authority to receive and disburse 
federal funds pursuant to § 1908(e)(1) of the Social Security Act (42 U.S.C. 
1396g(e)(1)). 


History. 
Acts 1970, ch. 565, § 3; T.C.A., § 63-1603; 
Acts 1985, ch. 120, § 15. 


63-16-104. Qualifications for licensure. 


(a)(1) An applicant for a license shall submit evidence of good moral 
character and suitability prescribed by the board and that the applicant: 
(A) Is at least eighteen (18) years of age; 
(B) Is a citizen of the United States or legally in this country; 
(C) Has completed preliminary education satisfactory to the board; and 
(D) Has paid a nonrefundable application fee as set annually by the 
board no later than fifty (50) days in advance of the next scheduled 
examination. 

(2) Such applicant, upon notification by the board that the applicant has 
fulfilled the requirements for admission and upon payment of an examina- 
tion fee as set annually by the board shall be admitted to the examination. 

(3) No applicant for license as a nursing home administrator shall be 
admitted to such licensing examination, nor be entitled to a license or to be 
certified to the state licensing board for issuance of a license as a nursing 
home administrator, unless the applicant has graduated from a high school 
or secondary school approved by the state in which the school is located or 
has submitted a certificate indicating that the applicant has obtained high 
school or secondary school equivalency, such certificate being duly certified 
by state educational authorities. 

(b) The board has the authority to grant a temporary license, not to exceed 
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six (6) months, to an individual applying for licensure to fill a position of 
nursing home administrator that unexpectedly becomes vacant. To receive a 
temporary license, the individual must either be licensed in another state or 
meet the majority of the board’s standards for licensure. If the individual 
holding a temporary license must take the board required examination to be 
fully licensed and fails to achieve the required scores, the temporary license 


shall be revoked. 


History. 

Acts 1970, ch. 565, § 4; impl. am. Acts 1971, 
ch. 161, § 3; Acts 1976, ch. 444, § 1; 1981, ch. 
464, § 1; T.C.A., § 63-1604; Acts 1987, ch. 247, 
§§ 1, 2, 8; 1989, ch. 523, §§ 83, 84. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


Section to Section References. 
This section is referred to in §§ 63-16-105, 
63-16-106. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


63-16-105. Examination for license. 


(a) The board shall determine the subjects of examination for applicants for 
licensure as nursing home administrators. The board shall also determine the 
scope, content and format of such an examination, which in any examination 
shall be the same for all candidates; however, all examinations must include 
testing of the applicant’s proficiency in the rules and regulations of health and 
safety. 

(b) Any applicant having failed to achieve a passing grade, score or level of 
proficiency as determined by the board on such examination is not prohibited 
from taking successive examinations; provided, that such applicant pays the 
examination fee set by the board pursuant to § 63-16-104 for each successive 
examination. 


Section to Section References. 
This section is referred to in § 63-16-106. 


History. 

Acts 1970, ch. 565, § 5; 1976, ch. 444, § 2; 
1981, ch. 464, § 2; T.C.A., § 63-1605; Acts 
1987; ch:..247, § 3. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


63-16-106. License issuance and registration. 


(a) An applicant for a license as a nursing home administrator shall be 
certified to the division for issuance of a license certifying that the applicant 
has met the requirements of the law, rules and regulations entitling the 
applicant to practice as a nursing home administrator who has: 

(1) Complied with the requirements of § 63-16-104 and the standards 
provided in § 63-16-104; and 
(2) Passed the examination provided for in § 63-16-105. 

(b) The license must be registered annually as required by the state 

licensing board pursuant to § 63-1-107. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


History. 
Acts 1970, ch. 565, § 6; T.C.A., § 63-1606. 
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63-16-107. Certificates of registration — Renewal of registration — 
Continuing education. 


(a)(1) Each individual who is initially issued a license as a nursing home 
administrator is deemed registered with the board and shall be issued a 
certificate of registration. 

(2) Certificates of registration expire each odd-numbered year. 

(3) Each licensed nursing home administrator shall submit an application 
to the board for a new certificate of registration and submit, along with any 
information requested by the board, a biennial renewal fee as set by the 
board. 

(4) Although the license renewal is on a biennial basis, continuing 
education is required on an annual basis. 

(5) The board shall promulgate, in accordance with the procedures of the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, such 
rules as shall be necessary to prescribe programs of continuing education for 
nursing home administrators and to designate the levels of participation 
required in programs of continuing education. As a prerequisite for renewal 
of registration, an individual shall submit to the board satisfactory proof of 
attendance and participation in such programs. 

(b) Upon receipt of such application for registration and the registration fee, 
the board shall issue a certificate of registration to such nursing home 
administrator unless the board finds reason to deny the same pursuant to 
§ 63-16-108, under the rules and regulations developed by the board. 

(c)(1) If a nursing home administrator fails to renew the nursing home 

administrator’s license and pays the biennial renewal fee after renewal 

becomes due, the license of such person is automatically revoked without 
further notice or hearing unless renewal is made and all fees are paid prior 
to the expiration of sixty (60) days from the date such renewal becomes due. 

(2) Any person whose license is automatically revoked as provided in this 
section may have the license reinstated by the board in its discretion upon 
good cause being shown, upon payment of all past due renewal fees and upon 
the further payment of a nonrefundable sum as set by the board. 

(d) Any person licensed to practice by this chapter who has retired or may 
hereafter retire from such practice in this state shall not be made to register as 
required by this chapter if such person files with the board an affidavit on a 
form to be furnished by the board, which affidavit states the date on which 
such person retired from such practice and such other facts as tend to verify 
such retirement as the board deems necessary. If such person thereafter 
reengages in such practice in this state, such person shall apply for registra- 
tion with the board as provided by this chapter and shall meet other 
requirements as may be set by the board. 

(e) The commissioner of health shall notify the board of all cases in which a 
nursing home is sanctioned by suspension of admissions or imposition of a civil 
monetary penalty or in which the commissioner determines that the quality of 
care provided to residents is seriously inadequate due to acts or omissions of 
the administrator. In all such cases, the license or certificate of registration of 
any person who has engaged in the practice of nursing home administration at 
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that facility during the year preceding the imposition of sanctions or the 
commissioner’s finding of inadequacy shall not be renewed by the board, until 
the board has reviewed all information compiled by regulatory agencies 
pertaining to the quality of care rendered at facilities under the person’s 
administration. Following such review, the board may renew the license or 
certificate of registration only upon an affirmative finding that the person can 
be expected to satisfactorily discharge the duties of an administrator in the 
future, in a manner that assures an adequate level of care for nursing home 
residents. 
(f)(1) Notwithstanding any provision of this chapter to the contrary, the 
division, with the approval of the commissioner, shall establish a system of 
license renewals at alternative intervals that will allow for the distribution 
of the license workload as uniformly as is practicable throughout the 
calendar year. Licenses issued under the alternative method are valid for 
twenty-four (24) months and expire on the last day of the last month of the 
license period. However, during a transition period, or at any time thereafter 
when the board determines that the volume of work for any given interval is 
unduly burdensome or costly, either the licenses or renewals, or both of 
them, may be issued for terms of not less than six (6) months nor more than 
eighteen (18) months. The fee imposed for any license under the alternative 
interval method for a period of other than twenty-four (24) months shall be 
proportionate to the annual fee and modified in no other manner, except that 
the proportional fee shall be rounded off to the nearest quarter of a dollar 
(25¢). 
(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 
rized in this subsection (f). 


History. Law Reviews. | 

Acts 1970, ch. 565, § 7; 1973, ch. 166, § 6; Selected Tennessee Legislation of 1983 (N. L. 
1981, ch. 464, § 3; T.C.A., § 63-1607; Acts Resener, J. A. Whitson, K. J. Miller), 50 Tenn. 
1983, ch. 40, § 2; 1987, ch. 247, 8§ 4-6; 1987, L, Rev. 785 (1983). 
ch. 312, § 6; 1989, ch. 360, §§ 52-54; 1989, ch. 
528, §§ 85, 86. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


63-16-108. Suspension or revocation of license or registration — Dis- 
cipline — Reissuance of license or registration. 


(a) The license and/or registration of any person practicing or offering to 
practice nursing home administration or the license of a nursing home 
administrator holding a provisional license may be revoked or suspended, or 
the licensee be disciplined in accordance with this section upon decision and 
after due hearing by the board in any of the following cases: 

(1) Upon proof that the licensee is unfit or incompetent by reasons of 
negligence, habits or other causes; 

(2) Upon proof that the licensee has willfully or repeatedly violated this 
chapter or the rules or regulations promulgated in accordance therewith; or 
willfully or repeatedly acted in a manner inconsistent with the health and 
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safety of the patients in the home in which the licensee is the administrator; 
(3) Upon proof that the licensee is guilty of fraud or deceit in the practice 
of nursing home administration; or 
(4) Upon proof that the licensee has been convicted of a felony in a court 
of competent jurisdiction, either within or without this state. 

(b) The members of the board have jurisdiction to hear all charges brought 
under this section against persons licensed and registered as nursing home 
administrators or nursing home administrators holding a provisional license 
and, upon such hearing, shall determine the charges upon their merits. The 
board or hearing officer designated as such by the board, acting in an official 
capacity, has the authority to issue subpoenas, compel the attendance of 
witnesses, administer oaths and take testimony concerning all matters within 
the jurisdiction of the board. The board is not bound by the strict rules of 
evidence in the conduct of its proceedings, but any determinations made shall 
be founded upon sufficient legal evidence to sustain them. 

(c) If the board determines that a person is guilty of the charges, the board 
may direct revocation of the person’s license and/or revoke the person’s 
registration, suspend the person from practice or otherwise discipline the 
licensee. 

(d) In all disciplinary proceedings of a licensee, the holder shall be given 
thirty (30) days’ written notice of the hearing. The Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5, apply to all disciplinary 
proceedings of the board and all regulations promulgated pursuant to this 
chapter. 

(e) If the board suspends the licensee, it may also specify conditions to be 
met by the licensee during the period of suspension in order to entitle the 
licensee to again qualify for the license. The board may, in its discretion, after 
hearing, hold the case under advisement and make a recommendation as to the 
requirements to be met by the licensee in order to avoid suspension, revocation 
or other disciplinary actions. In such cases the board shall enter an order 
accordingly and notify the licensee by registered mail. If the licensee complies 
with such order and proves that fact to the satisfaction of the board, the board 
may enter an order showing satisfactory compliance in dismissing the case 
because of such compliance. 

(f) The board may, in its discretion, certify for licensure and/or registration 
any person whose license and/or registration has been revoked. Application for 
the reissuance of a license and/or registration shall not be made prior to one (1) 
year after revocation, and shall be made in such manner as the board may 
direct. Any licensee or applicant for a license aggrieved by the action of the 
board may have such action reviewed pursuant to title 27, chapter 9. 


History. Section to Section References. 
Acts 1970, ch. 565, § 8; 1980, ch. 587, §§ 2, 3; This section is referred to in § 63-16-107. 


T.C.A., § 63-1608. q 
Law Reviews. 


Cross-References. Tennessee Civil Disabilities: A Systemic Ap- 
Certified mail in lieu of registered mail, § 1- proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
3-111. (1974). 


Grounds for license denial, suspension or 
revocation, § 63-6-214. 
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63-16-109. Reciprocity. 


The board may approve and authorize issuance of a nursing home admin- 
istrator license without examination to any person who holds a current license 
as a nursing home administrator from another jurisdiction, upon payment of a 
nonrefundable application fee as set annually by the board and upon proper 
registration and payment of the annual fee provided in this chapter, if the 
board finds that the applicant’s personal qualifications and education are at 
least substantially equivalent to the licensure standards in this state. 


History. T.C.A., § 63-1609; Acts 1986, ch. 719, § 1; 
Acts 1970, ch. 565, § 9; 1981, ch. 464, § 4; 1987, ch. 247, § 7; 1989, ch. 528, § 87. 


63-16-110. Certain religious groups exempt. 


(a) Nothing in this chapter or the rules and regulations thereunder shall be 
construed to require an applicant for a license who is certified by a recognized 
church or religious denomination that teaches reliance on spiritual means 
alone for healing to demonstrate proficiency in any medical techniques or to 
meet any medical educational qualifications or medical standards not in 
accordance with remedial care and treatment provided in such institutions. 

(b) Such administrative practice is limited to institutions certified by such 
church or denominations for the care and treatment of the sick in accordance 
with its teachings. 


History. 
Acts 1970, ch. 565, § 10; T.C.A., § 63-1610. 


63-16-111. Penalties. 


(a) It is unlawful for any person to sell or fraudulently obtain or furnish any 
license or aid or abet therein or practice as a nursing home administrator, 
under cover of any license or registration illegally or fraudulently obtained, or 
practice as a nursing home administrator or offer to practice unless the person 
is duly licensed and registered to so practice under this chapter, or practice as 
a nursing home administrator during the time the person’s licensure registra- 
tion issued under this chapter shall be suspended or revoked, or otherwise 
violate this chapter or any rule or regulation adopted and promulgated by the 
board pursuant to this chapter. 

(b) No nursing home in the state may operate unless it is under the 
supervision of an administrator who holds a currently valid nursing home 
administrator license and registration or provisional license issued pursuant 
to this chapter. 

(c)(1) Any person convicted of violating this section shall be fined not less 

than fifty dollars ($50.00) and not more than two hundred fifty dollars 

($250). 

(2) For the purposes of this section, each day’s operation constitutes a 
separate offense. 

(d) It is the duty of the district attorneys general in the various districts 
throughout the state to assist the board by prosecuting any person the board 
has reasonable cause to believe is violating any provisions of this chapter or 
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any rule or regulation adopted and promulgated by the board pursuant to this 
chapter. 


History. Cross-References. 
Acts 1970, ch. 565, § 11; T.C.A., § 63-1611. Penalties, § 63-1-123. 
Compiler’s Notes. Law Reviews. 
The penalty provisions in this section may The Tennessee Court Systems — Prosecu- 


have been affected by the Criminal Sentencing tion, 8 Mem. St. L. Rev. 477. 
Reform Act of 1989. See §§ 39-11-114, 40-35- 
110, 40-35-111. 


63-16-112. Enjoining violations. 


The board may cause to be instituted a civil action in any court of competent 
jurisdiction for injunctive relief to prevent any violation of any provision of this 
chapter or any rule or regulation adopted and promulgated by the board 
pursuant to this chapter. 


History. Cross-References. 
Acts 1970, ch. 565, § 12; T.C.A., § 63-1612. Enjoining violations, § 63-1-121. 


63-16-113. Disposition of fines and receipts — Budgetary allotments. 


(a) All fines for the offenses of the violation of this chapter and fees received 
from all sources and purposes shall be paid to the board and shall become part 
of its receipts. All moneys received by the board shall be paid into the general 
fund of the state. 

(b) The commissioner of finance and administration shall make such allot- 
ments out of the general fund as may be necessary for the implementation of 
this chapter. Such allotments shall be disbursed under the general budgetary 
laws of Tennessee. 


History. Funds, deposits and disbursements, § 63-1- 
Acts 1970, ch. 565, § 13; T.C.A., § 63-1613; 137. 
modified. License and registration fees, § 63-1-112. 


Cross-References. 
Disposition of fines and penalties, operating 
expenses, § 63-1-113. 


63-16-114. Temporary administration following unexpected loss of 
administrator. 


Notwithstanding this chapter to the contrary, a nursing home licensed in 
Tennessee may be administered on a temporary basis after the unexpected loss 
of an administrator in accordance with title 68, chapter 11, part 2. 


History. 
Acts 1994, ch. 813, § 2. 


63-16-115. Cost of prosecution — Witnesses — Subpoenas. 


(a) The board shall promulgate rules governing the assessment of costs 
against a licensee or other person found by the board to have violated any 
provision of this chapter. The costs assessed by the board may include only 
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those costs directly related to the prosecution of the charges against the 
licensee or other person, including investigatory costs where appropriate. The 
board shall determine the appropriate amount of costs, if any, to be assessed in 
a contested case. These costs shall be reasonable and proportionate in light of 
the violation committed by the licensee or other person. 
(b)(1) Any elected officer of the board or any duly appointed or elected chair 
has the authority to administer oaths to witnesses. Upon probable cause 
being established, the board, by a vote of two thirds (%3) of the members to 
which the board is entitled, may issue subpoenas for the attendance of 
witnesses and the production of documents and records. 

(2) Service of a subpoena issued by the board shall be made by the sheriff 
of the county of residence of the licensee or person upon whom the subpoena 
is served. | 

(3)(A) A licensee or person served by subpoena shall have thirty (30) days 
to request in writing a hearing before the board for the sole purpose of 
making a special appearance to quash or modify the subpoena. The 
subpoena for attendance of the person or the production of books and 
records shall be stayed until the board votes upon the request to quash or 
modify the subpoena. A majority vote of the members to which the board 
is entitled shall be required to quash or modify a subpoena. 

(B) A motion to appeal from a decision by the board regarding a request 
to quash or modify a subpoena shall be made to the chancery court in 
Davidson County within fifteen (15) days of such decision. 

(4) If any witness fails or refuses to obey a subpoena issued by it, the 
board is authorized to make application to any court of record in this state 
within the jurisdiction of which the witness is found or resides, and the court 
shall have power to attach the body of the witness and compel the witness to 
appear before the board and give testimony or produce books, records or 
papers as ordered. Any failure to obey the court order may be punished by 
the court issuing the order as a civil contempt. 

(5) Each witness who appears before the board by order of the board shall 
receive for attendance the compensation provided by law for attendance of 
witnesses in a court of record, which shall be paid from the funds of the board 
in the same manner as all other expenses of the board are paid. 


History. Attorney General Opinions. 
Acts 1999, ch. 438, § 3. The board of examiners for nursing home 
administrators has authority to issue adminis- 


sictatisiean pois baciclae trative subpoenas to compel the attendance of 


Payment of costs of investigation and pros- 


ecuHoni Ss Raritan witnesses or the production of documents prior 
; ? to the commencement of an administrative ac- 
Section to Section References. tion, OAG 01-055, 2001 Tenn. AG LEXIS 47 


This section is referred to in § 8-8-201. (4/10/01). 
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PART 1 
SPEECH LANGUAGE PATHOLOGISTS AND 
AUDIOLOGISTS 


63-17-101. Short title. 


This chapter shall be known and may be cited as the “Licensure Act for 
Communication Disorders and Sciences.” 


History. 
Acts 1973, ch. 98, § 1; T.C.A., § 63-1701; 
Acts 1994, ch. 849, § 5; 1995, ch. 481, § 25. 


Cross-References. 

Liability of professional societies, title 62, ch. 
50, part 1. 

Occupation tax on audiologists and speech 
pathologists, title 67, ch. 4, part 17. 


Section to Section References. 
This chapter is referred to in §§ 63-32-102, 
68-11-201, 68-11-216. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


Attorney General Opinions. 

Authority of unlicensed retailer to make ear 
impressions or sell hearing aids, OAG 97-168, 
1997 Tenn. AG LEXIS 181 (12/16/97). 


NOTES TO DECISIONS 


1. Construction with Other Statutes. 
Neither the language of chapter 17 of this 

title nor its legislative history impliedly re- 

voked chapter 15 of this title. Levy v. State 


63-17-102. Purpose. 


Board of Examiners for Speech Pathology & 
Audiology, 578 S.W.2d 646, 1978 Tenn. App. 
LEXIS 329 (Tenn. Ct. App. 1978). 


It is the purpose and intent of the general assembly by this enactment to 
safeguard the public health, safety and welfare, to protect the public from 
being misled by incompetent, unscrupulous and unauthorized persons and to 
protect the public from unprofessional conduct by qualified speech language 
pathologists and audiologists and hearing instrument specialists, by providing 
regulatory authority over persons offering speech language pathology, audiol- 


ogy and hearing instrument dispensing services to the public. 


History. 

Acts 1978, ch. 93, § 2; T.C.A., § 63-1702; 
Acts 1994, ch. 849, § 5; 1995, ch. 481, §§ 34, 
37, 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


NOTES TO DECISIONS 


1. Scope of Board’s Authority. 

The delegation of authority pursuant to 
§§ 63-17-105 and 63-17-110 to establish mini- 
mum requirements to be licensed in the field 
requires the board to make a determination 
within the confines of this section — to safe- 


63-17-103. Chapter definitions. 


guard the public health, safety, welfare, etc. — 
and within the ambit of the broad definitional 
requirements of § 63-17-103. Levy v. State 
Board of Examiners for Speech Pathology & 
Audiology, 578 S.W.2d 646, 1978 Tenn. App. 
LEXIS 329 (Tenn. Ct. App. 1978). 


As used in this chapter, unless the context otherwise requires: 
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(1)(A) “Audiologist” means one who practices audiology or one holding 
oneself out to the public by any title or description of services incorporat- 
ing the words “audiologist,” “audiology,” “audiological,” “hearing center,” 
“hearing clinic,” “hearing clinician,” “hearing therapist” or any similar 
titles or descriptions of service; 

(B) Nothing in this chapter shall prevent or prohibit any hearing 
instrument specialist from employing and using such terms as “hearing 
aid center,” “hearing aid clinic,” “hearing instrument center,” “hearing 
instrument clinic” or any similar titles or descriptions of services, so long 
as the word “aid” or “instrument” is incorporated in any such title or 
description of service and insofar as such terms do not connote qualifica- 
tions or education for which the hearing instrument specialist does not 
have valid credentials or do not imply rehabilitative or professional 
services that the hearing instrument specialist is not qualified to offer; 
(2) “Board” means the board of communications disorders and sciences; 
(3) “Person” means any individual, organization or corporate body except 

that only individuals can be licensed under this chapter; 

(4)(A) “Practice of audiology” means the nonmedical application of prin- 
ciples, methods and procedures for the assessment of the auditory and 
vestibular systems, including the interpretation of behavioral and physi- 
ologic measures, and the design and implementation of programs of 
hearing conservation and preservation and programs of habilitation and 
rehabilitation for auditory and vestibular disorders including the assess- 
ment, selection, fitting and sale of amplification systems or other assistive 
devices and technologies; 

(B) Nothing in this chapter shall prevent a person licensed under part 

2 of this chapter as a hearing instrument dispenser from engaging in the 
practice of measuring, testing, appraisal, prediction, counseling and 
instructions related to fitting, usage and dispensing of hearing 
instruments; 
(5)(A) “Practice of speech language pathology” means the nonmedical 
application of principles, methods and procedures for the measurement, 
testing, assessment, prediction, counseling or instruction related to the 
development and disorders of speech, voice, language or oral, pharyngeal 
and laryngeal sensorimotor competencies for the purpose of assessing, 
preventing, treating, ameliorating or modifying such disorders and condi- 
tions in individuals and groups of individuals; 

(B) The practice of speech language pathology shall include the use of 
rigid and flexible endoscopes to observe the pharyngeal and laryngeal 
areas of the throat in order to observe, collect data and measure the 
parameters of communication and swallowing for the purpose of func- 
tional assessment and rehabilitation planning. A speech language patholo- 
gist who uses an endoscope shall meet all of the following conditions: 

(i) Obtain written verification from a board certified otolaryngologist 
that the speech language pathologist is competent in the proper and safe 
use of an endoscope. The otolaryngologist’s determination of competency 
shall be based on the speech language pathologist’s training in the 
proper use of endoscopes, the successful completion of a university 
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course or other educational program of at least fifteen (15) hours on 
endoscopy and the successful performance of at least twenty-five (25) 
endoscopic procedures under the supervision of an otolaryngologist or 
another speech language pathologist who has successfully performed at 
least fifty (50) endoscopic procedures and has been approved in writing 
by a board-certified otolaryngologist to provide that supervision. The 
speech language pathologist shall maintain this written verification on 
file at all times at the primary practice location of the speech language 
pathologist; 

(ii) Not perform a procedure utilizing an endoscope unless the patient 
has been referred to the speech language pathologist by an otolaryn- 
gologist or other qualified physician for the performance of the 
procedure; 

(iii) Perform only nonoperative procedures with an endoscope; 

(iv) Have protocols in place for emergency medical backup for every 
setting in which the speech language pathologist performs a procedure 
using an endoscope: 

(a) If the procedure is performed in a community setting such as a 
physician’s office, a physician shall be on the premises and provide 
onsite supervision; and 

(b) If the procedure is performed in an institutional setting such as 
a hospital or nursing home, a physician shall provide general super- 
vision and be readily available in the event of an emergency, includ- 
ing, but not limited to, physical presence at the institution or 
availability by telephone; and 
(v) Send to the referring physician in a timely manner a report and 

visual recording of each endoscopic procedure performed upon referral 
of that physician. If the referring physician is not an otolaryngologist, 
the speech language pathologist shall also provide a visual recording of 
the endoscopic procedure to an otolaryngologist, if directed to do so by 
the referring physician; 

(6) “Speech language pathologist” means one who practices speech pathol- 
ogy, one who holds out to the public by any title or description of services 
incorporating the words “speech language pathologist,” “speech pathologist,” 
“speech pathology,” “speech therapy,” “speech correction,” “speech correction- 
ist,” “speech therapist,” “speech clinic,” “speech clinician,” “language pa- 
thologist,” “language pathology,” “language therapist,” “logopedics,” “logope- 
dist,” “communicology,” “communicologist,” “asphasiologist,” “voice therapy,” 
“voice therapist,” “voice pathology,” “voice pathologist” or “phoniatrist” or 
any similar titles or description of services; and 

(7) “Speech language pathology assistant” means any person who meets 
minimum qualifications that the board may establish for speech language 
pathology assistants, which qualifications are less than those established by 
this chapter as necessary for licensure as a speech language pathologist and 
who works under the supervision of a licensed speech language pathologist. 


History. Acts 1989, ch. 269, § 1; 1994, ch. 849, §§ 1, 2; 
Acts 1973, ch. 93, § 3; T.C.A., § 63-1703; 1995, ch. 481, §§ 26-28, 32, 33; 2005, ch. 330, 
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§ 1; 2007, ch. 324, § 1. 


Section to Section References. 
This section is referred to in §§ 56-7-2603, 
63-17-110, 63-17-114, 63-17-206. 


COMMUNICATION DISORDERS AND SCIENCES 


63-17-104 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


NOTES TO DECISIONS 


1. Scope of Board’s Authority. 

The delegation of authority pursuant to 
§§ 63-17-105 and 63-17-110 to establish mini- 
mum requirements to be licensed in the field 
requires the board to make a determination 
within the confines of § 63-17-102 — to safe- 


guard the public health, safety, welfare, etc. — 
and within the ambit of the broad definitional 
requirements of this section. Levy v. State 
Board of Examiners for Speech Pathology & 
Audiology, 578 S.W.2d 646, 1978 Tenn. App. 
LEXIS 329 (Tenn. Ct. App. 1978). 


63-17-104. Board. 


(a)(1) There is hereby created a board of communications disorders and 

sciences. 

(2) The board shall consist of seven (7) members who are appointed by the 
governor, who are residents of this state, five (5) of whom are currently 
practicing as speech language pathologists or audiologists and who have 
been engaged in rendering services, teaching or research in speech language 
pathology or audiology for a period of at least five (5) years, one (1) of whom 
shall be a consumer member who is not affiliated with the profession of 
speech language pathology and audiology and one (1) physician licensed by 
this state whose medical specialty is otolaryngology. 

(3) Of the six (6) nonphysician members of the board, at least two (2) shall 
be audiologists and at least two (2) shall be speech language pathologists, 
the fifth member shall be either a speech language pathologist or audiologist 
and the sixth member shall be a consumer. The five (5) nonphysician 
members engaged in rendering services, teaching or research in speech 
language pathology or audiology shall hold an active and valid license in this 
state. 

(b) The members of the board shall serve until the expiration of the term for 
which they have been appointed or until their successors are qualified. Their 
appointments shall be made as follows: 

(1) Initially, of the six (6) nonphysician members of the board, two (2) shall 
be appointed for a term of one (1) year, two (2) members shall be appointed 
for a term of two (2) years and two (2) members shall be appointed for a term 
of three (3) years. The consumer member shall be appointed for a term of 
three (3) years. All appointments made thereafter shall be for a term of three 
(3) years; 

(2) The physician member of the board may be selected by the governor 
from lists of qualified nominees submitted by interested otolaryngology 
groups including, but not limited to, the Tennessee Academy of Otolaryngol- 
ogy and shall serve for a term of three (3) years. The governor shall consult 
with such interested groups to determine qualified persons to fill the 
position. If for any reason a vacancy occurs in the office of a physician 
member of the board, an appointment shall be made as provided in this 
section, and the person so appointed shall serve for the remainder of the 
unexpired term; and 
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(3) In making appointments to the board, the governor shall strive to 

ensure that at least one (1) person serving on the board is sixty (60) years of 

age or older and that at least one (1) person serving on the board is a member 

of a racial minority. 

(c)(1) The board shall reorganize annually and select a chair and a secretary. 

Four (4) members of the board constitute a quorum to do business. 

(2) The board shall hold at least one (1) regular meeting each year. 
Additional meetings may be held upon call of the chair or after the written 
request of any two (2) members of the board. 

(3) All meetings of the board shall be open and public, except that the 
board may hold executive sessions: 

(A) To prepare, approve, grade or administer examinations; and 
(B) Upon the request of an applicant who fails an examination, to 
prepare a response indicating the cause of the applicant’s failure. 

(4) No person shall be appointed to serve more than two (2) consecutive 
terms. 

(5) When a vacancy in the office of one (1) of the five (5) nonphysician 
members engaged in rendering services, teaching or research in speech 
language pathology or audiology occurs, interested audiology and speech 
pathology groups including, but not limited to, the Tennessee Association of 
Audiologists and Speech Language Pathologists may submit lists of qualified 
nominees to be considered for the vacancy. The governor shall consult with 
such interested groups to determine qualified persons to fill the vacancy. 


History. 

Acts 1973, ch. 98, § 4; T.C.A., § 63-1704; 
Acts 1988, ch. 1018, § 55; 1992, ch. 814, § 3; 
1994, ch. 849, § 6; 1995, ch. 481, §§ 29, 41; 
2012, ch’ 697; $$ 1, 2. 


Compiler’s Notes. 

The board created by this section is assigned 
to the division of health related boards in the 
department of health for all administrative, 
fiscal, inspectional, clerical and secretarial 
functions by § 68-1-101. 


The board of communication disorders and 
sciences, created by this section, terminates 
June 30, 2021. See §§ 4-29-112, 4-29-242. 


Cross-References. 
State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 
This section is referred to in §§ 4-29-242, 
63-17-201. 


63-17-105. Powers and duties of board. 


(a) The board is authorized to: 


(1) Administer, coordinate and enforce this chapter, evaluate the qualifi- 
cations of applicants, supervise the examination for applicants, and may 
issue subpoenas, examine witnesses and administer oaths and shall inves- 
tigate persons engaging in practices that violate this chapter; 

(2) Conduct such hearings and keep such records and minutes as shall be 
necessary to an orderly dispatch of business; 

(3) Adopt and publish responsible rules and regulations, including, but 


not limited to, regulations that establish ethical standards of practice and 
may amend or repeal the same; and 

(4) Govern and control every person who holds a license or is registered to 
practice in the field of communication disorders and sciences in this state by 
the rules of professional conduct adopted by the board. 
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(b) The conferral or enumeration of specific powers elsewhere in this 
chapter shall not be construed as a limitation of the general powers conferred 


by this section. 


History. 
mrs 1975, Ci. 95, *$°O. 1.C.A. 5 0-1 705; 
Acts 1995, ch. 481, § 38; 2005, ch. 330, § 2. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


NOTES TO DECISIONS 


1. Scope of Board’s Authority. 

The delegation of authority pursuant to this 
section and § 63-17-110 to establish minimum 
requirements to be licensed in the field requires 
the board to make a determination within the 
confines of § 63-17-102 — to safeguard the 


public health, safety, welfare, etc. — and within 
the ambit of the broad definitional require- 
ments of § 63-17-1038. Levy v. State Board of 
Examiners for Speech Pathology & Audiology, 
578 S.W.2d 646, 1978 Tenn. App. LEXIS 329 
(Tenn. Ct. App. 1978). 


63-17-106. Compensation of board. 


The board members shall receive no compensation for their services, but 
may receive fifty dollars ($50.00) per diem when actually engaged in the 
discharge of their official duties and, in addition, shall be reimbursed for all 
travel and other necessary expenses. All reimbursement for travel expenses 
shall be in accordance with the comprehensive travel regulations as promul- 
gated by the department of finance and administration and approved by the 
attorney general and reporter. 


History. 
mcts+-19738,.-ch, -935;..8;6:.1976, ,chs-,806; 
§ 1(122);.1981, ch. 167, § 1; T.C:A., § 63-1706. 


63-17-107. Employees of board. 


(a) The board shall employ and, at its pleasure, discharge, a secretary and 
such attorneys, inspectors, clerks and any other employees it deems necessary 
and shall outline their duties and fix their compensation. 

(b) The amount of per diem and travel expenses shall be paid in accordance 
with the comprehensive travel regulations as promulgated by the department 
of finance and administration and approved by the attorney general and 
reporter. 


History. 
CIS who lo, C0. > Oa,” Sy lo 1410, + Ch. sOU0, 
§ 1(122); T.C.A., § 63-1707. 


63-17-108. Seal — Records as evidence. 


(a) The board shall adopt a seal by which it shall authenticate its proceed- 
ings. 

(b) Copies of the proceedings, records and acts of the board and certificates 
purporting to relate the facts concerning such proceedings, records and acts, 
signed by the secretary and authenticated by the seal, shall be prima facie 
evidence in all courts of the state. 
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History. 
Acts 19738, ch. 93, § 8; T.C.A., § 63-1708. 


63-17-109. Disposition of fees — Allotment of funds. 


(a) All fees coming into the custody of the board, including examination fees, 
license fees, renewal fees, fines, penalties and other payments, shall be paid by 
the board to the state treasurer and become a part of the general fund. 

(b) The commissioner of finance and administration shall make allotments 
of the general fund for proper expenditures of the board, and no expenditure 
shall be made by the board until allotment for the expenditure has been made 
by the commissioner. Such allotments for the operation of the board shall be 
disbursed under the general budgetary laws of the state. 


History. Funds, deposits and disbursements, § 63-1- 
Acts’ 19738; ch. 937°$' 97" T.C:As§°63-1709; * 137. 
modified. License and registration fees, § 63-1-112. 


Cross-References. 
Disposition of fines and penalties, operating 
expenses, § 63-1-113. 


63-17-110. License requirements — Qualifications of applicants. 


(a) Any person wishing to practice or represent such person as a speech 
language pathologist or audiologist in this state shall obtain a license from the 
board. Unless such person obtains a license, it is unlawful for such person to 
practice or represent such person as a speech language pathologist or audiolo- 
gist as defined in § 63-17-1038; and if that person so practices or represents, the 
person shall be considered to have violated this chapter. 

(b) To be eligible for licensure by the board as a speech language pathologist 
or audiologist, the applicant must: 

(1) Be of good moral character, be eighteen (18) years of age or older and 
possess at least a master’s degree in the area of speech language pathology 
or audiology obtained from educational institutions approved by the board 
according to the regulations duly adopted under this chapter; 

(2) Pass an examination covering the areas of speech language pathology, 
audiology and speech and hearing services approved by the board. The board 
determines the scope of the examinations. Written examinations may be 
supplemented by such oral examinations as the board determines. An 
applicant who fails the examination may be reexamined at a subsequent 
examination upon payment of another examination fee; and 

(3) Submit evidence of the completion of the educational, clinical experi- 
ence and employment requirements prescribed by the rules and regulations 
adopted pursuant to this chapter. 

(c) A person who applies for licensure as an audiologist on or after January 
1, 2009, shall possess a doctoral degree from an accredited educational 
program approved by the board. The doctoral degree may be a doctor of 
audiology degree (Au.D.) or other doctoral degree approved by the board. In 
addition to possessing a doctoral degree, the applicant shall meet the other 
requirements of subsection (b), except that the doctoral degree shall be in lieu 
of the master’s degree previously required of applicants. 
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(d) The requirement to have a doctoral degree shall not apply to audiologists 
who were licensed in this or any other state prior to January 1, 2009. 


History. 
Acts 1973, ch. 98, § 10; T:C.A., § 63-1710; 
Acts 1994, ch. 849, § 7; 2007, ch. 177, § 1. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


Section to Section References. 
This section is referred to in § 63-17-111. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


Law Reviews. 

Tennessee Civil Disabilities: A Systemic Ap- 
proach (Neil P. Cohen), 41 Tenn. L. Rev. 253 
(1974). 


NOTES TO DECISIONS 


1. Scope of Board’s Authority. 

The delegation of authority pursuant to § 63- 
17-105 and this section to establish minimum 
requirements to be licensed in the field requires 
the board to make a determination within the 
confines of § 63-17-102 — to safeguard the 


public health, safety, welfare, etc. — and within 
the ambit of the broad definitional require- 
ments of § 63-17-103. Levy v. State Board of 
Examiners for Speech Pathology & Audiology, 
578 S.W.2d 646, 1978 Tenn. App. LEXIS 329 
(Tenn. Ct. App. 1978). 


63-17-111. Examination of applicants. 


(a) Each person desiring to obtain a license from the board shall make 
application to the board upon a form and in such a manner as the board 
prescribes in regulations adopted pursuant to this chapter. Each applicant 
shall be examined by the committee and shall pay to the board, at least thirty 
(30) days prior to the date of the examination, the examination fee prescribed 
by the board, which fee will not be refunded. 

(b) The board may examine by written or oral examination or by both. The 
examination shall be given at least twice a year at the time and place and 
under such supervision as the board may determine. Standards for acceptable 
performance shall be determined by the board. 

(c) The board may waive the written examination if the applicant has 
successfully passed a comparable examination. 

(d) The board may examine or direct the applicant to be examined for 
knowledge in whatever theoretical or applied fields in speech language 
pathology or audiology as it deems appropriate. It may examine the candidate 
with regard to the candidate’s professional skills and the candidate’s judgment 
in the utilization of speech language pathology or audiology techniques and 
methods. 

(e) The board shall grade the written examination or direct it to be graded 
and keep the written examination papers for at least one (1) year. 

(f) The board shall keep an accurate transcript of the oral examination and 
keep such transcripts as part of its records for at least one (1) year following 
the date of examination. 

(g) A speech language pathologist or audiologist who holds an American 
Speech and Hearing Association (ASHA) certification or equivalent, or holds a 
doctor of audiology, degree (Au.D.) from an accredited institution of higher 
learning and has passed the examination required for licensure under § 63- 
17-110(b)(2) or is licensed in another state and who has made application to the 
board for a license in this state may perform activities and services of a speech 
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language pathology or audiological nature without a valid license pending 
disposition of application. 


History. Cross-References. 

Acts 1973, ch. 93, § 11; T.C.A., § 63-1711; Licensure, §§ 63-1-103 — 63-1-112. 
Acts 1994, ch. 849, §§ 8, 14; 1995, ch. 481, 
§ 39; 2001, ch. 288, § 1; 2003, ch. 172, § 1. 


63-17-112. Issuance of license. 


The board shall issue a license to all applicants who meet the requirements 
of this chapter and who pay to the board the initial license fee. 


History. Cross-References. 
Acts 1973, ch. 938, § 12; T.C.A., § 63-1712. Licensure, §§ 63-1-103 — 63-1-112. 


63-17-113. Reciprocity. 


The board shall waive the examination and grant a license to an applicant 
who presents proof of current licensure in a state that has standards equiva- 
lent to those of this state. 


History. Cross-References. 
Acts 1973, ch. 98, § 18; T.C.A., § 63-1718. Licensure, §§ 63-1-103 — 63-1-112. 


63-17-114. Exemptions. 


Nothing in this part shall be construed to: 

(1) Prevent a qualified person licensed in this state under any other law 
from engaging in the profession for which such person is licensed; 

(2) Restrict or prevent activities of a speech language pathology or 
audiology nature or the use of the official title of the position for which they 
were employed on the part of the following persons: 

(A) Persons who hold a valid and current credential as a speech and 
hearing specialist issued by the department of education; and 

(B) Speech language pathologists or audiologists employed by federal 
governmental agencies; provided, that such persons are performing such 
activities solely within the confines of, or under the jurisdiction of, the 
organization in which they are employed and do not offer to render speech 
language pathology or audiology services as defined in § 63-17-1038, to the 
public outside of the institutions or organizations in which they are 
employed. However, such persons may, without obtaining a license under 
this chapter, consult or disseminate their research findings and scientific 
information to other such accredited academic institutions or governmen- 
tal agencies. They also may offer lectures to the public for a fee, monetary 
or otherwise, without being licensed under this chapter; 

(3) Restrict the activities and services of a student or a speech language 
pathology intern in speech language pathology pursuing a course of study 
leading to a degree in speech language pathology at an accredited or 
approved college or university or an approved clinical training facility; 
provided, that these activities and services constitute a part of the student’s 
supervised course of study and that such persons are designated by such title 
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as “speech language pathology intern,” “speech language pathology trainee” 
or other such title clearly indicating the training status appropriate to the 
student’s level of training; 

(4) Restrict the activities and services of a student of audiology or intern 
in audiology pursuing a course of study leading to a degree in audiology at 
an accredited or approved college or university or an approved clinical 
training facility; provided, that these activities and services constitute a part 
of the student’s supervised course of study and that such person is desig- 
nated by such title as “audiology intern,” “audiology trainee” or other such 
title clearly indicating the training status appropriate to the student’s level 
of training; 

(5)(A) Restrict a person from another state from offering such person’s 

speech language pathology or audiology services in the state; provided, 

that such services are performed for no more than five (5) days in any 
calendar year and that such person meets the qualifications and require- 
ments stated in the section on qualifications and does not sell hearing 
instruments; 

(B) However, a person from another state who is licensed or certified as 

a speech language pathologist by a similar board of another state, territory 

of the United States or of a foreign country or province and whose 

standards are equivalent to, or higher than, at the date of such person’s 
certification or licensure, the requirements of this chapter and regulations 
duly adopted pursuant to this part or a person who meets the qualifica- 
tions and requirements and resides in a state or territory of the United 

States or a foreign country or province that does not grant certification or 

license to speech language pathologists may also offer speech language 

pathology services in this state for a total of not more than thirty (30) days 
in any calendar year without being licensed under this law; 

(6) Restrict the activities and services of a speech language pathologist 
obtaining the pathologist’s year of paid professional experience; provided, 
that such person is under the supervision of a speech language pathologist 
licensed under this chapter or a speech language pathologist certified under 
the American Speech and Hearing Association (ASHA). A licensed or ASHA 
certified speech language pathologist shall not supervise more than three (3) 
unlicensed speech language pathologists at any one (1) time; 

(7) Restrict the activities and services of an audiologist obtaining the 
audiologist’s year of paid professional experience; provided, that such person 
is under the supervision of a licensed or ASHA certified audiologist. A 
licensed or ASHA certified audiologist shall not supervise more than three 
(3) unlicensed audiologists at any one (1) time; 

(8) Restrict the activities and services of a person performing audiometric 
tests under the direct supervision of a physician licensed to practice by the 
state board of medical examiners; and 

(9) Permit any person licensed by this chapter to practice medicine in any 
form or in any of its branches. Nothing in this chapter shall be construed as 
applying to physicians licensed under chapters 1 and 6 of this title. 
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History. Cross-References. 

Acts 1973, ch. 93, §§ 14, 22; T.C.A., §§ 63- Licensure, §§ 63-1-103 — 63-1-112. 
1714, 63-1722; 63-17-122; Acts 1994, ch. 849, 
§§ 9, 15; 1995, ch. 481, §§ 31, 42, 43. 


63-17-115. Fees. 


(a) The amount of fees prescribed in connection with a license as a speech 
language pathologist or audiologist shall be determined by the board. 

(b) An applicant wishing to be licensed in both speech language pathology 
and audiology shall pay the examination fee for each license. Such individual, 
however, is required to pay only one (1) initial license fee and only one (1) 
renewal or delinquency fee; provided, that the applications for the two (2) 
licenses are submitted simultaneously. 

(c) The fees shall be fixed by the board and shall be set forth with the 
regulations that are duly adopted under this chapter. 

(d) Every person to whom a license is issued shall, as a condition precedent 
to its issuance and in addition to any application, examination or other fee, pay 
the prescribed initial license fee. The board may, by regulation, provide for the 
waiver where the license is issued less than forty-five (45) days before the date 
on which it will expire. 


History. Cross-References. 

Acts 1973, ch. 93, § 15; 1976, ch. 496, § 1; License and registration fees, § 63-1-112. 
T.C.A., § 63-1715; Acts 1989, ch. 523, § 63; 
1994, ch. 849, § 10. 


63-17-116. Expiration of licenses — Renewal — Retirement. 


(a) Each licensed speech language pathologist or audiologist shall pay to the 
board a fee for a license renewal. The secretary of the board shall notify each 
licensed speech language pathologist and audiologist each year that such fee is 
due. 

(b) When any licensed speech language pathologist or audiologist fails to 
register and pay the registration fee within sixty (60) days after registration 
becomes due, as provided in this section, the license of such person is 
automatically revoked at the expiration of the sixty (60) days after the 
registration was required, without further notice or hearing. Any person whose 
license is automatically revoked as provided in this section may make 
application in writing to the board for the reinstatement of such license or 
certificate, and, upon good cause being shown, the board, in its discretion, may 
reinstate such license upon payment of current renewal fee and upon further 
payment of a sum to be set by the board. 

(c) A suspended license is subject to expiration and shall be renewed as 
provided in this chapter, but such renewal does not entitle the licensee while 
the license remains suspended and, until it is reinstated, to engage in the 
licensed activity or in any other activity or conduct in violation of the order or 
judgment by which the license was suspended. 

(d) A license revoked on disciplinary grounds is subject to expiration as 
provided in this section, but it may be renewed. If it is reinstated after its 
expiration, the licensee, as a condition of reinstatement, shall pay a reinstate- 
ment fee in an amount equal to the renewal fee in effect on the last preceding 
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regular renewal date before the date on which it is reinstated, plus the 
delinquency fee, if any, accrued at the time of its revocation. 

(e) A person who fails to renew a license within the five (5) years after its 
expiration may not renew it and it may not be restored, reissued or reinstated 
thereafter; but, such person may apply for and obtain a new license if such 
person meets the requirements of this chapter. 

(f) Any person licensed to practice by this chapter who has retired or may 
hereafter retire from such practice in this state shall not be made to register as 
required by this chapter if such person files with this board an affidavit on a 
form to be furnished by the board, which affidavit states the date on which 
such person retired from such practice and such other facts as tend to verify 
such retirement as the board deems necessary. If such person thereafter 
reengages in such practice in this state, such person shall apply for registra- 
tion with the board as provided by this chapter and shall meet other 
requirements as may be set by the board. 

(g)(1) Notwithstanding this chapter to the contrary, the division, with the 

approval of the commissioner, shall establish a system of license renewals at 

alternative intervals that will allow for the distribution of the license 
workload as uniformly as is practicable throughout the calendar year. 

Licenses issued under the alternative method are valid for twenty-four (24) 

months and expire on the last day of the last month of the license period. 

However, during a transition period, or at any time thereafter when the 

board determines that the volume of work for any given interval is unduly 

burdensome or costly, either the licenses or renewals, or both of them, may 
be issued for terms of not less than six (6) months nor more than eighteen 

(18) months. The fee imposed for any license under the alternative interval 

method for a period of other than twenty-four (24) months shall be propor- 

tionate to the annual fee and modified in no other manner, except that the 
proportional fee shall be rounded off to the nearest quarter of a dollar (25¢). 

(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 

rized in this subsection (g). 


History. Cross-References. 
Acts 1973, ch. 93, § 17; 1981, ch. 167, § 2; Licensure, §§ 63-1-103 — 63-1-112. 
T.C.A., § 63-1716; Acts 1986, ch. 675, § 11; Retirement, § 63-1-111. 
1989, ch. 360, 8§ 55-57; 1989, ch. 523, § 64; 
1994, ch. 849, § 11. 


63-17-117. Denial, revocation and suspension of licenses. 


(a) The board may refuse to issue a license or may suspend or revoke the 
license of any licensee if the licensee has been found guilty of unprofessional 
conduct that has endangered or is likely to endanger the health, welfare or 
safety of the public. Such unprofessional conduct may include: 

(1) Obtaining the license by means of fraud, misrepresentation or con- 
cealment of material facts; 

(2) Being guilty of unprofessional conduct as defined by the rules estab- 
lished by the board or violating the code of ethics adopted and published by 
the board; 
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(3) Violating any lawful order, rule or regulation rendered or adopted by 
the board; or 
(4) Violating any provisions of this chapter. 

(b) The board shall deny an application for, suspend or revoke or impose 
probationary conditions upon a license as ordered by the board in any decision 
made after a hearing as provided in this chapter. One (1) year from the date of 
revocation of a license under this chapter, application may be made to the 
board for reinstatement. The board has discretion to accept or reject an 
application for reinstatement and may require an examination for such 
reinstatement. 

(c) A plea or verdict of guilty or a conviction following a plea of nolo 
contendere made to a charge of a felony or of any offense involving moral 
turpitude is deemed to be a conviction within the meaning of this chapter. 


History. Section to Section References. 
Acts 1973, ch. 98, § 17; T.C.A., § 63-1717. Sections 63-17-117 — 63-17-120 are referred 


Cross-References. ton. 3. 63-17-1268, 


Grounds for license denial, suspension or 
revocation, §§ 63-6-214. 


63-17-118. Charges against licensees and applicants. 


(a) Any person, including the board or any member thereof, may prefer 
charges against any licensee or applicant for license. Such charges shall be in 
writing and shall be sworn to by the person or persons making them. The 
charges, unless made by the board, shall be preferred by delivering them to the 
secretary of the board, who shall furnish all members of the board with a copy. 
All charges, unless dismissed by the board, shall be heard within a reasonable 
time after the date upon which they were preferred. The time and place of the 
hearings shall be fixed by the board. 

(b) The complaint shall be in writing and shall include, but not be limited to, 
the following: 

(1) The name of the licensee or the applicant, the licensee’s or applicant’s 
last known address and the number of the licensee’s or applicant’s license, if 
known; 

(2) The nature of the charges, which, if true, would constitute grounds 
upon which disciplinary action may be taken; 

(3) A statement to inform the respondent that the respondent may but 
need not be represented by counsel and that the respondent is entitled to the 
issuance of subpoenas to compel the attendance of witnesses, the production 
of books, documents or other evidence relevant to the matter to be heard; 

(4) The date and time set for the hearing of the charges and the place 
where the hearing is to be held; and 

(5) The date of the signing of the complaint, which shall be signed by the 
chair and secretary of the board. 

(c) A copy of the complaint shall be served upon the person against whom 
preferred, whether personally or by registered or certified mail, addressed to 
the person at the person’s last known address as the same appears on the 
records of the board, at least twenty (20) days before the time fixed for the 
hearing. Where such personal service cannot be made or where registered or 
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certified mail is returned undelivered, the secretary-treasurer of the board 
may cause a brief notice to the licensee to be published in a newspaper of 
general circulation in the county of the licensee’s last known address, or, if no 
newspaper is published in the county, the notice may be published in an 
adjoining county. If the address is in some state, territory or country other than 
this state, then the notice may be published in Davidson County. Proof of 
service or of publication shall be filed with the secretary-treasurer and shall be 
recorded by the secretary-treasurer in the minutes of the board. 

(d)(1) The board shall not be bound by strict rules of procedure or by the 

laws of evidence in the conduct of proceedings, but the determination shall 

be based upon sufficient legal evidence to sustain it. 

(2) The proceeding at the hearing shall be either stenographically or 
mechanically transcribed. 

(3) Oral evidence shall be taken only upon oath or affirmation adminis- 
tered by any member of the board. 

(4) Every party to a disciplinary hearing shall have the right to call and 
examine witnesses and to introduce documentary evidence relevant to the 
issues of the case. 

(5) After the hearing, the board shall consider all the evidence offered and 
shall decide the issue based upon such evidence. If the decision is for the 
respondent, the board shall dismiss the proceeding and it shall be so stated 
in the order entered in the matter. 

(6) If the board determines from the evidence and proofs submitted that 
the respondent is guilty of the charge or charges set forth in the complaint, 
it may take such action and impose such penalties provided in this chapter 
as it may deem proper. 

(e) Any action of or ruling or order made or entered by the board is subject 
to review by the courts of this state in the same manner and subject to the 
rulings, orders and findings of other quasi-judicial bodies and to the same 
powers and conditions as now provided by law in regard to Tennessee, where 
not otherwise specifically provided. 


History. Review of boards and commissions generally, 
Acts 1978, ch. 93, § 18; T.C.A., § 63-1718. title 27, ch. 9. 
Cross-References. Section to Section References. 
Certified mail in lieu of registered mail, § 1- Sections 63-17-117 — 63-17-120 are referred 
3-111. to in § 63-17-128. 


63-17-119. Enjoining violations. 


(a) The board, in addition to the powers and duties expressly granted by this 
chapter in the matter of suspension or revocation of a license and in the matter 
of the refusal to issue a certificate, is authorized and empowered to petition 
any circuit or chancery court having jurisdiction to enjoin any person who is 
engaging in any act or practice that constitutes an offense against this chapter. 
No injunction bond shall be required of the board. 

(b) Jurisdiction is conferred upon the circuit and chancery courts of the state 
to hear and determine such causes as chancery causes and to exercise full and 
complete jurisdiction in such injunctive proceedings. 
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History. Section to Section References. 
Acts 1973, ch. 98, § 19; T.C.A., § 63-1719. Sections 63-17-117 — 63-17-120 are referred 


-17-128. 
Cross-References. to in § 63 


Enjoining violations, § 63-1-121. 


63-17-120. Assistance of district attorneys general. 


The board at all times has the power to call upon the district attorneys 
general for the state in the various districts to assist the board. It is hereby 
declared to be the duty of all district attorneys general throughout the state to 
assist the board, upon its request, in any suit for injunction or prosecution 
instituted by the board without charge or additional compensation to the 
district attorneys general. 


History. Law Reviews. 
Acts 1973, ch. 93, § 20; T.C.A., § 63-1720. The Tennessee Court Systems — Prosecu- 


Section to Section References. tion, 8 Mem. St. L. Rev, 477. 


Sections 63-17-117 — 63-17-120 are referred 
to in § 63-17-128. 


63-17-121. Penalties. 


A violation of this chapter is a Class B misdemeanor. 


History. Penalties for violation of statute, rule or 
Acts 1973, ch. 93, § 21; T.C.A., § 63-1721; order, recovery, § 63-1-134. 
Acts 1989, ch. 591, § 112. Penalty for Class B misdemeanor, § 40-35- 


Cross-References. 1dh: 


Penalties, § 63-1-123. 
63-17-122. [Reserved.] 
63-17-123. [Reserved.] 


63-17-124. Continuing education. 


The board has the authority to promulgate rules in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, estab- 
lishing mandatory continuing education. The board’s rules shall require a 
minimum of ten (10) hours per year of continuing education. 


History. 
Acts 1994, ch. 849, § 3. 


63-17-125. Return of purchased hearing instruments. 


(a) Within thirty (30) days of the date of delivery, any purchaser of a hearing 
instrument from an audiologist licensed by the board to practice the assessing, 
selecting, fitting or dispensing or engaging in the sale of hearing instruments 
to the human ear is entitled to return the hearing instrument for any reason; 
provided, that such instrument is returned in satisfactory condition, and such 
purchaser shall pay only reasonable charges for the hearing instrument and 
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related services. Such return privileges apply only to a first-time purchaser of 
a hearing instrument. 

(b) Charges to be imposed upon return of a hearing instrument as provided 
in subsection (a) shall be clearly stated in the bill of sale. 

(c) This section shall not be construed to supersede any duly promulgated 
regulation issued by the federal trade commission. 


History. 
Acts 1994, ch. 849, § 12; 1995, ch. 481, § 30. 


63-17-126. Standards of conduct. 


When engaging in assessment, selection, fitting and sale of amplification 
systems or other assistive devices and technologies, a licensed audiologist shall 
perform such activities in compliance with the highest standards of profes- 
sional conduct specifically prescribed for such activities by the United States 
food and drug administration, the Academy of Dispensing Audiologists, the 
American Academy of Audiology, the American Speech-Language-Hearing 
Association and the council for licensing hearing instrument specialists. 
Through promulgation of rules, publication and distribution of pamphlets, 
and/or other appropriate means, the board shall periodically notify and update 
all licensed audiologists concerning the applicable standards of conduct 
enforced pursuant to this section. 


History. 
Acts 1994, ch. 849, § 13; 1995, ch. 481, § 40. 


63-17-127. Inactive licenses to perform pro bono services. 


The board shall establish by rule an inactive license category that allows 
audiologists and speech language pathologists to perform services without 
compensation only for those persons receiving services from organizations that 
have received a determination of exemption under § 501(c)(3) of the Internal 
Revenue Code (26 U.S.C. § 501(c)(3)). Such inactive license category shall not 
authorize any other practice of audiology or speech language pathology. 


History. 
Acts 1997, ch. 345, § 5. 


63-17-128. Registration as a speech language pathology assistant. 


(a) No person shall engage in practice as a speech language pathology 
assistant unless that person has first registered with the board. 

(b) A person who desires to register as a speech language pathology 
assistant shall provide proof that the person meets the minimum qualifications 
established by the board for speech language pathology assistants in its rules 
and shall pay the registration fees set by the board. The minimum qualifica- 
tions previously established by the board in its rules shall remain in effect 
unless and until amended by the board. 

(c) Registration shall be valid for two (2) years. Each person registered as a 
speech language pathology assistant shall renew the person’s registration 
biennially if that person desires to continue practicing as a speech language 
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pathology assistant. The board may utilize the renewal system as described in 
§ 63-1-107. 4 

(d) The amount of the fees required to be paid by speech language pathology 
assistants in connection with their registration shall be determined by the 
board. 

(e) Sections 63-17-117 — 63-17-120 shall apply to speech language pathol- 
ogy assistants in the same way they apply to speech language pathologists. 

(f) The board’s rules shall require that each registered speech language 
pathology assistant obtain the minimum number of hours of continuing 
education each year that the board deems necessary to ensure the continued 
competence of the speech language pathology assistant. 

(g) The board shall adopt rules to implement this section in accordance with 
the Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. 
Acts 2005, ch. 330, § 3. 


PART 2 
HEARING INSTRUMENT SPECIALISTS 


63-17-201. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Apprentice licensee applicant” means any person who is registered 
with the council and, who is engaged in an approved licensing program and 
who is sponsored by a hearing instrument specialist duly licensed in this 
state. The apprentice licensee applicant shall meet the qualifications of 
§ 63-17-207; 

(2) “Apprentice program” means sixty (60) classroom hours of prescribed 
coursework under the direct supervision of a hearing instrument specialist, 
with such coursework pertaining to all aspects of hearing instrument 
dispensing; 

(3) “Board” means the board of communication disorders and sciences 
created by § 63-17-104; 

(4) “Council” means the council for licensing hearing instrument 
specialists; 

(5) “Division” means the division of health related boards in the depart- 
ment of health; 

(6) “Hearing instrument” means any instrument or device designed for or 
represented as aiding, improving or correcting defective human hearing and 
any parts, attachments or accessories of such an instrument or device; 

(7) “Licensed hearing instrument specialist” means any person licensed 
by this part who has passed a council-approved psychometrically-sound 
examination for hearing instrument specialists; 

(8) “Practice of dispensing and fitting hearing instruments” includes the 
evaluation or measurement of the powers or range of human hearing by 
means of an audiometer for the consequent selection or adaptation for sale 
of hearing instruments intended to compensate for hearing loss, including 
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the appropriate instructions, consultations, suggestions, recommendations 
or opinions related to this practice, including the making of an impression of 
the ear, or an ear mold; and 

(9) “Sell” or “sale” includes any transfer of title or of the right to use by 
lease, bailment or any other contract, either oral or written, except whole- 
sale sales to distributors or dispensers. 


History. Section to Section References. 
Acts 1995, ch. 481, § 3. This part is referred to in § 63-17-1038. 


63-17-202. Council for licensing hearing instrument specialists. 


(a) There is hereby created a council within the board to be known as the 
council for licensing hearing instrument specialists, with the duties and 
powers as provided in § 63-17-2038. 

(b)(1) The council shall consist of five (5) members, to be appointed by the 

governor. Such members shall possess the following qualifications: 

(A) Three (3) members shall be qualified hearing instrument specialists 
and fitters of hearing instruments who have been duly licensed as such in 
Tennessee, and who are certified by the National Board for Certification — 
Hearing Instrument Sciences. Such members may be appointed from lists 
of qualified persons submitted to the governor by interested audiology 
groups including, but not limited to, the Tennessee Hearing Aid Society. 
The governor shall consult with such interested groups to determine 
qualified persons to fill the positions; 

(B) One (1) member shall be a physician who has been duly licensed to 
practice medicine in Tennessee, and who has received certification from 
the American Council of Otolaryngology. The member may be appointed 
from lists of qualified persons submitted to the governor by interested 
medical groups including, but not limited to, the Tennessee Medical 
Association. The governor shall consult with such interested groups to 
determine a qualified person to fill the position; and 

(C) One (1) member shall be a person who has been a user of hearing 
instruments for a period of at least five (5) years preceding that person’s 
appointment to the council and who shall never have been engaged in the 
practice of hearing instrument dispensing and fitting, audiology or 
medicine. 

(2) In order that the terms may be appropriately staggered, initial 
appointments to the council are for the following terms: one (1) member 
appointed pursuant to subdivision (b)(1)(A) shall be appointed to a term of 
one (1) year; one (1) member appointed pursuant to subdivision (b)(1)(A) 
shall be appointed for a term of two (2) years; one (1) member appointed 
pursuant to subdivision (b)(1)(A) shall be appointed for a term of four (4) 
years; the member appointed pursuant to subdivision (b)(1)(B) shall be 
appointed to a term of three (3) years; and the member appointed pursuant 
to subdivision (b)(1)(C) shall be appointed to a term of four (4) years. 
Thereafter, each member appointed to the council shall be appointed to a 
term of five (5) years. No person is eligible to serve successive terms on the 
council; provided, that those members appointed to a one- or two-year term 
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under this subsection (b) are eligible to succeed themselves for one (1) 
successive five-year term. In the event of a vacancy on.the council, the 
governor shall appoint a person qualified under the appropriate subdivision 
of this subsection (b) to fill the unexpired vacancy. The initial appointments 
to the council shall include the current and immediate past board chair of 
the licensing board of hearing aid dispensers. In making appointments to the 
council, the governor shall strive to ensure that at least one (1) person 
serving on the council is sixty (60) years of age or older and that at least one 

(1) person serving on the council is a member of a racial minority. 

(c) Each member of the council shall receive fifty dollars ($50.00) per diem 
expenses when actually engaged in the discharge of such member’s official 
duties and, in addition, shall be reimbursed for attending any meeting of the 
council within this state, in accordance with the comprehensive travel regu- 
lations promulgated by the department of finance and administration and 
approved by the attorney general and reporter. 

(d) Such council shall be administratively attached to the board of commu- 
nications disorders and sciences and the division of health related boards. 


History. specialists, created by this section, terminates 
Acts 1995, ch. 481, § 4; 2012, ch. 718, § 3. June 30, 2022. See §§ 4-29-112, 4-29-2438. 
Compiler’s Notes. Section to Section References. 
The council for licensing hearing instrument This section is referred to in § 4-29-2438. 


63-17-203. Powers and duties of the council. 


The powers and duties of the council are to: 

(1) Supervise and administer qualifying examinations to test the knowl- 
edge and proficiency of applicants for a license; 

(2) License persons who apply to the council and who are qualified to 
practice the fitting of hearing instruments; 

(3) Purchase and maintain or rent audiometric equipment and facilities 
necessary to carry out the examination of applicants for license; 

(4) Issue and renew licenses, under the name of the board; 

(5) Deny, suspend or revoke licenses pursuant to this part; 

(6) Appoint representatives to conduct or supervise the examination of 
applicants for license; 

(7) Designate the time and place for examining applicants for license; 

(8) Make and publish rules and regulations not inconsistent with the laws 
of this state that are necessary to carry out this part. All rules relating to 
hearing instrument specialists shall be initiated and adopted by a majority 
of the members of the council and then shall be approved by a majority of the 
members of the board; 

(9) Require an annual calibration of audiometric equipment; 

(10) Provide all examinations required by this part. The council may 
contract with organizations to conduct examinations; 

(11) Establish minimum requirements of test procedure and test equip- 
ment to be used in the fitting of hearing instruments and also the retention 
of records of all fittings; 

(12) Inspect the facilities or records, or both, of persons who practice the 
fitting and selling of hearing instruments, upon a showing of probable cause 
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of a violation of this part; 

(13) Require lists, set standards and approve programs for trainees as 
provided in § 63-17-207; 

(14) Prescribe regulations requiring continuing education as a prerequi- 
site for renewal of licenses to practice; and 

(15) Employ a consultant to assist the council in its duties. 


History. Section to Section References. 
Acts 1995, ch. 481, § 5; 2016, ch. 811, § 1. This section is referred to in § 63-17-202. 


63-17-204. Meetings. 


(a) The council shall meet at least once each year at a place and time 
determined by the chair. The council shall also meet at such other times and 
places as may be appropriate to carry out the purposes of this part. 

(b)(1) Any member who misses more than fifty percent (50%) of the 

scheduled meetings in a calendar year shall be removed as a member of the 

council. 
(2) The presiding officer of the council shall promptly notify, or cause to be 
notified, the appointing authority of any member who fails to satisfy the 

attendance requirement as prescribed in subdivision (b)(1). 


History. 
Acts 1995, ch. 481, § 6; 2016, ch. 612, § 3. 


63-17-205. License required. 


(a) No person shall engage in the sale of or practice of dispensing and fitting 
hearing instruments or display a sign or in any other way advertise or hold out 
to be a hearing instrument specialist unless direct hands-on testing and 
follow-up services are provided to persons to whom the hearing instrument 
specialist has dispensed and/or sold a hearing instrument, and such person 
holds a current, unsuspended, unrevoked license issued by the council as 
provided in this part. 

(b) The license required by this section shall be kept conspicuously posted in 
the specialist’s principal office or place of business at all times. 


History. Section to Section References. 
Acts 1995, ch. 481, § 7. This section is referred to in § 63-17-206. 


Cross-References. 
Licensing, §§ 63-1-103 — 63-1-112. 


63-17-206. Construction — Application. 


(a) This part shall not be construed to prevent any person who is a physician 
licensed to practice by the board of medical examiners from treating or fitting 
hearing instruments to the human ear. 

(b) It is lawful for any person, who meets the requirements of §§ 63-17-205 
and 63-17-207 and, who is listed as an apprentice licensee applicant with the 
council and who is under the direct supervision of a sponsoring licensed 
hearing instrument specialist to perform any of the services or acts included in 
the definition of hearing instrument dispensing and fitting as contained in this 
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part; provided, that such person does so under the direct supervision of the 
licensed hearing instrument specialist and with the licensed dispenser making 
final selection and fitting to the client. No licensed dispenser shall supervise 
more than two (2) such apprentice licensee applicants or apprentice licensees 
combined at the same time. 

(c) This part shall not be construed to prevent any person who is an 
audiologist licensed by the board from practicing audiology as defined in 
§ 63-17-103, nor to prevent any person who is a speech-language pathologist 
licensed by the board from practicing speech-language pathology as defined in 
§ 63-17-1038. 


History. 
Acts 1995, ch. 481, § 8. 


63-17-207. Preliminary application requirements — Fees. 


(a) An applicant for a license shall: 
(1) Be at least eighteen (18) years of age; and 
(2) Have an education equivalent to two (2) years of accredited college 
level coursework. 
(b) Such applicant shall pay a nonrefundable application fee as set by the 
council no later than forty-five (45) days in advance of the next scheduled 
examination. 


History. Section to Section References. 
Acts 1995, ch. 481, § 9. This section is referred to in §§ 63-17-201, 


63-17-203, 63-17-206, 63-17-208, 63-17-209. 
Cross-References. 


Licensing, §§ 63-1-103 — 63-1-112. 


63-17-208. Apprentice license. 


(a) Applicants who meet the requirements of § 63-17-207 with respect to 
age and education may apply for an apprentice license. 

(b) The apprentice licensee shall function under the direct supervision of the 
sponsoring licensed hearing instrument specialist for a period of at least three 
(3) months after submitting an application, and during such three-month 
period, the sponsoring licensed dispenser must make the final selection and 
fitting of the hearing instrument. 

(c) During the apprentice period, the apprentice licensee shall complete 
sixty (60) classroom hours of prescribed coursework. 

(d) The apprentice license will remain in effect no longer than one (1) year 
and cannot be renewed. 

(e) Applicants for an apprentice license shall pay the council a nonrefund- 
able fee as set by the council. 


History. Cross-References. 
Acts 1995, ch. 481, § 10; 2016, ch. 811, Licensing, §§ 63-1-103 — 63-1-112. 
§§ 2-4. 


63-17-2009. Examination. 


(a) Upon the payment of an examination fee as set by the council, an 
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applicant for a license who is notified by the council that the applicant has 
fulfilled the requirements of § 63-17-207 shall appear at a time, place and 
before such persons as the council may designate to be examined by written 
and practical tests in order to demonstrate that such applicant is qualified to 
practice the fitting of hearing instruments. 

(b) The council shall give at least one (1) examination of the type prescribed 
in this section each year and such additional examinations as the volume of 
applications may make appropriate. 


History. Section to Section References. 
Acts 1995, ch. 481, § 11; 2016, ch. 811, § 5. This section is referred to in § 63-17-210. 


63-17-210. Examination requirements. 


(a) The examination provided in § 63-17-209 shall consist of: 
(1) Tests of knowledge in the following areas as they pertain to the fitting 
of hearing instruments: 

(A) Basic physics of sound; 

(B) The human hearing mechanism, including the science of hearing 
and the causes and rehabilitation of abnormal hearing and hearing 
disorders; and 

(C) Structure and function of hearing instruments; 

(2) Tests of proficiency in the following techniques as they pertain to the 
fitting of hearing instruments: 

(A) Pure tone audiometry, including air conduction testing and bone 
conduction testing; 

(B) Live voice or recorded voice speech audiometry, including speech 
reception threshold testing and speech discrimination testing; 

(C) Effective masking; 

(D) Recording and evaluation of as da and speech audiometry to 
determine hearing instrument candidacy; 

(E) Selection and adaption of hearing instruments and testing of 
hearing instruments; 

(F) Taking earmold impressions; and 

(G) Other skills as may be required for the fitting of hearing instru- 
ments; and 
(3) Tests of knowledge of the provisions and requirements of this part. 

(b) The tests under this section shall not include questions requiring a 
medical or surgical education. 


History. Section to Section References. 
Acts 1995, ch. 481, § 12. This section is referred to in § 63-17-214. 


63-17-211. Provisions for fees. 


(a)(1) Upon payment of an initial license fee as determined by the council, 
the council shall issue a license to each applicant who passes the examina- 
tion. Such initial license shall expire as provided by rules and regulations 
promulgated by the board. 
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(2) During the second year of a biennial renewal period, the initial license 
fee shall be one-half (4) of the biennial renewal fee. 

(b) The council may, in its discretion, license as a hearing instrument 
specialist, without examination, on the payment of a fee as set by the council, 
an applicant who is a hearing instrument specialist, certified, registered or 
licensed under the laws of another state or country, if the applicant’s qualifi- 
cations for certification, registration or licensure meet the licensure require- 
ments in force in this state upon the date of the specialist’s application for 
certification, registration or licensure in this state. 


History. Cross-References. 
Acts 1995, ch. 481, § 13. Licensing, §§ 63-1-103 — 63-1-112. 


63-17-212. Notification of change of address. 


Each licensee shall notify the council of any change of address of the 
licensee’s place of business, within thirty (30) days of such change. Failure to 
give such notice shall be deemed just cause for disciplinary action by the 
council. 


History. 
Acts 1995, ch. 481, § 14. 


63-17-213. Registry of license holders — Review of qualifications. 


The council shall issue, under the board’s name, all licenses approved by the 
council, and the board and shall maintain a registry of all license holders. It is 
the duty of the council to review and approve the qualifications of applicants 
for certification or renewal as hearing instrument specialists. 


History. Cross-References. 
Acts 1995, ch. 481, § 15. Licensing, §§ 63-1-103 — 63-1-112. 


63-17-214. Renewal — Fees — Retirement. 


(a)(1) Each licensed hearing instrument specialist shall pay to the council a 
biennial renewal fee as set by the council, payable in advance, for the 
ensuing two (2) years. 

(2) The council shall notify each licensee that such renewal is due. 

(b) As a condition of renewal, the licensee shall be reexamined by the council 
and shall pay a reexamination fee as set by the council or shall submit 
verification of compliance of continuing education requirements as may be set 
by the council. The reexamination shall consist of all of the areas required 
pursuant to § 63-17-210. 

(c) When any licensed hearing instrument specialist fails to pay the license 
fee within sixty (60) days after it becomes due, as provided in this section, the 
license of such person is automatically revoked at the expiration of the sixty 
(60) days after the renewal fee was required, without further notice or hearing. 

(d) Any person whose license is automatically revoked as provided in 
§ 63-17-219 may make application in writing to the council for the reinstate- 
ment of such license; and, upon good cause being shown, the council, in its 
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discretion, may reinstate such license upon payment of all past due renewal 
fees and upon further payment of a sum set by the council. 

(e) Any person licensed to practice by this part who has retired or may 
hereafter retire from such practice in this state shall not be made to register as 
required by this part if such person files with this council an affidavit on a form 
to be furnished by the council, which affidavit states the date on which such 
person retired from such practice and such other facts as tend to verify such 
retirement as the council deems necessary. If such person thereafter reengages 
in such practice in this state, such person shall apply for registration with the 
council as provided by this part and shall meet other requirements as may be 
set by the council. 

(f)(1) Notwithstanding this part to the contrary, the division, with the 

approval of the commissioner, shall establish a system of license renewals at 

alternative intervals that will allow for the distribution of the license 
workload as uniformly as is practicable throughout the calendar year. 

Licenses issued under the alternative method are valid for twenty-four (24) 

months and expire on the last day of the last month of the license period. 

However, during a transition period, or at any time thereafter when the 

council determines that the volume of work for any given interval is unduly 

burdensome or costly, either the licenses or renewals, or both of them, may 
be issued for terms of not less than six (6) months nor more than eighteen 

(18) months. The fee imposed for any license under the alternative interval 

method for a period of other than twenty-four (24) months shall be propor- 

tionate to the annual fee and modified in no other manner, except that the 
proportional fee shall be rounded off to the nearest twenty-five cents (25¢). 

(2) No renewal application will be accepted after the last day of the month 
following the license expiration date under the alternative method autho- 
rized in this subsection (f). | 


History. Retirement, § 63-1-111. 


Acts 1995, ch. 481, § 16. 
bs ine 8 Section to Section References. 


Cross-References. This section is referred to in §§ 63-17-220, 
Licensing, §§ 63-1-103 — 63-1-112. 63-17-221. 


63-17-215. Expenses of board and council paid by fees. 


The fees relating to the practice of dispensing hearing instruments shall be 
set by the board in an amount sufficient to pay all of the expenses of the 
council, as well as all of the expenses of the board that are directly attributable 
to the performance of its duties pursuant to this part. Expenditures of the 
council for investigations and disciplinary actions shall be the financial 
responsibility of the licensees who are regulated by such council. 


History. Fund, deposits and disbursements, § 63-1- 
Acts 1995, ch. 481, § 17. 137. 


Cross-References. 
Disposition of fines and penalties, § 63-1- 
113. 
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63-17-216. Sale of hearing instruments. 


(a) Any person who engages in the practice of dispensing and fitting hearing 
instruments shall deliver to each person supplied with a hearing instrument, 
by the dispensing person’s or at the dispensing person’s order or direction, a 
bill of sale that contains each of the following: 

(1) The signature of the licensed hearing instrument specialist, the 
address of the specialist’s regular place of business and the specialist’s 
license number and license expiration date; 

(2) The make and model of the hearing instrument supplied, and the 
amount charged for the hearing instrument and whether the hearing 
instrument is new, used or rebuilt; 

(3) A clear statement of the terms of sale, including the provisions 
required by § 63-17-217; and 

(4) The name and address of the council and a statement that the council 
will receive complaints on any matter relating to the fitting and dispensing 
of hearing instruments. 

(b) Any sale of a hearing instrument is subject to the same conditions and 
provisions as are prescribed by the United States food and drug administration 
and the federal trade commission. 

(c) Any hearing aid that is sold, fitted or dispensed to a consumer in this 
state shall be clearly and permanently marked with: 

(1) The name of the manufacturer or distributor or the model name or 
number; 

(2) The serial number; and 

(3) The year of manufacture. 


History. 
Acts 1995, ch. 481, § 18; 2003, ch. 70, § 1. 


63-17-217. Return of purchased hearing instruments. 


(a) Within thirty (30) days of the date of delivery, any purchaser of a hearing 
instrument from a licensee is entitled to return the hearing instrument for any 
reason; provided, that such instrument is returned in satisfactory condition 
and such purchaser pays only reasonable charges for the hearing instrument 
and related services. Such return privileges apply only to a first time purchaser 
of a hearing instrument. 

(b) Charges to be imposed upon return of a hearing instrument as provided 
in subsection (a) shall be clearly stated in the bill of sale. 

(c) This section shall not be construed to supersede any duly promulgated 
regulation issued by the federal trade commission. 


History. Section to Section References. 
Acts 1995, ch. 481, § 19. This section is referred to in § 63-17-216. 


63-17-218. Liability of sponsors. 


Any person sponsoring an apprentice licensee and/or apprentice licensee 
applicant under this part shall be held responsible for the acts or omissions of 
the sponsor’s apprentice licensee and/or apprentice licensee applicant within 
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the course and scope of the licensee’s or applicant’s employment, during the 
apprenticeship, as well as the sponsor’s employees. 


History. 
Acts 1995, ch. 481, § 20. 


63-17-219. Causes of denial, revocation or suspension — Costs of 
prosecution — Witnesses — Subpoenas. 


(a) Subject to the due process requirements of the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5, any person registered under this 
part may have such license denied, revoked or suspended for a fixed period to 
be determined by the council for any of the following causes: 

(1) Conviction of an offense involving moral turpitude. The record of such 
conviction or certified copy thereof from the clerk of the court where such 
conviction occurred or by the judge of such court is sufficient evidence to 
warrant revocation or suspension; 

(2) Securing a license under this part through fraud or deceit; 

(3) Unethical conduct, gross and/or repeated acts of ignorance or ineffi- 
ciency in the conduct of such person’s practice; 

(4) Knowingly practicing while suffering with a contagious or infectious 
disease; 

(5) Use of a false name or alias in the practice of the profession; and 

(6) Violating any of this part. 

(b)(1) The council shall promulgate rules governing the assessment of costs 

against a licensee or other person found by the council to have violated any 

provision of this chapter. The costs assessed by the council may include only 
those costs directly related to the prosecution of the charges against the 
licensee or other person, including investigatory costs where appropriate. 

The council shall determine the appropriate amount of costs, if any, to be 

assessed in a contested case. These costs shall be reasonable and propor- 

tionate in light of the violation committed by the licensee or other person. 

(2)(A) Any elected officer of the council or any duly appointed or elected 

chair has the authority to administer oaths to witnesses. Upon probable 

cause being established, the council, by a vote of two thirds (24) of the 
members to which the council is entitled, may issue subpoenas for the 
attendance of witnesses and the production of documents and records. 
(B) Service of a subpoena issued by the council shall be made by the 
sheriff of the county of residence of the licensee or person upon whom the 
subpoena is served. 
(C)G) A licensee or person served by subpoena shall have thirty (30) 
days to request in writing a hearing before the council for the sole 
purpose of making a special appearance to quash or modify the sub- 
poena. The subpoena for attendance of the person or the production of 
books and records shall be stayed until the council votes upon the 
request to quash or modify the subpoena. A majority vote of the 
members to which the council is entitled shall be required to quash or 
modify a subpoena. 
(ii) A motion to appeal from a decision by the council regarding a 
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request to quash or modify a subpoena shall be made to the chancery 

court in Davidson County within fifteen (15) days of such decision. 

(D) If any witness fails or refuses to obey a subpoena issued by it, the 
council is authorized to make application to any court of record in this 
state within the jurisdiction of which the witness is found or resides, and 
the court shall have power to attach the body of the witness and compel 
the witness to appear before the council and give testimony or produce 
books, records or papers as ordered; and any failure to obey the court order 
may be punished by the court issuing the order as a civil contempt. 

(EF) Each witness who appears before the council by order of the council 
shall receive for attendance the compensation provided by law for atten- 
dance of witnesses in a court of record, which shall be paid from the funds 
of the council in the same manner as all other expenses of the council are 
paid. 

(c)(1) The board shall promulgate rules governing the assessment of costs 
against a licensee or other person found by the board to have violated any 
provision of this chapter. The costs assessed by the board may include only 
those costs directly related to the prosecution of the charges against the 
licensee or other person, including investigatory costs where appropriate. 
The board shall determine the appropriate amount of costs, if any, to be 
assessed in a contested case. These costs shall be reasonable and propor- 
tionate in light of the violation committed by the licensee or other person. 
(2)(A) Any elected officer of the board or any duly appointed or elected 
chair has the authority to administer oaths to witnesses. Upon probable 
cause being established, the board, by a vote of two thirds (2%) of the 
members to which the board is entitled, may issue subpoenas for the 
attendance of witnesses and the production of documents and records. 

(B) Service of a subpoena issued by the board shall be made by the 
sheriff of the county of residence of the licensee or se tye upon whom the 
subpoena is served. 

(C)G) A licensee or person served by subpoena shall have thirty (30) 
days to request in writing a hearing before the board for the sole purpose 
of making a special appearance to quash or modify the subpoena. The 
subpoena for attendance of the person or the production of books and 
records shall be stayed until the board votes upon the request to quash 
or modify the subpoena. A majority vote of the members to which the 
board is entitled shall be required to quash or modify a subpoena. 

(ii) A motion to appeal from a decision by the board regarding a 
request to quash or modify a subpoena shall be made to the chancery 
court in Davidson County within fifteen (15) days of such decision. 

(D) If any witness fails or refuses to obey a subpoena issued by it, the 
board is authorized to make application to any court of record in this state 
within the jurisdiction of which the witness is found or resides; and the 
court shall have power to attach the body of the witness and compel the 
witness to appear before the board and give testimony or produce books, 
records or papers as ordered, and any failure to obey the court order may 
be punished by the court issuing the order as a civil contempt. 

(EK) Each witness who appears before the board by order of the board 
shall receive for attendance the compensation provided by law for atten- 
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dance of witnesses in a court of record, which shall be paid from the funds 
of the board in the same manner as all other expenses of the board are 


paid. 


History. 
Acts 1995, ch. 481, § 21; 1999, ch. 434, § 3; 
1999, ch. 443, § 3. 


Code Commission Notes. Acts 1999, ch. 
434, § 3 and ch. 443, § 3 each amended this 
section by adding provisions assigning identical 
powers to both the council for hearing instru- 
ment specialists and the board of communica- 
tion disorders and sciences. The version in Acts 
1999, ch. 434, § 3, assigning those powers to 
the council, was added as (b). The version in 
Acts 1999, ch. 443, § 3, assigning those powers 
to the board, was added as (c). 


Cross-References. 
Enjoining violations, § 63-1-121. 


Grounds for license denial, suspension or 
revocation, § 63-6-214. 

Payment of costs of investigation and pros- 
ecution, § 63-1-144. 


Section to Section References. 
This section is referred to in §§ 8-8-201, 
63-17-214. 


Attorney General Opinions. 

The board of communications disorders and 
sciences and its council for hearing instrument 
specialists has authority to issue administra- 
tive subpoenas to compel the attendance of 
witnesses or the production of documents prior 
to the commencement of an administrative ac- 
tion, OAG 01-055, 2001 Tenn. AG LEXIS 47 
(4/10/01). 


63-17-220. Hearing before council required. 


(a) Except as otherwise provided by § 63-17-214, no license issued pursuant 
to this part may be suspended, revoked, denied or renewal denied without a 
hearing before the council or its duly authorized trial examiner, if requested by 
the certificate holder or applicant, on due notice. 

(b) Any action of the council taken pursuant to this part shall be in 
accordance with the Uniform Administrative Procedures Act, compiled in title 


4, chapter 5. 


History. 
Acts 1995, ch. 481, § 22. 


63-17-221. Penalties council may enforce by seeking court injunction. 


(a) A violation of this part is a Class B misdemeanor. 

(b) The council, with the approval of the board, may seek to enforce any 
provision of this part by petitioning a court of appropriate jurisdiction for an 
injunction to enjoin continuing violations of this part or by any other appro- 
priate proceeding. No such proceeding is barred by any proceeding had or 
pending pursuant to § 63-17-214 or by the imposition of any fine or term of 
imprisonment pursuant thereto. 


History. 
Acts 1995, ch. 481, § 23. 


Cross-References. 


Penalties for violation of statute, rule or 
order, recovery, § 63-1-134. 
Penalty for Class B misdemeanor, § 40-35- 


Enjoining violations, § .63-1-121. ne 


Penalties, § 63-1-123. 


63-17-222. Licensed hearing aid dispenser eligible for hearing instru- 
ment specialist license. 


(a) Upon July 1, 1995, any person who is a trainee, apprentice or who has 
entered into a training program to become a licensed hearing aid dispenser 
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shall be eligible to receive a license as a hearing instrument specialist; 
provided, that such person complies with all of the requirements of chapter 15 
of this title [repealed], as it existed upon July 1, 1995. 

(b) Upon July 1, 1995, any person who is a licensed hearing aid dispenser 
shall be eligible to receive a license as a hearing instrument specialist. Any 
person who is a licensed hearing aid dispenser upon July 1, 1995, who wishes 
to obtain a license as a hearing instrument specialist shall submit a request to 
the council to receive the appropriate license as a hearing instrument special- 
ist. No additional fee shall be imposed upon persons for the issuance of a 
license as a hearing instrument specialist pursuant to this subsection (b). 


History. this title, effective July 1, 1995. For new provi- 


Acts 1995, ch. 481, § 24. 


sions concerning hearing instrument special- 


Compiler’s Notes. 


ists, see this part. 


Acts 1995, ch. 481, § 1 repealed chapter 15 of 


Section 


63-18-101. 
63-18-102. 
63-18-103. 
63-18-104. 
63-18-105. 
63-18-106. 
63-18-107. 
63-18-108. 
63-18-109. 
63-18-110. 
63-18-111. 
63-18-112. 
63-18-113. 
63-18-114. 
63-18-115. 
63-18-116. 


CHAPTER 18 
MASSAGE LICENSURE ACT OF 1995 


Short title. 

Chapter definitions. 

Tennessee massage licensure board. 

License required. 

License requirements — Issuance. 

Investigation — Inspection — Revocation of license. 

Enjoining violation. 

Grounds for denial, revocation, or suspension of license or other discipline. 
Accusation — Hearing. 

Exemptions. 

Authorization to promulgate rules, regulations and fees. 

Reciprocity. 

Tax. 

Massage therapists are not primary care providers. 

Powers and duties of the board. 

Authority to issue license — Qualifications — Rules and regulations. 


63-18-101. Short title. 


This chapter shall be known and may be cited as the “Massage Licensure Act 


of 1995.7 


History. 
Acts 1995, ch. 480, § 2; T.C.A. § 63-18-201. 


Compiler’s Notes. 

Former §§ 63-18-101 — 63-18-114 (Acts 
1979, ch. 431, §§ 1-14; T.C.A. §§ 63-1801 — 
63-1813; Acts 1982, ch. 628, §§ 1-3; 1994, ch. 
901, § 4), concerning massage registration, 
was repealed by Acts 1995, ch. 480, § 1, effec- 
tive October 1, 1995. For new law, see this 
chapter. Former § 63-18-114 had been previ- 
ously transferred to § 63-18-111(a)(5) in 1986. 


Cross-References. 
Adult-oriented establishment registration, 
title 7, ch. 51, part 11. 


Liability of professional societies, title 62, ch. 
50, part 1. 

Massage or exposure of erogenous areas pro- 
hibited, § 39-17-918. 

Practice of aesthetics, § 62-4-102. 


Section to Section References. 
This chapter is referred to in § 63-32-102. 


Attorney General Opinions. 

Advertising and treatment by massage 
therapists, OAG 95-033, 1995 Tenn. AG LEXIS 
27 (4/6/95). 

Effect of this part (now chapter) on prior city 
or county ordinances regulating massage, OAG 
96-028, 1996 Tenn. AG LEXIS 18 (2/28/96). 
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A city ordinance which requires that massage censed under the Massage Licensure Act of 
operators or bathers obtain a permit before 1995, T.C.A. § 63-18-201, or who are otherwise 
conducting a massage institute, bathhouse, or regulated by law and, therefore, the ordinance 
similar business in the city, does not apply to does not violate the act, OAG 01-114, 2001 
persons or establishments required to be li- Tenn. AG LEXIS 105 (7/16/01). 


63-18-102. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Board” means the massage licensure board; 

(2) “Compensation” means the payment, loan, advance, donation, contri- 
bution, deposit or gift of money or anything of value; 

(3) “Massage/bodywork/somatic” means the manipulation of the soft tis- 
sues of the body with the intention of positively affecting the health and well 
being of the client; 

(4) “Massage establishment” means a place of business held out to the 
public wherein massage is practiced; and 

(5) “Massage therapist” means a person who practices massage for 
compensation and is licensed by the board. 


History. Section to Section References. 
Acts 1995, ch. 480, § 3; 1996, ch. 1059, § 1; This section is referred to in § 62-4-109. 
1997, ch. 130, § 1; T.C.A. § 63-18-202. 


63-18-103. Tennessee massage licensure board. 


(a) There is hereby created the Tennessee massage licensure board. 

(b) The board shall be composed of seven (7) members who are residents of 
the state. Except for the two (2) citizen members, each member shall have at 
least five (5) years current experience in the practice of massage. Persons with 
a conflict of interest are ineligible for membership on the board. 

(c) All members shall be appointed by the governor. Initial appointments to 
the board shall be as follows: 

(1) Three (3) members shall serve terms of one (1) year; and 
(2) Four (4) members shall serve terms of two (2) years. 

(d) Except for two (2) members who shall be citizen members with no direct 
or indirect financial interest in massage, all board members shall be duly 
licensed or eligible to be licensed by the board. 

(e)(1) Notwithstanding § 3-6-304 or any other law to the contrary, and in 

addition to all other requirements for membership on the board: 

(A) Any person registered as a lobbyist pursuant to the registration 
requirements of title 3, chapter 6 who is subsequently appointed or 
otherwise named as a member of the board shall terminate all employ- 
ment and business association as a lobbyist with any entity whose 
business endeavors or professional activities are regulated by the board, 
prior to serving as a member of the board. This subdivision (e)(1)(A) shall 
apply to all persons appointed or otherwise named to the board after July 
1, 2010; 

(B) No person who is a member of the board shall be permitted to 
register or otherwise serve as a lobbyist pursuant to title 3, chapter 6 for 
any entity whose business endeavors or professional activities are regu- 
lated by the board during such person’s period of service as a member of 
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the board. This subdivision (e)(1)(B) shall apply to all persons appointed or 
otherwise named to the board after July 1, 2010, and to all persons serving 
on the board on such date who are not registered as lobbyists; and 

(C) No person who serves as a member of the board shall be employed 
as a lobbyist by any entity whose business endeavors or professional 
activities are regulated by the board for one (1) year following the date 
such person’s service on the board ends. This subdivision (e)(1)(C) shall 
apply to persons serving on the board as of July 1, 2010, and to persons 
appointed to the board subsequent to such date. 
(2) A person who violates this subsection (e) shall be subject to the 

penalties prescribed in title 3, chapter 6. 

(3) The bureau of ethics and campaign finance is authorized to promul- 


gate rules and regulations to effectuate the purposes of this subsection (e). 

All such rules and regulations shall be promulgated in accordance with the 

Uniform Administrative Procedures Act, compiled in title 4, chapter 5, and 

in accordance with the procedure for initiating and proposing rules by the 

ethics commission to the bureau of ethics and campaign finance as pre- 

scribed in § 4-55-1038. 

(f) Subsequent appointees to the board shall have the professional qualifi- 
cations required by their predecessors and shall be appointed to five-year 
terms. Each member shall serve until such member’s successor is appointed 
and qualified, unless such board member is no longer competently performing 
the duties of office. Any vacancy on the board shall be filled by the governor for 
the balance of the unexpired term. The governor may remove members of the 
board from office for cause. 

(g) For each day engaged in the business of the board, a member shall 
receive as compensation one hundred dollars ($100) and shall also receive 
actual expenses to be paid in accordance with the comprehensive travel 
regulations promulgated by the commissioner of finance and administration 
and approved by the attorney general and reporter. | 

(h) The members of the board shall elect annually a chair and a secretary/ 
treasurer. 

(i) The board shall meet as frequently as shall be reasonably necessary to 
implement this chapter. Four (4) or more members of the board shall constitute 
a quorum for the purpose of transacting board business. 

(j) For administrative purposes, the board shall be attached to the division 
of health related boards as defined in § 68-1-101, referred to as “division” in 


this chapter, which shall supply support. 


History. 

Acts 1995, ch. 480, § 4; T.C.A. § 63-18-203; 
Acts 2004, ch. 729, § 2; 2008, ch. 801, §§ 1, 2; 
2010, ch. 997, §§ 3, 4. 


Compiler’s Notes. 

The massage licensure board, created by this 
section, terminates June 30, 2022. See §§ 4-29- 
112, 4-29-2438. 

Acts 2008, ch. 801, § 4 provided that the act, 
which changed the amount of experience re- 
quired for board members from three (3) years 
to (5) five years and changed the length of 


terms for subsequent board members from two- 
year terms to five-year terms, shall apply to 
members of the massage licensure board serv- 
ing on April 23, 2008. 

Acts 2010, ch. 997, § 5 provided that the 
provisions of the act prohibiting citizens who 
have a direct or indirect financial interest in 
massage from serving on the board shall apply 
to all citizen member appointments made to the 
board after July 1, 2010. 


Section to Section References. 
This section is referred to in § 4-29-2438. 
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63-18-104. License required. 


(a) Persons or massage establishments engaged in massage for compensa- 
tion shall be licensed by the massage licensure board. 

(b) Any person or establishment who advertises or engages in massage for 
compensation without a current valid license from the massage licensure 
board commits a Class B misdemeanor. It is unlawful to use the word 
“massage” or any other term that implies massage technique or method when 
advertising a service by a person who is not licensed under this chapter or 
another chapter of state law. 

(c) The practice of reflexology shall not be subject to the licensure require- 
ments of this chapter. For the purposes of this chapter, “reflexology” means the 
application of specific pressures to reflex points in the hands and feet only. 


History. Penalties, § 63-1-123. 
Acts 1995, ch. 480, § 5; 2000, ch. 676, § 1; Penalties for violation of statute, rule or 
T.C.A. § 63-18-104; Acts 2005, ch. 232, § 3. order, recovery, § 63-1-134. 


Cross-References. Penalty for Class B misdemeanor, § 40-35- 
Licensure, § 63-1-103 — 63-1-112. La 


63-18-105. License requirements — Issuance. 


(a) The board shall establish procedures and criteria for the issuance of 
licenses to persons and establishments engaged in massage for compensation. 
(b) No person or establishment shall be issued a license until the applicant 
and each person engaged in massage at such massage establishment has 
provided evidence satisfactory to the board that: 
(1) The applicant is eighteen (18) years of age or older; 
(2) The applicant has not been convicted of the offense of prostitution or 
sexual misconduct; 
(3) The applicant has: 

(A) Successfully completed the curriculum or curricula of one (1) or 
more post-secondary academic institutions for massage, bodywork or 
somatic therapy as defined by board regulations, totaling five hundred 
(500) hours or more, such institutions being approved by the board 
pursuant to § 63-18-115, and either authorized by the Tennessee higher 
education commission, or its equivalent in other states, or approved, or 
under the governance of, the Tennessee board of regents; 

(B) Received a passing score on a competency examination approved by 
the board; 

(C)(i) Any person who has completed a program of study as required by 

subdivision (b)(3)(A) in a post-secondary academic institution located in 

Tennessee and receives a diploma or certificate prior to September 1, 

2005, shall be issued a license without completing the examination 

requirement of this section; 

(ii) Any person who meets the requirements of subdivision (b)(3)(C)(@) 
shall have until January 1, 2006, to apply for such a license; 

(iii) Persons licensed under this subdivision (b)(3)(C) shall not be 
considered to have national certification and shall not hold themselves 
out to be nationally certified; and 
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(4) All required fees have been paid. 


4 


History. Cross-References. 
Acts 1995, ch. 480, § 6; 1996, ch. 1059, § 2; Licensure, § 63-1-103 — 63-1-112. 
1997, ch. 51, § 1;-1997, ch, 475, $$ 1..2: 2001, ; 
ch. 251, § 1; 2003, ch. 137, § 1;T.C.A. § 63-18- Section to Section References. 
205; Acts 2004, ch. 729, § 3; 2005, ch. 232, §§ 1, This section is referred to in §§ 63-18-110, 
42006,)ch? 73728. A: 63-18-116. 


63-18-106. Investigation — Inspection — Revocation of license. 


In order to effectuate this chapter, the board or its authorized representative 
is empowered to conduct an investigation of persons engaged in massage or 
massage establishments and to inspect the license of practitioners and 
establishments for compliance. The refusal of a practitioner or establishment 
to permit inspections shall be grounds for revocation, suspension or refusal to 
issue a license pursuant to this chapter. 


History. revocation, § 63-6-214. 
Acts 1995, ch. 480, § 7; T.C.A. § 63-18-206. Licensure, § 63-1-103 — 63-1-112. 


Cross-References. 
Grounds for license denial, suspension or 


63-18-107. Enjoining violation. 


The board has the power and authority to enter into any court of this state 
having proper jurisdiction to seek an injunction against any person or massage 
establishment not in compliance with this chapter and is further empowered to 
enter into any such court to enforce this chapter in order to ensure compliance 
with such provisions. 


History. Cross-References. 
Acts 1995, ch. 480, § 8; T.C.A. § 63-18-207. Enjoining violations, § 63-1-121. 


63-18-108. Grounds for denial, revocation, or suspension of license or 
other discipline. 


The board is authorized to deny, restrict or condition any application for 
licensure or revoke, suspend or otherwise discipline the license of a massage 
therapist or an establishment, if the applicant, licensee or holder of an 
establishment license upon proof: 

(1) Is guilty of fraud in the practice of massage or fraud or deceit in the 
licensee’s admission to the practice of massage; 

(2) Has been convicted in a court of competent jurisdiction of an offense 
that constitutes a felony or a misdemeanor under the laws of this state; 

(3) Is engaged in the practice of massage under a false or assumed name 
or is impersonating another practitioner of a like or different name; 

(4) Abuses or is addicted to the habitual use of intoxicating liquors, drugs 
or stimulants to such an extent as to incapacitate such person’s performance 
of professional duties; 

(5) Is guilty of fraudulent, false, misleading or deceptive advertising or for 
prescribing medicines or drugs or practicing any licensed profession without 
legal authority. The licensee may not diagnose or imply or advertise, in any 
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way, services for a condition that would require a diagnosis; 

(6) Is guilty of willful negligence in the practice of massage or has been 
guilty of employing, allowing or permitting any unlicensed person to perform 
massage in such licensee’s establishment; 

(7) Has violated this chapter or any substantive rule promulgated under 
the authority of this chapter; 

(8) Has been convicted of sexual misconduct, assignation or the solicita- 
tion or attempt thereof; 

(9) Has violated or attempted to violate, directly or indirectly, or has 
assisted in or abetted the violation of, or conspired to violate, any provision 
of this chapter or any lawful order of the board issued pursuant to this 
chapter; 

(10) Has practiced as a licensed massage therapist in an unlicensed 
massage establishment; 

(11) Is mentally incompetent; or 

(12) Is guilty of unethical or unprofessional conduct. 


History. Section to Section References. 

Acts 1995, ch. 480, § 9; 2008, ch. 137, § 2; This section is referred to in § 63-18-109. 
T.C.A. § 63-18-202; Acts 2006, ch. 737, §§ 2, 3; 
2010, ch. 871, §§ 1-4. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-18-109. Accusation — Hearing. 


(a) Charges relative to a violation of this chapter may be presented by any 
person, or the board may, on its own motion, direct the chair of the board to 
present charges. An accusation may be filed with the chair of the board, 
charging any licensed massage therapist with any of the offenses enumerated 
in § 63-18-108. 

(b) The board shall provide an applicant denied issuance of a license or a 
practitioner whose license is suspended, revoked or not renewed a hearing on 
such suspension, revocation or nonrenewal, which hearing shall be conducted 
pursuant to the Uniform Administrative Procedures Act, compiled in title 4, 
chapter 5. Upon a decision of the board to refuse to issue, revoke or not to 
renew a license, the practitioner or establishment shall be prohibited from 
engaging in massage until the board’s decision is overturned. 


History. 
Acts 1995, ch. 480, § 10; T.C.A. § 63-18-209. 


63-18-110. Exemptions. 


(a) Any person granted an exemption under this chapter is effective only to 
the extent that the bona fide practice of the profession or business that is 
licensed, certified or registered under the laws of this state overlaps into the 
field comprehended by this chapter, and exemptions under this chapter are 
only for those activities that are performed in the course of the bona fide 
practice of the business or profession of the person exempted. 
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(b) Persons exempt under subsection (a) include, but are not limited to any 
branch of medicine, nursing, osteopathy, chiropractic, podiatry, and also 
barbers, cosmetologists, athletic trainers, physical and occupational therapists 
and any student of an institution described in § 63-18-105(b)(3)(A) or public 
school of this state; provided, that the student does not hold out as a licensed 
massage therapist and does not receive compensation for massage. 

(c) Nothing in this chapter shall apply to massage therapists licensed in 
other states or countries or meeting standards set forward in § 63-18-105 
when providing educational programs or services for a period of time not to 
exceed thirty (30) days within a calendar year. 


History. 
Acts 1995, ch. 480, § 11; T.C.A. § 63-18-210; 
Acts 2005, ch. 232, § 2. 


63-18-111. Authorization to promulgate rules, regulations and fees. 


(a) The board is hereby authorized to promulgate, in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, such 
rules and regulations as are necessary to implement this chapter. 

(b) The board may adopt reasonable rules and regulations regarding per- 
sonal cleanliness of massage therapists and the sanitary condition of towels, 
linens, creams, lotions, oils and other materials, facilities and equipment used 
in the practice of massage. 

(c) All fees for licensure, renewal of licensure and all other related matters 
shall be set by the board. 

(d) All education and other requirements for licensure in this chapter shall 
be set by the board. 

(e) The board may adopt rules and regulations for ethics. 

(f) All continuing education and other requirements for renewal of licensure 
not enumerated in this chapter shall be set by the board. 

(g) The board is authorized to set an application fee for all continuing 
education courses submitted to the board for approval. 


History. which added subsection (g), shall apply to mem- 
Acts 1995, ch. 480, § 12; 1996, ch. 1059, § 3; bers of the massage licensure board serving on 
T.C.A. § 63-18-211; Acts 2008, ch. 801, § 3. April 28, 2008. 


Compiler’s Notes. 
Acts 2008, ch. 801, § 4 provided that the act, 


63-18-112. Reciprocity. 


The board may, at its discretion, grant licensure to any person who is 
licensed or registered in another state or country with standards as stringent 
as those required by this chapter. 


History. 
Acts 1995, ch. 480, § 13; T.C.A. § 63-18-212. 


63-18-113. Tax. 


Notwithstanding law to the contrary, the act of a duly licensed massage 
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therapist in performing a massage shall be deemed to be medically therapeutic 
in nature and shall not be subject to the collection of any form of state or local 
taxation regulations not also imposed on other medically therapeutic activi- 
ties. Additionally, a massage performed on or before October 1, 1995, by a 
person who becomes licensed in accordance with this chapter shall also not be 
subject to the collection of any form of state or local tax not also imposed on 
other medically therapeutic activities. 


History. 
Acts 1995, ch. 480, § 14; 1996, ch. 1059, § 4; 
T.C.A. § 63-18-2138. 


63-18-114. Massage therapists are not primary care providers. 


No person licensed by the massage licensure board shall ever be referred to 
as a primary care provider nor be permitted to use such designation. 


History. 
Acts 1995, ch. 480, § 15; T.C.A. § 63-18-214. 


63-18-115. Powers and duties of the board. 


In addition to the powers and duties granted to or imposed upon it by other 
provisions of this chapter, the board shall have the following powers and 
duties: 

(1) Prescribe the minimum curricular and minimum standards for schools 
of massage therapy and for courses of training that prepare individuals for 
licensure under this chapter; 

(2) Approve such schools and courses as meet the requirements of this 
chapter and the rules and regulations of the board; 

(3) Issue certificates of approval to such schools and courses that meet the 
requirements of this chapter and the rules and regulations of the board; 

(4) Conduct hearings for disciplinary action against schools or courses 
that fail to meet the minimum requirements of this chapter and the rules 
and regulations of the board; and 

(5) Annually publish passage rates for each school of massage therapy, 
based upon the results of each student’s success in taking a national 
examination approved by the board. Schools that fail to achieve an overall 
passing rate of seventy percent (70%) shall be required to submit a remedial 
plan to be approved by the board. 


History. Section to Section References. 
Acts 2004, ch. 729, § 1; 2005, ch. 232, § 5. This section is referred to in § 63-18-105. 


63-18-116. Authority to issue license — Qualifications — Rules and 
regulations. 


(a) The board is authorized to issue a license to practice massage therapy to 
an applicant who: 
(1) Meets the qualifications set forth in § 63-18-105(b)(1) and (2); and 
(2) Has been certified by the National Certification Board for Therapeutic 
Massage and Bodywork for the five-year period immediately preceding 
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application for licensure and can submit documentation satisfactory to the 
board that the applicant has engaged in the practice of massage therapy in 
another state for the five-year period immediately preceding application for 
licensure, and who either: 

(A) Has met the qualifications set forth in § 63-18-105(b)(3), bits is 
unable, because the educational institution either was not state approved 
or is no longer in existence, to produce a transcript to document compli- 
ance; or 

(B) Graduated from a qualified massage school or course prior to 
October 1, 1995. 

(b) The board is authorized to promulgate rules that are necessary to 
effectuate this section. 


History. 


Acts 2006, ch. 7387, § 4. 


Section 


63-19-101. 
63-19-102. 
63-19-103. 
63-19-104. 
63-19-105. 
63-19-106. 
63-19-107. 
63-19-108. 
63-19-109. 
63-19-110. 
63-19-111. 
63-19-112. 
63-19-113. 
63-19-114. 
63-19-115. 


63-19-201. 
63-19-202. 
63-19-203. 
63-19-204. 
63-19-205. 
63-19-206. 
63-19-207. 
63-19-208. 
63-19-209. 
63-19-210. 
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Qualifications and licensure. 

Authorized services — Supervision. 

Practices for supervision of physician assistants. 

Unlicensed medical practice by assistants. 

Unprofessional conduct by physician supervising physician assistant. 

Exemptions. 
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Licensure renewal by retired physician assistants. 
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597 


PHYSICIAN ASSISTANTS 


63-19-102 


PART 1 
PHYSICIAN ASSISTANTS ACT 


63-19-101. Short title. 


This part shall be known and may be cited as the “Physician Assistants Act.” 


History. 
Acts 1985, ch. 376, § 1; T.C.A., § 63-19-201. 


Compiler’s Notes. 

Former part 1 (Acts 1980, ch. 719, §§ 1-9, 12; 
T.C.A., §§ 63-1901 — 63-1910; Acts 1983, ch. 
168, §§ 2-10), concerning physician assistants, 
was repealed by Acts 1985, ch. 376, § 2. 


Section to Section References. 

This chapter is referred to in §§ 55-21-113, 
56-7-2410, 63-1-102, 63-1-151, 63-1-201, 63-1- 
301, 63-1-306, 63-3-301, 63-6-243, 63-9-120, 63- 
32-102, 68-11-224, 68-32-105, 68-140-501. 

This part is referred to in §§ 48-101-610, 
48-248-401, 48-249-1109, 68-3-512. 


NOTES TO DECISIONS 


1. Standard of Care. 

Recognized standard of acceptable profes- 
sional practice for physician assistants is that 
of physician assistants, not physicians. Accord- 
ingly, the Supreme Court of Tennessee agrees 
with those authorities who differentiate be- 
tween the standard of care that must be met by 
physicians and the standard of care which must 
be met by physician assistants. Cox v. M.A. 
Primary & Urgent Care Clinic, 313 S.W.3d 240, 
2010 Tenn. LEXIS 553 (Tenn. June 21, 2010). 

Grant of summary judgment in favor of a 
clinic and supervising physician in the patient’s 
action for injuries allegedly suffered as a result 


63-19-102. Part definitions. 


of a physician assistant’s failure to diagnose 
her condition was appropriate because the pro- 
fessional standard of care applicable to physi- 
cian assistants was distinct from that appli- 
cable to physicians and the patient introduced 
no expert proof as to any violation of the appli- 
cable standard of care. It was illogical to impose 
significant limitations on physician assistants 
and yet at the same time hold them to the same 
standard of care imposed upon their supervi- 
sors. Cox v. M.A. Primary & Urgent Care 
Clinic, 313 S.W.3d 240, 2010 Tenn. LEXIS 553 
(Tenn. June 21, 2010). 


As used in this part, unless the context otherwise requires: 
(1) “Board” means the board of medical examiners, created by § 63-6-101; 
(2) “Committee” means the board of medical examiners’ committee on 
physician assistants, established by § 63-19-1083; 
(3) “Orthopedic physician assistant” (OPA-C) means an individual who 


renders service under the supervision of a licensed orthopedic physician or 
surgeon and who has been licensed by the committee on physician assistants 
and the board of medical examiners pursuant to this chapter as an 
orthopedic physician assistant; 

(4) “Physician” means a person lawfully licensed to practice medicine and 
surgery pursuant to chapter 6 of this title, osteopathic medicine pursuant to 
chapter 9 of this title, or podiatry pursuant to chapter 3 of this title; and 

(5) “Physician assistant” means an individual who renders services, 
whether diagnostic or therapeutic, that are acts constituting the practice of 
medicine or osteopathic medicine and, but for §§ 63-6-204 and 63-9-113, 
could only be performed by a licensed physician. 


Acts 1988, ch. 906, § 1; 1992, ch. 604, §§ 1, 2; 
1994, ch. 901, § 4; 1995, ch. 337, § 1; 1996, ch. 


History. 
Acts 1985, ch. 376, § 1; T.C.A., § 63-19-202; 


63-19-103 


771, § 5; 1997, ch. 207, § 5; 2016, ch. 946, § 3. 


Compiler’s Notes. 

Acts 1994, ch. 901, § 4 purported to substi- 
tute “osteopathic medicine” for “osteopathy” in 
(3); however, the language in (3) already read 
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“osteopathic medicine,” and the amendment, 
therefore, was deemed to have no effect. 


Section to Section References. 
This section is referred to in § 56-32-137. 


NOTES TO DECISIONS 


Analysis 


1. Negligence Per Se. 
2. Physician Assistant. 


1. Negligence Per Se. 

In a medical-malpractice wrongful-death ac- 
tion brought by the decedent’s husband, the 
trial court’s finding that Tenn. Comp. R. & 
Regs. 0880-2-.18(7) could not support the hus- 
band’s claim of claim of negligence per se was 
improper. The regulation constituted a stan- 
dard of care and the trial court erred in denying 
the husband’s motion to amend the complaint 
to allege a claim of negligence or negligence per 
se based on the breach of that standard, T.C.A. 
§§ 63-19-102(5), 63-19-106(a)(2). Watkins v. Af- 
filiated Internists, P.C., — S.W.38d —, 2009 


2. Physician Assistant. 

Grant of summary judgment in favor of a 
clinic and supervising physician in the patient’s 
action for injuries allegedly suffered as a result 
of a physician assistant’s failure to diagnose 
her condition was appropriate because the pro- 
fessional standard of care applicable to physi- 
cian assistants was distinct from that appli- 
cable to physicians and the patient introduced 
no expert proof as to any violation of the appli- 
cable standard of care. It was illogical to impose 
significant limitations on physician assistants 
and yet at the same time hold them to the same 
standard of care imposed upon their supervi- 
sors, T.C.A. § 63-19-102(5). Cox v. M.A. Pri- 
mary & Urgent Care Clinic, 313 S.W.3d 240, 


Tenn. App. LEXIS 892 (Tenn. Ct. App. Dec. 29, 2010 Tenn. LEXIS 553 (Tenn. June 21, 2010). 


2009). 


63-19-103. Committee on physician assistants. 


(a) To assist the board of medical examiners in the performance of its duties, 
there is hereby established the committee on physician assistants. The 
committee shall consist of five (5) members appointed by the governor, each of 
whom shall be a resident of this state and each of whom shall be a physician 
assistant who meets the criteria for licensure as established by this part. 

(b) Initial appointments to the committee shall be made as follows: two (2) 
members shall be appointed to terms of four (4) years, one (1) member shall be 
appointed to a term of three (3) years, one (1) member shall be appointed to a 
term of two (2) years, and one (1) member shall be appointed to a term of one 
(1) year. Each regular appointment thereafter shall be for a term of four (4) 
years. Any vacant term shall be filled by the governor for the balance of the 
unexpired term. No member shall serve more than two (2) consecutive 
four-year terms and each member shall serve on the committee until a 
successor is appointed. In making appointments to the committee, the gover- 
nor shall strive to ensure that at least one (1) person serving on the committee 
is sixty (60) years of age or older and that at least one (1) person serving on the 
committee is a member of a racial minority. 

(c) While engaged in the business of the committee, members thereof shall 
receive a per diem of one hundred dollars ($100) and shall also receive 
compensation for actual expenses to be paid in accordance with comprehensive 
travel regulations promulgated by the commissioner of finance and adminis- 
tration and approved by the attorney general and reporter. 

(d) The committee shall elect a chair and secretary from among its members 
at the first meeting held in each fiscal year. A committee meeting may be called 
upon reasonable notice in the discretion of the chair and shall be called at any 
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time upon reasonable notice by a petition of three (3) committee members to 
the chair. 


History. Cross-References. 
Acts 1985, ch. 376, § 1; T.C.A., § 63-19-2038; Prevention of HIV transmission, rulemaking 
Acts 1988, ch. 906, § 2; 1988, ch. 1013, § 56; authority, § 68-11-222. 
1997, ch. 207, §§ 1, 5. 
Section to Section References. 


Compiler’s Notes. | This section is referred to in §§ 4-29-242, 
The board of medical examiners’ committee 3. 19-102, 63-19-201, 68-11-222. 


on physician assistants, created by this section, 
terminates June 30, 2021. See §§ 4-29-112, 
4-29-242. 


63-19-104. Powers and duties of committee. 


(a) The committee has the duty to: 

(1) Promulgate, in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, all rules that are reasonably 
necessary for the performance of the duties of the physician assistants, 
including, but not limited to, rules that specify the acts and offenses that 
subject the license holder to disciplinary action by the committee pursuant 
to subdivision (a)(7); 

(2) Set fees, subject to the maximum limitations prescribed by this part, 
relative to the examination, licensure and licensure renewal of physician 
assistants in an amount sufficient to pay all of the expenses of the committee 
as well as all of the expenses of the board that are directly attributable to the 
performance of its duties pursuant to this part and establish and collect a 
late renewal fee from those physician assistants who fail to renew their 
licenses in a timely manner; 

(3) Review and approve or reject the qualifications of each applicant for 
initial licensure as a physician assistant; 

(4) Biennially review and approve or reject the qualifications of each 
applicant for biennial licensure renewal. The committee shall condition 
approval for renewal on the receipt of evidence satisfactory to the committee 
of the applicant’s successful completion, within a two-year period prior to the 
application for license renewal, of one hundred (100) hours of continuing 
medical education approved by the American Academy of Physician Assis- 
tants or the American Medical Association. The two-year period within 
which an applicant must have obtained the required continuing medical 
education hours shall be the most recent two-year period utilized by the 
National Commission on Certification of Physician Assistants to determine 
whether that person has obtained sufficient continuing medical education 
hours to maintain that person’s professional certification. The committee 
may, in its discretion, waive or modify the continuing medical education 
requirement in cases of retirement, illness, disability or other undue 
hardship; 

(5) Issue, in the board’s name, all approved physician assistant licenses 
and renewals; 

(6) Collect or receive all fees, fines and moneys owed pursuant to this part 
and to pay the same into the general fund of the state. For the purpose of 
implementing subdivision (a)(2), all fees, fines and moneys collected pursu- 
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ant to the regulation of physician assistants shall be so designated; and 
(7) Deny, suspend or revoke the license of, or to otherwise discipline by a 
fine, not to exceed five hundred dollars ($500), or by reprimand, a license 
holder who is guilty of violating any of the provisions of this part or who is 
guilty of violating the rules of the board promulgated pursuant to subdivi- 
sion (a)(1). When sanctions are imposed on a license holder pursuant to this 
subdivision (a)(7), the license holder may, in addition, be required to pay the 
actual and reasonable costs of the investigation and prosecution of the case, 
including the costs incurred and assessed for the time of the prosecuting 
attorney or attorneys, the investigator or investigators and any other 
persons involved in the investigation, prosecution and hearing of the case. 

The committee may limit, restrict or impose one (1) or more conditions on a 

license at the time it is issued, renewed or reinstated or as a sanction 

imposed at the conclusion of a disciplinary hearing. 

(b) Any actions taken under this section shall only be effective after 
adoption by majority vote of the members of the committee and after adoption 
by a majority vote of the members of the board at the next board meeting at 
which administrative matters are considered following the adoption by the 
committee. 


History. 1995, ch. 16, §§ 1-3; 1997, ch. 207, §§ 2-5; 
Acts 1985, ch. 376, § 1; T.C.A., § 63-19-204; 2000, ch. 584, §§ 1, 2. 
Acts 1988, ch. 906, § 3; 1989, ch. 194, § 1; 


63-19-105. Qualifications and licensure. 


(a) No person shall represent to be or function as a physician assistant 
under this part unless such person holds a valid physician assistant license or 
temporary license issued by the board. The board shall license no person as a 
physician assistant unless: 

(1) The person is a graduate of a physician assistant training program 
accredited by the Committee on Allied Health Education and Accreditation 
of the American Medical Association or its successor accrediting agency; and 

(2) The person has successfully completed the examination of the Na- 
tional Commission on the Certification of Physician Assistants. A graduate of 
a physician assistant training program accredited by the Committee on 
Allied Health Education and Accreditation of the American Medical Asso- 
ciation or its successor accrediting agency may receive a temporary license 
from the board allowing such individual to function as a physician assistant 
under this part: 

(A) For a period of fifteen (15) months immediately following gradua- 
tion to allow the person an opportunity to attempt the examination; and 

(B) For a period of one (1) additional year thereafter in which to attempt 
and successfully complete the examination if the person is not successful 
on the first attempt; or 

(3) Alternatively to subdivisions (a)(1) and (2), the person qualified as a 
physician assistant prior to April 26, 1983, and thereafter continued to 
represent to be or functioned as a physician assistant; and 

(4) Notwithstanding subdivision (a)(3), the board shall not license any 
person as a physician assistant after July 1, 1991, unless such person meets 
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the requirements of subdivisions (a)(1) and (2); provided, that the board may 

continue to issue license renewals to any person who was licensed as a 

physician assistant pursuant to subdivision (a)(3) prior to July 1, 1991. 

(b)(1) An individual licensed, registered or certified as a physician assistant 

in another jurisdiction may be licensed as a physician assistant by the board 

if such individual meets the requirements and standards of this part. 

Notwithstanding the requirements of subdivisions (a)(1)-(4), the board shall 

license an individual licensed, registered or certified as a physician assistant 

in another jurisdiction if such individual is a graduate of a physician 
assistant training program that was accredited by the accrediting committee 
of the American Medical Association at the time such individual graduated 
from the program, and such individual has practiced in that jurisdiction for 

a period of ten (10) consecutive years immediately prior to seeking certifi- 

cation in this state. Any reasonable expense incurred by the committee or 

the board in verifying the licensure, registration or certification by another 
jurisdiction of an applicant for licensure hereunder shall be charged to and 
paid by the applicant. 

(2) While an individual’s application is pending, the board may issue a 
temporary license to that individual if the individual is licensed, registered 
or certified as a physician assistant in another jurisdiction; provided, that 
the board finds that the application is complete. The temporary license will 
allow the individual to function as a physician assistant under this chapter. 
A temporary license issued under this subdivision (b)(2) shall be valid for a 
period of six (6) months and is not renewable. 

(c) The board or the committee may require that an applicant for licensure 
as a physician assistant appear before the board or the committee to answer 
any questions regarding the applicant’s fitness for licensure. 

(d)(1) The committee on physician assistants may authorize any of its 
members or its consultant to conduct a review of the qualifications of an 
applicant for a license to practice as a physician assistant in this state and 
to make an initial determination as to whether the applicant has met all the 
requirements for licensure. If the committee member or committee consul- 
tant determines that the applicant has met all the requirements for 
licensure, the applicant is then authorized to practice as a physician 
assistant in this state until the committee and the board of medical 
examiners make a final decision on the application for licensure. The 
committee may authorize the use of this procedure with respect to applicants 
for license renewal or reinstatement as well. In no event shall the temporary 
authorization issued pursuant to a determination made by the committee 
member or committee consultant be effective for longer than a six-month 
period measured from the date of issuance. This process shall not be utilized 
by the applicant more than once. 

(2) If temporary authorization pursuant to subdivision (d)(1) is issued to 
an applicant for a license to practice as a physician assistant in this state 
and if the subsequent decision of the committee on physician assistants and 
the board of medical examiners is to deny the application based upon a good 
faith determination that the applicant has not, in fact, complied with all the 
requirements for licensure, then the doctrine of estoppel shall not apply 
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against the state based upon its issuance of temporary authorization and its 

subsequent denial of licensure. 5 

(e) Any person who possesses a certificate or temporary certificate issued by 
the board shall be deemed to possess a license or temporary license, respec- 
tively. At the time of renewal, a certificate holder who is approved for renewal 
shall receive a license from the board rather than a renewal of the certificate. 


History. Section to Section References. 
Acts 1985, ch. 376, § 1; T.C.A., § 63-19-2085; This section is referred to in §§ 63-32-105, 
Acts 1989, ch. 194, § 2; 1991, ch. 122, §§ 1-3,6; 63-32-115. 
1993, ch. 247, § 1; 1995, ch. 16, §§ 4, 5; 1996, 
Chi, [doy 8s 24199 6 CO.3207, 88 5, b. 


63-19-106. Authorized services — Supervision. 


(a)(1) A physician assistant is authorized to perform selected medical 

services only under the supervision of a licensed physician. 

(2) Supervision requires active and continuous overview of the physician 
assistant’s activities to ensure that the physician’s directions and advice are 
in fact implemented, but does not require the continuous and constant 
physical presence of the supervising physician. The board and the committee 
shall adopt, by September 19, 1999, regulations governing the supervising 
physician’s personal review of historical, physical and therapeutic data 
contained in the charts of patients examined by the physician assistant. 

(3) The range of services that may be provided by a physician assistant 
shall be set forth in a written protocol, jointly developed by the supervising 
physician and the physician assistant. The protocol shall also contain a 
discussion of the problems and conditions likely to be encountered by the 
physician assistant and the appropriate treatment for these problems and 
conditions. The physician assistant shall maintain the protocol at the 
physician assistant’s practice location and shall make the protocol available 
upon request by the board of medical examiners, the committee on physician 
assistants or the authorized agents of the board or the committee. 

(4) A physician assistant may perform only those tasks that are within 
the physician assistant’s range of skills and competence, that are within the 
usual scope of practice of the supervising physician and that are consistent 
with the protection of the health and well-being of the patients. 

(5) The physician assistant may render emergency medical service in 
accordance with guidelines previously established by the supervising phy- 
sician pending the arrival of a responsible physician in cases where imme- 
diate diagnosis and treatment are necessary to avoid disability or death. 
(b) A physician assistant shall function only under the control and respon- 

sibility of a licensed physician. There shall, at all times, be a physician who is 
answerable for the actions of the physician assistant and who has the duty of 
assuring that there is proper supervision and control of the physician assistant 
and that the assistant’s activities are otherwise appropriate. 

(c) Any rules that purport to regulate the supervision of physician assis- 
tants by physicians shall be jointly adopted by the board of medical examiners 
and the committee on physician assistants. 

(d) A physician assistant supervised by a licensed podiatrist: 
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(1) Shall not provide services that are outside of the scope of practice of a 


podiatrist as set forth in § 63-3-101; 


(2) Shall comply with the requirements of and any rules adopted pursu- 
ant to this section and § 63-19-107 governing the supervision of a physician 


assistant; and 


(3) May prescribe only drugs that are rational to the practice of podiatry. 


History. 

Acts 1985, ch. 376, § 1; T.C.A., § 63-19-206; 
Acts 1994, ch. 722, § 1; 1995, ch. 358, § 2; 
1996, ch. 659, § 3; 1998, ch. 842, § 4; 1999, ch. 
33, § 1; 2015, ch. 189, § 1; 2016, ch. 946, § 4. 


Cross-References. 
Emergency medical services, title 68, ch. 140, 
part 5. 


TennCare enabling provisions, §§ 71-5-102 
— 71-5-106, 71-5-134. 


Section to Section References. 
This section is referred to in § 63-3-101. 


NOTES TO DECISIONS 


Analysis 


. Liability. 
Compliance. 

. Negligence Per Se. 
. Standard of Care. 
. Scope of Practice. 


. Liability. 

In a medical malpractice suit, summary judg- 
ment in favor of the doctor was improper as the 
patient’s expert’s testimony established a genu- 
ine issue of material fact under Tenn. Code 
Ann. § 29-26-115(a)(2) as to whether the pa- 
tient suffered injuries as a proximate result of 
the doctor’s omission in supervising his assis- 
tant and diagnosing the patient with cardiomy- 
opathy, which resulted in a worsening condi- 
tion, unwarranted pain and suffering, and 
resulting surgery. Cox v. M.A. Primary & Ur- 
gent Care Clinic, — S.W.3d —, 2009 Tenn. App. 
LEXIS 35 (Tenn. Ct. App. Jan. 30, 2009), rev’d, 
313 S.W.3d 240, 2010 Tenn. LEXIS 553 (Tenn. 
June 21, 2010). 


a OOP CON Ht 


2. Compliance. 

It was not the Legislature’s intent to set forth 
two distinct duties, and the second sentence 
referencing the specific regulations merely 
elaborates on the broader general goal intended 
by the Legislature and sets forth how this 
broader goal of active and continuous overview 
of the physician assistant’s activities is to be 
specifically accomplished; by presenting evi- 
dence demonstrating the doctor’s compliance 
with the regulations referenced in the second 
sentence, he sufficiently proved that he main- 
tained active and continuous overview of the 
physician assistant’s activities sufficient for a 
grant of summary judgment. Buman vy. Alycia 
D. Gibson, P.A., — S.W.3d —, 2014 Tenn. App. 
LEXIS 485 (Tenn. Ct. App. Aug. 11, 2014), 
appeal denied, Human vy. Gibson, — S.W.3d —, 
2015 Tenn. LEXIS 233 (Tenn. Mar. 12, 2015). 


3. Negligence Per Se. 

Legislature definitively set forth what is re- 
quired of a physician supervising a physician’s 
assistant and therefore, it is not the place of the 
court to impose additional burdens on a super- 
vising physician; the Legislature has specifi- 
cally set forth how negligence of supervising 
physicians is to be defined under the statute. 
Buman v. Alycia D. Gibson, P.A., — S.W.3d —, 
2014 Tenn. App. LEXIS 485 (Tenn. Ct. App. 
Aug. 11, 2014), appeal denied, Human v. Gib- 
son, — 8.W.3d —, 2015 Tenn. LEXIS 233 (Tenn. 
Mar. 12, 2015). 


4, Standard of Care. 

Grant of summary judgment in favor of a 
clinic and supervising physician in the patient’s 
action for injuries allegedly suffered as a result 
of a physician assistant’s failure to diagnose 
her condition was appropriate because the pro- 
fessional standard of care applicable to physi- 
cian assistants was distinct from that appli- 
cable to physicians and the patient introduced 
no expert proof as to any violation of the appli- 
cable standard of care. It was illogical to impose 
significant limitations on physician assistants 
and yet at the same time hold them to the same 
standard of care imposed upon their supervi- 
sors, T.C.A. § 63-19-106(b). Cox v. M.A. Pri- 
mary & Urgent Care Clinic, 313 S.W.3d 240, 
2010 Tenn. LEXIS 553 (Tenn. June 21, 2010). 


5. Scope of Practice. 

Executor suggested that summary judgment 
was improper because wound care was not 
within the doctor’s usual scope of practice, as he 
stated only five percent of his practice involved 
wound care, and this was not “usual” as set 
forth in the statute; the fact that a physician is 
only spending five percent of his time on wound 
care is not significant, and the fact that a 
physician assistant’s job has a much higher 
percentage of wound care, thereby freeing up 
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the physician for more complex medical tasks, LEXIS 485 (Tenn. Ct. App. Aug. 11, 2014), 
demonstrates the statute is accomplishing the appeal denied, Human v. Gibson, — S.W.3d —, 
legislature’s intended goals. Bumanv.AlyciaD. 2015 Tenn. LEXIS 233 (Tenn. Mar. 12, 2015). 
Gibson, P.A., — S.W.3d —, 2014 Tenn. App. 


63-19-107. Practices for supervision of physician assistants. 


A licensed physician supervising physician assistants shall comply with the 
following practices: 

(1) More than one (1) physician may supervise the same physician 
assistant; provided, each physician assistant shall have a primary supervis- 
ing physician and may have additional alternate supervising physicians who 
shall supervise the physician assistant in the absence or unavailability of 
the primary supervising physician. Each physician assistant shall notify the 
committee of the name, address and license number of the physician 
assistants’ primary supervising physician and shall notify the committee of 
any change in such primary supervising physician within fifteen (15) days of 
the change. The number of physician assistants for whom a physician may 
serve as the supervising physician shall be determined by the physician at 
the practice level, consistent with good medical practice. The supervising 
physician shall designate one (1) or more alternate physicians who have 
agreed to accept the responsibility of supervising the physician assistant on 
a prearranged basis in the supervising physician’s absence; 

(2)(A) In accordance with rules adopted by the board and the committee, 

a supervising physician may delegate to a physician assistant working 

under the physician’s supervision the authority to prescribe and/or issue 

legend drugs and controlled substances listed in Schedules II, III, IV, and 

V of title 39, chapter 17, part 4. The rules adopted prior to March 19, 1999, 

by the board and the committee governing the prescribing of legend drugs 

by physician assistants shall remain effective after March 19, 1999, and 
may be revised from time to time as deemed appropriate by the board and 
the committee. The board and the committee may adopt additional rules 
governing the prescribing of controlled substances by physician assistants. 

A physician assistant to whom is delegated the authority to prescribe 

and/or issue controlled substances must register and comply with all 

applicable requirements of the drug enforcement administration; 

(B)G) A physician assistant to whom the authority to prescribe legend 
drugs and controlled substances has been delegated by the supervising 
physician shall file a notice with the committee containing the name of 
the physician assistant, the name of the licensed physician having 
supervision, control and responsibility for prescriptive services rendered 
by the physician assistant and a copy of the formulary describing the 
categories of legend drugs and controlled substances to be prescribed 
and/or issued, by the physician assistant. The physician assistant shall 
be responsible for updating this information; 

(ii) Notwithstanding any other rule or law, a physician assistant shall 
not prescribe Schedules II, III and IV controlled substances unless such 
prescription is specifically authorized by the formulary or expressly 
approved after consultation with the supervising physician before the 
initial issuance of the prescription or dispensing of the medication; 
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(iii) Any physician assistant to whom the authority to prescribe 
controlled drugs has been delegated by the supervising physician may 
only prescribe or issue a Schedule II or III opioid listed on the formulary 
for a maximum of a nonrefillable, thirty-day course of treatment, unless 
specifically approved after consultation with the supervising physician 
before the initial issuance of the prescription or dispensing of the 
medication. This subdivision (2)(B)(@ii) shall not apply to prescriptions 
issued in a hospital, a nursing home licensed under title 68, or inpatient 
facilities licensed under title 33; 

(C) The prescriptive practices of physician assistants and the supervi- 
sion by physicians under whom such physician assistants are rendering 
service shall be monitored by the board and committee. As used in this 
section, “monitor” does not include the regulation of the practice of 
medicine or the regulation of the practice of a physician assistant, but may 
include site visits by members of the board and committee; 

(D) Any complaints against physician assistants and/or supervising 
physicians shall be reported to the director of the division of health related 
boards, the committee on physician assistants and the board of medical 
examiners, as appropriate; 

(E)(i) Every prescription order issued by a physician assistant pursuant 

to this section shall be entered in the medical records of the patient and 

shall be written on a preprinted prescription pad bearing the name, 
address and telephone number of the supervising physician and of the 
physician assistant, and the physician assistant shall sign each pre- 
scription order so written. Where the preprinted prescription pad 
contains the names of more than one (1) physician, the physician 
assistant shall indicate on the prescription which of those physicians is 

the physician assistant’s primary supervising physician by placing a 

checkmark beside or a circle around the name of that physician; 

(ii) Any handwritten prescription order for a drug prepared by a 
physician assistant who is authorized by law to prescribe a drug must be 
legible so that it is comprehensible by the pharmacist who fills the 
prescription. The handwritten prescription order must contain the 
name of the prescribing physician assistant, the name and strength of 
the drug prescribed, the quantity of the drug prescribed, handwritten in 
letters or in numerals, instructions for the proper use of the drug and 
the month and day that the prescription order was issued, recorded in 
letters or in numerals or a combination thereof. The prescribing physi- 
cian assistant must sign the handwritten prescription order on the day 
it is issued, unless it is a standing order issued in a hospital, a nursing 
home or an assisted care living facility as defined in § 68-11-201; 

(iii) Any typed or computer-generated prescription order for a drug 
issued by a physician assistant who is authorized by law to prescribe a 
drug must be legible so that it is comprehensible by the pharmacist who 
fills the prescription order. The typed or computer-generated prescrip- 
tion order must contain the name of the prescribing physician assistant, 
the name and strength of the drug prescribed, the quantity of the drug 
prescribed, recorded in letters or in numerals, instructions for the 
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proper use of the drug and the month and day that the typed or 
computer-generated prescription order was issued, recorded in letters or 
in numerals or a combination thereof. The prescribing physician assis- 
tant must sign the typed or computer-generated prescription order on 
the day it is issued, unless it is a standing order issued in a hospital, 
nursing home or an assisted care living facility as defined in 

§ 68-11-201; 

(iv) Nothing in this section shall be construed to prevent a physician 

assistant from issuing a verbal prescription order; 
(v)(a) All handwritten, typed or computer-generated prescription 
orders must be issued on either tamper-resistant prescription paper 
or printed utilizing a technology that results in a tamper-resistant 
prescription that meets the current centers for medicare and medicaid 
service guidance to state medicaid directors regarding § 7002(b) of 
the United States Troop Readiness, Veterans’ Care, Katrina Recovery, 
and Iraq Accountability Appropriations Act of 2007, P.L. 110-28, and 
meets or exceeds specific TennCare requirements for tamper-resistant 
prescriptions; 

(b) Subdivision (2)(E)(v)(a) shall not apply to prescriptions written 
for inpatients of a hospital, outpatients of a hospital where the doctor 
or other person authorized to write prescriptions writes the order into 
the hospital medical record and then the order is given directly to the 
hospital pharmacy and the patient never has the opportunity to 
handle the written order, a nursing home or an assisted care living 
facility as defined in § 68-11-201 or inpatients or residents of a 
mental health hospital or residential facility licensed under title 33 or 
individuals incarcerated in a local, state or federal correctional 
facility; 

(F) No drugs shall be dispensed by a physician assistant except under 
the supervision, control and responsibility of the supervising physician; 

(G) Any written, printed or computer-generated prescription order for a 
Schedule II controlled substance prepared by a physician assistant who is 
authorized by law to prescribe a drug must be legibly printed or typed as 
a separate prescription. The written, printed or computer-generated 
prescription order must contain all information otherwise required by law. 
The prescribing physician assistant must sign the written, printed or 
computer-generated prescription order on the day it is issued; 

(H) A physician assistant authorized to prescribe drugs under this 
subdivision (2), who provides services in a free or reduced fee clinic under 
the Volunteer Healthcare Services Act, compiled in chapter 6, part 7 of this 
title, may arrange for required personal review of the physician assistant’s 
charts by a supervising physician in the office or practice site of the 
physician or remotely via HIPAA-compliant electronic means rather than 
at the site of the clinic. For purposes of this subdivision (2)(H), “HIPAA- 
compliant” means that the entity has implemented technical policies and 
procedures for electronic information systems that meet the requirements 
of 45 CFR 164.312; 

(3) The patient of any physician receiving services from that physician 
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assistant shall be fully informed that the individual is a physician assistant 
and/or a sign shall be conspicuously placed within the office of the physician 
indicating that certain services may be rendered by a physician assistant; 
(4) A physician who does not normally provide patient care is not 
authorized to supervise or utilize the services of a physician assistant; and 


(5)(A) A physician assistant shall only perform invasive procedures in- 
volving any portion of the spine, spinal cord, sympathetic nerves of the 
spine or block of major peripheral nerves of the spine in any setting not 
licensed under title 68, chapter 11 under the direct supervision of a 
Tennessee physician licensed pursuant to chapter 6 or 9 of this title who is 
actively practicing spinal injections and has current privileges to do so at 
a facility licensed pursuant to title 68, chapter 11. The direct supervision 
provided by a physician in this subdivision (5)(A) shall only be offered by 
a physician who meets the qualifications established in § 63-6-244(a)(1) or 
(a)(3) or § 63-9-121(a)(1) or (a)(3); 

(B) For purposes of this subdivision (5), “direct supervision” is defined 
as being physically present in the same building as the physician assistant 
at the time the invasive procedure is performed; 

(C) This subdivision (5) shall not apply to a physician assistant per- 
forming major joint injections except sacroiliac injections, or to performing 
soft tissue injections or epidurals for surgical anesthesia or labor analge- 


sia in unlicensed settings. 


History. 

Acts 1985, ch. 376, § 1; T.C.A., § 63-19-207; 
Acts 1994, ch. 722, § 2; 1996, ch. 659, §§ 4, 5; 
1998, ch. 842, §§ 5-7; 1999, ch. 33, §§ 2, 3; 
2000, ch. 584, § 3; 2002, ch. 527, § 1; 2004, ch. 
as, 3 10, 2000, Ch. 12, 6 6; 200a, ch. 1030, 
8§ 8, 9; 2010, ch. 795, 8§ 7, 18; 2012, ch. 961, 
§ 3; 2013, ch. 74, § 8; 2013, ch. 396, § 2; 2016, 
eh. 169, § 2. 


Compiler’s Notes. 

Acts 2004, ch. 678, § 1 provided that the title 
of the act is and may be cited as the “Medication 
Error Reduction Act of 2004.” 

Acts 2004, ch. 678, § 2 provided that it is the 
intent of the general assembly to create a 
uniform standard that health care providers 
must follow in issuing written or electronic 
prescription orders. This standard is intended 
to reduce medication related errors, which rep- 
resent a major source of medical errors in the 
health care system. The general assembly finds 
that reducing medical errors will result in 
greater safety for patients as well as cost sav- 
ings for the health care system in this state. By 
adopting these standards, the general assem- 
bly intends to promote medical safety for all 
patients who are issued drug prescriptions in 
this state. 

Acts 2004, ch. 678, § 11 provided that noth- 
ing in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 


Acts 2004, ch. 678, § 12 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2004, ch. 678, § 13 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of this act in accordance with the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. The power and duty 
to enforce those rules shall be vested in the 
various boards that regulate health care pro- 
viders affected by the act, in accordance with 
§ 63-1-122 [repealed]. 

Acts 2004, ch. 678, § 14 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before July 1, 2004. 

Acts 2010, ch. 795, § 8 provided that nothing 
in the act shall be construed as limiting any 
practitioner’s or pharmacist’s ability to order 
the use of or distribute non-prescription drugs 
or devices otherwise in accordance with appli- 
cable law. 

Acts 2010, ch. 795, § 9 provided that §§ 1-7 
of the act shall not apply to prescriptions writ- 
ten for inpatients of a hospital, outpatients of a 
hospital where the physician or other person 
authorized to write prescriptions, writes the 
order into the hospital medical record and the 
patient or patient’s agent or representative 
never has the opportunity to handle the written 
order, a nursing home, or an assisted care living 


63-19-108 


facility as defined in § 68-11-201 or inpatients 
or residents of a mental health hospital or 
residential facility licensed under title 33 or 
individuals incarcerated in a local, state or 
federal correctional facility. 

Acts 2010, ch. 795, § 10 provided that noth- 
ing in the act shall be construed as limiting any 
professional nurse’s ability to issue drugs in 
accordance with the provisions of § 63-7-124. 

Acts 2010, ch. 795, § 11 provided that the 
department of health, division of health related 
boards and the board of pharmacy, are autho- 
rized to promulgate uniform rules to effect the 
purposes of the act in accordance with title 4, 
chapter 5. The power and duty to enforce those 
rules shall be vested in the various boards that 
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Acts 2010, ch. 795, § 19 provided that the act 
shall not affect rights and duties that matured, 
penalties that were incurred, or proceedings 
that were begun before January 1, 2011. 


Cross-References. 

Legend drugs, §§ 53-10-104, 53-10-105. 

Pharmacy, title 63, ch. 10. 

Physician assistants, §§ 63-19-106, 63-19- 
107. 

TennCare enabling provisions, §§ 71-5-102 
— 71-5-106, 71-5-134. 


Section to Section References. 
This section is referred to in §§ 63-3-101, 


63-6-224, 63-9-121, 63-10-215, 63-19-106. 
regulate healthcare providers affected by the 
act, in accordance with § 63-1-122 [repealed]. 


63-19-108. Unlicensed medical practice by assistants. 


Any physician assistant rendering professional services inconsistent with 
this part shall be considered to be practicing medicine without a license and 
shall be subject to appropriate legal action by the board of medical examiners. 


History. 
Acts 1985, ch. 376, § 1; T.C.A., § 63-19-208; 
Acts 1988, ch. 906, § 4. 


63-19-109. Unprofessional conduct by physician supervising physi- 
cian assistant. 


When any licensed physician utilizes the services of a physician assistant or 
orthopedic physician assistant inconsistent with this chapter, it constitutes 
grounds for a finding of unprofessional conduct; and the physician is subject to 
disciplinary action by the board of medical examiners in accordance with 
§ 63-6-214, the board of osteopathic examination in accordance with § 63-9- 
111, or the board of podiatric medical examiners in accordance with § 63-3- 
119. Such disciplinary action includes, but is not limited to, the suspension of 
privileges to utilize a physician assistant or an orthopedic physician assistant 
or the suspension or revocation of a physician’s license to practice medicine, 
osteopathic medicine, or podiatry in Tennessee. 


History. 
Acts 1985, ch. 376, § 1; T.C.A., § 63-19-209; 
Acts 1992, ch. 604, § 3; 2016, ch. 946, § 5. 


63-19-110. Exemptions. 


(a) Nothing in this part shall be construed to: 
(1) Modify or supersede any existing laws relating to other paramedical 
professions or services; 
(2) Permit a physician assistant to: 
(A) Measure the powers or range of human vision, or determine the 
refractive state of the human eye or the scope of its functions in general or 
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prescribe or direct the use of ophthalmic lenses or prisms to remedy or 
relieve defects of vision or muscular anomalies; 
(B) Prescribe or fit or adapt contact lenses to or for the human eye; 
(C) Practice chiropractic or to analyze or palpate the articulations of the 
spinal column for the purposes of giving a spinal adjustment; or 
(3) Prohibit a physician assistant from testing visual acuity or performing 
routine vision screening. 

(b) Nothing in this part applies to registered nurses or licensed practical 
nurses utilized by a physician under § 63-6-204 or § 63-9-113, or to techni- 
cians, other assistants or employees of a physician not rendering services as a 
physician assistant and who perform delegated tasks in the office of a 
physician or to students enrolled in physician assistant training programs 
accredited by the committee on Allied Health Education and Accreditation of 
the American Medical Association. 


History. Acts 1988, ch. 906, § 5; 1991, ch. 122, § 4; 
Acts 1985, ch. 376, § 1; T.C.A, § 63-19-210; 1992, ch. 604, § 4. 


63-19-111. Administrative proceedings. 


All administrative proceedings for disciplinary action against a license 
holder under this part shall be conducted by the board in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. 
Acts 1985, ch. 376, § 1; T.C.A., § 63-19-211; 
Acts 1997, ch. 207, § 5. 


63-19-112. [Reserved.] 


63-19-113. Licensure renewal by retired physician assistants. 


Any person licensed by the board as a physician assistant who has retired or 
may retire from such practice in this state is not required to biennially renew 
the person’s license as required by this part, if such person files with the board 
an affidavit on a form to be furnished by the board, which affidavit states the 
date on which the person retired from practice and any other facts, as the 
board considers necessary, that tend to verify such retirement. If such person 
thereafter reengages in practice in this state, such person shall apply for 
licensure by the board as provided by this part and shall not be liable for 
payment of licensure renewal fees that accrued during the period of retire- 
ment. 


History. 
Acts 1985, ch. 376, § 1; T.C.A., § 63-19-213; 
Acts 1997, ch. 207, § 5. 


63-19-114. Use of title “physician assistant” or abbreviations “PA” or 
“PA-C.” 


Any person who holds a valid license or temporary license from the board 
shall have the right to use the title “physician assistant” or the abbreviations 
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“PA” or “PA-C.” No other person may assume that title or use such abbrevia- 
tions, or any words, signs, letters, or devices to indicate that the person using 
them is a physician assistant; provided, that this section shall not apply to 
public accountants or certified public accountants, and nothing in this section 
shall prevent a public accountant from using the abbreviation “P.A.” 


History. 
Acts 1991, ch. 122, § 5; 1997, ch. 207, § 5. 


63-19-115. Special volunteer license for practice in free health clinic — 
Exemption from fees — Renewal. 


A physician assistant licensed pursuant to this chapter under a special 
volunteer license who is a medical practitioner, as defined by § 63-1-201, 
engaged in practice at a free health clinic shall not be subject to license fees 
under this chapter. The board of medical examiners and its committee on 
physician assistants may issue a special volunteer license, as defined in 
§ 63-1-201, to qualified applicants without fee or charge. Such license shall be 
for a period of two (2) years and may be renewed on a biennial basis. 


History. 
Acts 2004, ch. 579, § 9. 


PART 2 
ORTHOPEDIC PHYSICIAN ASSISTANTS 


63-19-201. Jurisdiction — Duties of the committee. 


(a) Licensed orthopedic physician assistants shall be under the jurisdiction 
of the committee on physician assistants created by § 63- 19- 103 and the board 
of medical examiners. 

(b) The committee on physician assistants has the dati to: 

(1) Promulgate, in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, all rules that are reasonably 
necessary for the performance of the duties of orthopedic physician assis- 
tants, including, but not limited to, rules that specify the acts and offenses 
that subject the license holder to disciplinary action by the committee 
pursuant to subdivision (b)(7); 

(2) Set fees relative to the examination, licensure and licensure renewal of 
orthopedic physician assistants in an amount sufficient to pay all of the 
expenses of the committee, as well as all of the expenses of the board that are 
directly attributable to the performance of its duties pursuant to this part 
and to establish and collect a late renewal fee from those orthopedic 
physician assistants who fail to renew their licenses in a timely manner; 

(3) Review and approve or reject the qualifications of each applicant for 
initial licensure as an orthopedic physician assistant; 

(4) Biennially review and approve or reject the qualifications of each 
applicant for biennial licensure renewal. The committee shall condition 
approval for renewal on the receipt of evidence satisfactory to the committee 
of the applicant’s successful completion of sixty (60) hours of continuing 
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medical education approved by the American Medical Association or other 

appropriate professional association. The committee may, in its discretion, 

waive or modify the continuing medical education requirement in cases of 
retirement, illness, disability or other undue hardship; 

(5) Issue, in the board’s name, all approved orthopedic physician assistant 
licenses and renewals; 

(6) Collect or receive all fees, fines and moneys owed pursuant to this part 
and pay the fees, fines and moneys into the general fund of the state. For the 
purpose of implementing subdivision (b)(2), all fees, fines and moneys 
collected pursuant to the regulation of orthopedic physician assistants shall 
be so designated; and 

(7) Deny, suspend or revoke the license of, or otherwise discipline by a fine 
not to exceed five hundred dollars ($500), or by reprimand, a license holder 
who is guilty of violating any provisions of this part or who is guilty of 
violating the rules of the board promulgated pursuant to subdivision (b)(1). 
When sanctions are imposed on a licensee pursuant to this subdivision 
(b)(7), the licensee may, in addition, be required to pay the actual and 
reasonable costs of the investigation and prosecution of the case, including 
the costs incurred and assessed for the time of the prosecuting attorney or 
attorneys, the investigator or investigators and any other persons involved 
in the investigation, prosecution and hearing of the case. The committee may 
limit, restrict or impose one (1) or more conditions on a license at the time it 
is issued, renewed or reinstated or as a sanction imposed at the conclusion 
of a disciplinary hearing. 

(c) The governor shall appoint one (1) certified orthopedic physician assis- 
tant to serve as a voting member of the committee on physician assistants with 
regard to all matters that pertain to orthopedic physician assistants. Each 
person appointed to this seat on the committee shall serve a term of four (4) 
years and shall be eligible for reappointment. A vacancy in this position shall 
be filled for the balance of the unexpired term. 

(d) Any actions taken under this section shall only be effective after 
adoption by majority vote of the members of the committee on physician 
assistants and after adoption by a majority vote of the members of the board 
of medical examiners at the next board meeting at which administrative 
matters are considered following the adoption by the committee. 

(e) For the purposes of this part, unless the context requires otherwise, 
“physician” means a person lawfully licensed to practice orthopedic medicine 
and surgery pursuant to chapter 6 of this title, osteopathic medicine pursuant 
to chapter 9 of this title, or podiatry pursuant to chapter 3 of this title. 


History. 
Acts 1995, ch. 337, § 3; 1997, ch. 207, §§ 5, 7, 
8; 2016, ch. 946, § 6. 


63-19-202. Licensure requirement. 


(a) No person shall claim to be or function as an orthopedic physician 
assistant unless such person holds a valid orthopedic physician assistant 
license issued by the board. 
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(b) The board shall license no person as an orthopedic physician assistant 
unless: . 

(1) The person is a graduate of an orthopedic physician assistant training 
program deemed adequate by the committee on physician assistants and the 
board of medical examiners; and 

(2) The person has successfully completed the examination of the Na- 
tional Board for Certification of Orthopedic Physician Assistants; or 

(3) Alternatively to the requirements of subdivisions (b)(1) and (2), the 
person may be licensed as an orthopedic physician assistant if the person 
has successfully completed the examination of the National Board for 
Certification of Orthopedic Physician Assistants and was performing ser- 
vices as an orthopedic physician assistant in this state on May 30, 1995. 
(c) The board or the committee may require that an applicant for licensure 

as an orthopedic physician assistant appear before the board or the committee 
to answer any questions regarding the applicant’s fitness for licensure. 


History. vision (b)(3)’s alternative licensure provision, 
Acts 1995, ch. 337, § 4; 1997, ch. 207, § 5. OAG 98-059 (3/9/98). 


Attorney General Opinions. 
Constitutionality and construction of subdi- 


63-19-203. Supervision of orthopedic physician assistant. 


(a) A licensed orthopedic physician assistant is authorized to perform 
services only under the supervision of a licensed orthopedic physician or 
surgeon within the specialty of orthopedic medicine and surgery, or under the 
supervision of a licensed podiatrist. 

(b) Supervision of the licensed orthopedic physician assistant shall require 
active and continuous overview by the supervising physician to ensure that the 
physician’s directions, orders and advice are in fact being implemented, but 
does not require the constant physical presence of the supervising physician. 
The supervising physician shall, however, make a personal review of historical, 
physical and therapeutic data on all patients and their condition and so certify 
by personal signature in a timely manner. 

(c) An orthopedic physician assistant supervised by a licensed podiatrist: 

(1) Shall not provide services that are outside of the scope of practice of a 
podiatrist as set forth in § 63-3-101; and 

(2) Shall comply with the requirements of and any rules adopted pursu- 
ant to §§ 63-19-203 — 63-19-205 governing the supervision of a physician 
assistant. 


History. Section to Section References. 
Acts 1995, ch. 337, § 5; 1997, ch. 207, § 5; Sections 63-19-203 — 63-19-205 are referred 
2016, ch. 946, §§ 7, 8. to in § 63-3-101. 


63-19-204. Standard of care. 


(a) The licensed orthopedic physician assistant shall function in accordance 
with written policies and procedures involving management of care that have 
been established by the supervising physician and the orthopedic physician 
assistant. 
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(b) With respect to follow-up care rendered in a clinic, hospital, nursing 
home or patient’s home and in similar situations where a therapeutic regimen, 
policy or protocol has been established by the supervising physician, the 
licensed orthopedic physician assistant may check and record the patient’s 
progress within the confines of the written regimen, policy or protocol and 
report the patient’s progress and changes to the physician after each visit. 
When a new problem arises, the supervising physician shall undertake 
personal review of the patient’s problem or complaint. 

(c) The orthopedic physician assistant may render emergency services in 
accordance with guidelines previously established by the supervising physi- 
cian, pending the arrival of a responsible physician in cases where immediate 
diagnosis and treatment are necessary to avoid disability or death. 


History. 
Acts 1995, ch. 337, § 6; 1997, ch. 207, § 5. 


Section to Section References. 
Sections 63-19-203 — 63-19-205 are referred 
to in §§ 63-3-101, 63-19-203. 


63-19-205. Practices of supervising physician. 


A licensed physician who is supervising orthopedic physician assistants 
shall comply with the following practices: 

(1) No one (1) supervising physician shall supervise more than two (2) 
licensed orthopedic physician assistants at any one time; 

(2) More than one (1) physician may supervise the same licensed ortho- 
pedic physician assistant; 

(3) The supervising physician shall designate one (1) or more alternate 
physicians who have agreed to accept the responsibility of supervising the 
orthopedic physician assistant on a prearranged basis in the absence of the 
supervising physician; 

(4) The licensed orthopedic physician assistant shall render services and 
care commensurate with such orthopedic assistant’s education, training and 
experience; 

(5) The licensed orthopedic physician assistant shall not make any 
definitive diagnosis or prescribe any treatment program independent of the 
supervising physician; 

(6) Pre-signed prescriptions shall not be used by the licensed orthopedic 
physician assistant. Medications dispensed by the licensed orthopedic phy- 
sician assistant shall be approved by the supervising physician; and 

(7) The patient of any physician receiving services from a licensed 
orthopedic physician assistant shall be fully informed that the individual is 
a licensed orthopedic physician assistant and/or a sign shall be conspicu- 
ously placed within the office of the physician indicating that certain services 
may be rendered by a licensed orthopedic physician assistant. 


History. Section to Section References. 
Acts 1995, ch.°337, § 7; 1997, ch: 207, § 5; Sections 63-19-203 — 63-19-205 are referred 
2016, ch. 946, § 9. to in §§ 63-3-101, 63-19-2038. 
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63-19-206. Unauthorized practice. 


Any licensed orthopedic physician assistant rendering services inconsistent 
with this part shall be considered to be practicing medicine without a license 
and shall be subject to appropriate legal action by the board of medical 
examiners. 


History. 
Acts 1995, ch. 337, § 8; 1997, ch. 207, § 5. 


63-19-207. Unauthorized utilization of services. 


When a licensed orthopedic physician or surgeon utilizes the services of a 
licensed orthopedic physician assistant inconsistent with this part, it shall 
constitute grounds for a finding of unprofessional conduct, and the physician 
shall be subject to disciplinary action by the board of medical examiners. Such 
disciplinary action may include, but is not limited to, the suspension of 
privileges to utilize a licensed orthopedic physician assistant or the revocation 
or suspension of the license of the orthopedic physician or surgeon. 


History. 
Acts 1995, ch. 337, § 9; 1997, ch. 207, § 5. 


63-19-208. Scope. 


(a) Nothing in this part shall be construed to modify or supersede any 
existing laws or rules pertaining to any other allied health professionals, 
professions, or services. 

(b) Nothing in this part shall permit a licensed orthopedic physician 
assistant to: 

(1) Practice chiropractic or analyze or palpate the articulations of the 
spinal column for the purposes of giving a spinal adjustment; or 

(2) Measure the powers or range of human vision, or determine the 
refractive state of the human eye or the scope of its functions in general, or 
prescribe or direct the use of opthalmic lenses or prisms to remedy or relieve 
defects of vision or muscular anomalies or prescribe or fit or adapt contact 
lenses to or for the human eye. 

(c) This part does not apply to other physician extenders, physician assis- 
tants, family nurse practitioners, registered nurses, licensed practical nurses, 
technologists, technicians and other assistants or employees that perform 
delegated services in a medical setting. 


History. 
Acts 1995, ch. 337, § 10; 1997, ch. 207, § 5. 


63-19-209. Retired orthopedic physician assistant. 


Any person licensed by the board as an orthopedic physician assistant who 
has retired from such practice in this state shall not be required to biennially 
renew such person’s license as required by this part, if such person files an 
affidavit on a form furnished by the board. Such affidavit shall state the date 
on which the person retired from practice and any other information deemed 
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necessary by the board. If such person decides to reengage in practice in this 
state, such person shall apply for licensure as provided by this part and shall 


not be liable for payment of licensure renewal fees that accrued during the 


period of retirement. 


History. 


Acts 1995, ch. 337, § 11; 1997, ch. 207, § 5. 


63-19-210. Correct title. 


Any person who holds a valid license from the board of medical examiners 
under this part may use the title “orthopedic physician assistant” or the 
abbreviation “OPA-C” or “OPA,” but such person shall not use the title 
“physician assistant” or the abbreviation “PA” or “PA-C.” 


History. 


Acts 1995, ch. 337, § 12; 1996, ch. 771, § 6; 
1997, ch. 207, § 5. 


CHAPTER 20 
[RESERVED] 


CHAPTER 21 
[RESERVED] 


CHAPTER 22 


PROFESSIONAL COUNSELORS, MARITAL AND FAMILY 
THERAPISTS, AND CLINICAL PASTORAL THERAPISTS 


Part 1. Professional Counselors, Marital and Family Therapists 


Section 

63-22-101. Creation of board — Composition — Members — Terms — Compensation — Meetings 
— Administrative functions. 

63-22-102. Powers and duties of board. 

63-22-103. Reciprocity — Licensure without examination — Licensure by endorsement. 

63-22-104. Professional counselors — Fees — Qualifications. 

63-22-105. [Reserved.] 

63-22-106. Marital and family therapists — Fees — Qualifications. 

63-22-107. Educational requirements and examinations. 

63-22-108. Renewal, revocation and reinstatement of licenses or certificates — Fees — Disposition 
of funds — Operating expenses — Retirement. 

63-22-109. [Obsolete.] 

63-22-110. Denial, withholding, restricting or revoking licensure or certification — Disciplinary 
actions — Unprofessional conduct. 

63-22-111. Reinstatement of revoked license or certificate. 

63-22-112. [Repealed.] 

63-22-113. Exemptions. 

63-22-114. Confidentiality. 

63-22-115. Marital therapy and counseling services — Definitions — Prohibited conduct — 
Penalty. 

63-22-116. Reciprocal agreements. 

63-22-117. Prohibited activities — Penalties — Exceptions to limitations. 

63-22-118. Applicability of part. 

63-22-119. Applicability of chapter 11 of this title. 
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Section 
63-22-120. Requirements for licensure. 


63-22-121. 
63-22-122. 


63-22-201. 
63-22-202. 
63-22-203. 
63-22-204. 


63-22-205. Reciprocal agreements — License by endorsement. 
63-22-206. License of certain applicants prior to January 1, 2006 — Documentation. 
63-22-207. Issuance of license. 
63-22-208. Temporary license. 

Part 3. Conscientious Objections to Provision of Counseling or Therapy Services 
63-22-301. Part definitions. 


63-22-302. 


Temporary licenses. 
Part definitions. 


Part 2. Clinical Pastoral Therapy 


Part definitions. 

Prohibited acts by nonlicensed therapists — Penalties. 
Application for license — Fees — Qualifications. 
Exclusions from part. 


Conscientious objections — Referrals to other providers — Liability. 
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PROFESSIONAL COUNSELORS, MARITAL AND FAMILY 


THERAPISTS 


63-22-101. Creation of board — Composition — Members — Terms — 
Compensation — Meetings — Administrative functions. 


(a) There is hereby created the board for professional counselors, marital 
and family therapists and clinical pastoral therapists, referred to as the 
“board” in this chapter. 

(b)(1) The board shall consist of five (5) members who shall be appointed by 

the governor. 


(2)(A) Members of the board may be appointed from lists of qualified 
persons submitted by interested counseling and therapy groups including, 
but not limited to, the Tennessee Counseling Association, the Tennessee 
Association for Marriage and Family Therapy, the Tennessee Association 
of Pastoral Therapists, and the Tennessee Licensed Professional Counsel- 
ors Association. 

(B) In making appointments to the board, the governor shall consult 
with interested counseling and therapy groups including, but not limited 
to, the organizations listed in subdivision (b)(2)(A) to determine qualified 
persons to fill the positions. 

(3) The fifth member shall be a citizen-at-large appointed by the governor. 
(4) All board members shall be resident citizens of Tennessee. 
(5) Board candidates shall be licensed or certified prior to nomination 


except for the fifth member who shall be a citizen-at-large. 
(c)(1) Each member of the board shall serve for a term of five (5) years. 
(2) With the exception of the citizen-at-large member, a board member 
who vacates the member’s seat may be replaced by a person from the same 
profession as that of the vacating member. 
(3) A vacancy of the citizen-at-large board position shall be replaced by a 
person appointed by the governor. 
(4) Members whose terms of office have expired shall continue to serve 
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until their replacements are named. 

(5) In making appointments to the board, the governor shall strive to 
ensure that at least one (1) person serving on the board is sixty (60) years of 
age or older and that at least one (1) person serving on the board is a member 
of a racial minority. 

(d) A majority of the members to which the board is entitled constitutes a 
quorum. 

(e) Each member of the board shall receive fifty dollars ($50.00) per diem 
expenses when actually engaged in the discharge of the member’s official 
duties and all legitimate and necessary expenses incurred in attending the 
meetings of the board. Each member shall be reimbursed for travel expenses in 
accordance with the comprehensive travel regulations as promulgated by the 
department of finance and administration and approved by the attorney 
general and reporter. 

(f) The board shall choose one (1) of its members president, one (1) vice 
president and one (1) secretary-treasurer thereof, at each annual meeting, held 
in July, at such place as may be selected or designated by the board. The board 
may meet more often if necessary, in the discretion of the board, at such times 
and places as it may deem proper, for the examination of applicants and for the 
transaction of any business that may come before it. 

(g)(1) The administrative functions and duties of the board are vested in the 

division of health related boards, referred to as “division” in this chapter. The 

division shall employ such persons as may be necessary for the effective and 
efficient discharge of the duties of the board. 

(2) Such administrative assistants and other employees shall be reim- 
bursed for travel expenses in accordance with the provisions of the compre- 
hensive travel regulations as promulgated by the department of finance and 
administration and approved by the attorney general and reporter. 

(h) In making appointments to the board, the governor should consider the 
importance of geographical diversity to this board. Whenever practicable, the 
governor shall strive to ensure that members on the board are from each of the 
three (3) grand divisions of the state. 


History. 

Acts 1984, ch. 933, § 2; 1985, ch. 77, § 1; 
1988, ch. 1013, § 57; 1991, ch. 141, §§ 1-3; 
1991, ch. 421, §§ 1-4; 1997, ch. 485, §§ 1-3; 
2000, ch. 832, §§ 1, 2; 2015, ch. 86, §§ 3-5. 


Compiler’s Notes. 

The board for professional counselors, mari- 
tal and family therapists, and clinical pastoral 
therapists, created by this section, terminates 
June 30, 2019. See §§ 4-29-112, 4-29-240. 


Cross-References. 

Grand divisions, title 4, ch. 1, part 2. 

State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 

This chapter is referred to in §§ 63-1-125, 
63-32-102. 

This part is referred to in § 8-50-117. 

This section is referred to in §§ 4-29-240, 
63-1-125. 


63-22-102. Powers and duties of board. 


The board shall: 


(1) Adopt rules and regulations in accordance with the Uniform Admin- 
istrative Procedures ‘Act, compiled in title 4, chapter 5, as are necessary to 
carry out and make effective this part; 
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(2) Review the credentials of licensure of applicants to determine if they 
are eligible for licensure, upon payment of a nonrefundable fee as set by the 
board; 

(3) Prepare or select and administer examinations to applicants for 
licensure; 

(4) License as professional counselors applicants who satisfy the require- 
ments of §§ 63-22-104, 63-22-107 and 63-22-110 and establish by rule any 
additional qualifications of the applicants necessary for the practice of 
professional counseling as provided in this part; 

(5) Review the credentials for licensure of marital and family therapy 
applicants to determine if they are eligible for licensure upon payment of a 
nonrefundable review fee as set by the board; 

(6) Prepare or select and administer examinations to marital and family 
therapist applicants for licensure; 

(7) License as marital and family therapists applicants who satisfy the 
requirements of §§ 63-22-106, 63-22-107 and 63-22-108 or § 63-22-1083; 

(8) Set continuing education requirements for renewal of licenses and 
certificates; 

(9) Renew, revoke and reinstate licenses and certificates as described in 
§§ 63-22-108 and 63-22-110; 

(10) Review the credentials of clinical pastoral therapist applicants to 
determine if they are eligible for certification upon payment of a nonrefund- 
able review fee as set by the board; 

(11) Prepare or select and administer examinations to clinical pastoral 
therapy applicants for certification; and 

(12) Certify clinical pastoral therapists who satisfy the requirements of 
§ 63-22-2038. 


History. Cross-References. 

Acts 1984, ch. 938, § 3; 1989, ch. 523, § 99; Licensure, §§ 63-1-103 — 63-1-112. 
1991, ch. 141, § 4; 1991, ch. 421, § 5; 1995, ch. 
318, § 1; 1997, ch. 485, § 4. 


63-22-103. Reciprocity — Licensure without examination — Licensure 
by endorsement. 


(a) The board may license without examination a marital and family 
therapist applicant who is licensed in another state if the applicant’s qualifi- 
cations meet the licensure requirements under this part. The board may 
license by endorsement an applicant who is a clinical member of the American 
Association for Marriage and Family Therapy if that person otherwise meets 
the requirements of this part. 

(b) The board may enter into a reciprocal agreement with any other state 
that licenses, certifies or registers marital and family therapists, if the board 
finds that such state has substantially the same or higher licensure require- 
ments than Tennessee. 


History. Section to Section References. 
Acts 1984, ch. 933, § 4; 1991, ch. 141, § 5; This section is referred to in §§ 63-22-102, 
1991, ch. 421, § 6. 63-22-107. 
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63-22-104. Professional counselors — Fees — Qualifications. 


An applicant for licensure as a professional counselor shall pay the board a 
nonrefundable fee as set by the board and shall satisfy the board that the 
applicant: 

(1) Is at least eighteen (18) years of age; 

(2) Is of good moral character; 

(3)(A) Has obtained a minimum of sixty (60) graduate hours in counseling 

or a closely related field and which includes a master’s degree in counsel- 

ing; and 
(B) Has completed a supervised field experience as either a practicum 
or internship that includes a minimum of five hundred (500) clock hours of 

training, at least three hundred (300) of which must be completed in a 

mental health or community agency setting. This field experience must be 

supervised by an individual with at least a master’s degree in counseling, 
social work, psychology or psychiatry; 

(4) Has had at least two (2) years of professional experience of a type 
judged to be acceptable by the board subsequent to being granted a master’s 
degree and has not violated § 63-22-110; 

(5) Has passed the examination offered by the National Board for Certi- 
fied Counselors (NBCC) or such other examination approved by the board; 
and 

(6) Has met any additional criteria of the board established by rule. 


History. Section to Section References. 
Acts 1984, ch. 933, § 5; 1989, ch. 523, § 100; This section is referred to in §§ 36-6-413, 
1991, ch. 421, §§ 8-10; 1995, ch. 318, § 2. 63-22-102, 63-22-107, 63-22-120. 


Cross-References. 
Licensure, §§ 63-1-103 — 638-1-112. 


63-22-105. [Reserved.] 


63-22-106. Marital and family therapists — Fees — Qualifications. 


An applicant for licensure as a marital and family therapist shall pay the 
board a nonrefundable fee as set by the board and shall satisfy the board that 
the applicant: 

(1) Is at least eighteen (18) years of age; 

(2) Is of good moral character; 

(3) Has met standards set by the board no less stringent than the 
American Association for Marriage and Family Therapy’s standards for a 
clinical member so long as such standards specify a minimum of a master’s 
level degree; and 

(4) Shall pass such examination as may be administered by the board. 
Applicants shall bear the fee for testing in addition to the review fee and 
application fee. 
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History. Section to Section References. 
Acts 1984, ch. 933, § 7; 1985, ch. 77, § 2; This section is referred to in §§ 63-22-102, 
1989, ch. 523, § 102; 1991, ch. 141, § 6. 63-22-107. ‘ 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


63-22-107. Educational requirements and examinations. 


(a) On and after July 1, 1991, an applicant for licensure as a professional 
counselor shall meet the requirements of §§ 63-22-104 and 63-22-110 and, in 
addition, shall pass an examination as adopted and administered by the board. 

(b) Effective July 1, 1991, no additional certificates for professional coun- 
selors shall be issued by the board. Those persons so certified as professional 
counselors on or before June 30, 1991, may retain their certification indefi- 
nitely by meeting current renewal requirements and may upgrade from 
certification to licensure by any of the following methods: 

(1) Complying with this part; 
(2) Becoming certified by the National Board for Certified Counselors 

(NBCC); or 

(3) Verifying, to the board’s satisfaction, that such person has had five (5) 
prior years’ work experience as a certified professional counselor in this state 
or another state with certification standards that are at least the equivalent 
of those of this state. 

(c) An applicant for licensure on or after July 1, 1991, as a licensed marital 
and family therapist, shall meet the requirements of § 63-22-103(a) or 
§ 63-22-106, and, in addition, shall pass such examinations as may be 
administered by the board. After July 1, 1991, no additional marital and family 
therapist certifications will be issued. Those persons so certified as of July 1, 
1991, as marital and family therapists may maintain certification or may 
upgrade from certification to licensure by any of the following methods: 

(1) By acquiring the minimum standards provided in-§ 63-22-106(3); 

(2) By receiving two hundred (200) hours clinical supervision from not 
more than two (2) supervisors deemed qualified by the board; or 

(3) By validating fifteen (15) years of clinical practice while maintaining 
certification by continuing a practice of marital and family therapy. 

(d) On or after July 1, 1995, an applicant for licensure as a professional 
counselor designated as a mental health service provider shall meet the 
requirements of §§ 63-22-104, 63-22-110 and 63-22-120. 

(e) Until June 30, 1997, a currently licensed professional counselor who 
wishes to obtain designation as a mental health service provider may do so by 
documenting both training and experience relative to the diagnosis, treatment, 
appraisal and assessment of mental disorders or by documenting training and 
experience in teaching these courses for a minimum of three (3) years as a 
university professor. The training and experience documented must be sub- 
stantially equivalent to that required for new licensed professional counselors 
designated as mental health service providers. 

(f) Any licensed professional counselor who does not wish to secure desig- 
nation as a mental health service provider may maintain a professional 
counselor license, but is ineligible to appraise, assess, diagnose or treat 
conditions attributable to a mental disorder. 
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History. Section to Section References. 

Acts 1984, ch. 933, § 8; 1985, ch. 77, § 3; This section is referred to in § 63-22-102. 
1991, ch. 141, § 7; 1991, ch. 421, § 12; 1995, ch. 
318, § 3. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


63-22-108. Renewal, revocation and reinstatement of licenses or cer- 
tificates — Fees — Disposition of funds — Operating 
expenses — Retirement. 


(a) Each and every license or certificate holder shall pay to the secretary- 
treasurer of the board a renewal fee to be fixed by the board and shall submit 
verification of compliance of continuing education requirements as may be set 
by the board. The secretary of the board shall notify the holder of each license 
or certificate that the renewal fee is due, and the failure to pay such renewal 
fee by any license or certificate holder at the expiration of sixty (60) days after 
the renewal fee is due constitutes a violation of this part. Any license or 
certificate not renewed within sixty (60) days of the renewal date shall be 
revoked without further notice, but may be reinstated, if continuing education 
requirements have been met, upon payment of all past due renewal fees and a 
penalty per license or certificate. 

(b) All fees coming into the possession of the board shall be paid by the board 
to the state treasurer and become a part of the general fund. 

(c) The commissioner of finance and administration shall make allotments 
out of the general fund for the proper expenditures of the board and no 
expenditure shall be made by the board until allotment for the expenditure has 
been made by the commissioner. Such allotments for the operation of the board 
shall be disbursed under the general budgetary laws of the state. 

(d) Any person licensed to practice by this chapter who has retired or may 
hereafter retire from such practice in this state shall not be made to register as 
required by this part if such person shall file with this board an affidavit on a 
form to be furnished by the board, which affidavit shall state the date on which 
such person retired from such practice and such other facts as shall tend to 
verify such retirement as the board shall deem necessary. If such person 
thereafter reengages in such practice in this state, such person shall apply for 
registration with the board as provided by this part and shall meet other 
requirements as may be set by the board. 

(e)(1) Notwithstanding this part to the contrary, the division, with the 

approval of the commissioner, shall establish a system of license renewals at 

alternative intervals that will allow for the distribution of the license 
workload as uniformly as is practicable throughout the calendar year. 

Licenses issued under the alternative method are valid for twenty-four (24) 

months and expire on the last day of the last month of the license period. 

However, during a transition period, or at any time thereafter when the 

board determines that the volume of work for any given interval is unduly 

burdensome or costly, either the licenses or renewals, or both of them, may 
be issued for terms of not less than six (6) months nor more than eighteen 

(18) months. The fee imposed for any license under the alternative interval 
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method for a period of other than twenty-four (24) months shall be propor- 
tionate to the annual fee and modified in no other manner, except that the 
proportional fee shall be rounded off to the nearest quarter of a dollar (25¢). 

(2) No renewal application will be accepted after the last day of the month 


following the license expiration date under the alternative method autho- 


rized in subdivision (e)(1). 


History. 

Acts 1984, ch. 933, § 9; 1985, ch. 77, § 4; 
1986, ch. 675, § 12; 1989, ch. 360, §§ 58-61; 
1989, ch. 523, § 108; 1991, ch. 141, § 8; 1991, 
ch. 421, § 18. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-22-109. [Obsolete.] 


Code Commission Notes. Former § 63-22- 
109 (Acts 1984, ch. 933, § 10; 1989, ch. 591, 
§ 112; 1991, ch. 141, § 9; 1991, ch. 421, § 14), 
concerning certification requirements and pen- 


Licensure, §§ 63-1-103 — 63-1-112. 


Section to Section References. 
This section is referred to in § 63-22-102. 


alties for violations, was so amended by 1991, 
chs. 141 and 421 as to be rendered obsolete, and 
the remaining provisions have thus been de- 
leted. For new law, see § 63-22-1177. 


63-22-110. Denial, withholding, restricting or revoking licensure or 
certification — Disciplinary actions — Unprofessional con- 


duct. 
(a) The board has the power to: 


(1) Deny an application for a license to any applicant who applies for the 
same through reciprocity or otherwise; 
(2) Permanently or temporarily withhold issuance of a license or 


certificate; 


(3) Suspend, limit or restrict a previously issued license or certificate for 
such time and in such manner as the board may determine; 

(4) Reprimand or take such action in relation to disciplining an applicant 
or license or certificate holder as the board in its discretion may deem proper; 


or 


(5) Permanently revoke a license or certificate. 
(b) The grounds upon which the board shall exercise such power includes, 


but is not limited to, the following: 
(1) Conviction of a felony; 


(2) Using fraud or deception in applying for a license or certificate or in 
taking an examination required by this part; 
(3) Violating the rules and regulations adopted by the board, except that 


a violation of A.11.b of the 2014 American Counseling Association Code of 
Ethics, or any similar or successor provision, shall not be grounds upon 
which the board shall exercise its powers pursuant to subsection (a); 
provided, however, that a violation of A.11.b shall be a ground for the board 
to exercise these powers in cases involving an individual seeking or under- 
going counseling where the individual was in imminent danger of harming 
themselves or others; or 

(4) Engaging in professional misconduct, unethical or unprofessional 
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conduct, including, but not limited to, willful acts, negligence and conduct 
likely to deceive, defraud or harm the public or engaged in such conduct. 
(c) The board has the power to: 

(1) Deny an application for a license to any marital and family therapist 
applicant who applies for the same through reciprocity or otherwise where 
the applicant does not meet the standards in this part; 

(2) Permanently or temporarily withhold issuance of a marital and family 
therapist license where the applicant does not meet the standards in this 
part; 

(3) Suspend, limit or restrict a previously issued license or certificate for 
such time and in such manner as the board may determine; 

(4) Reprimand or take such action in relation to disciplining an applicant 
or license holder or certificate holder as the board in its discretion may deem 
proper; or 

(5) Permanently revoke a license or certificate. 


History. Section to Section References. 
Acts 1984, ch. 933, § 11; 1991, ch. 141, §§ 11, This section is referred to in §§ 63-22-102, 
12; 1991, ch. 421, § 16; 2016, ch. 926, § 2. 63-22-104, 63-22-107, 63-22-120. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-22-111. Reinstatement of revoked license or certificate. 


A person whose license or certificate has been revoked by the board is not 
eligible to apply for reinstatement earlier than one (1) year from the date of 
revocation. 


History. Section to Section References. 
Acts 1984, ch. 933, § 12; 1991, ch. 141, § 13; This section is referred to in § 63-22-102. 
1991, ch. 421, § 17. 


63-22-112. [Repealed.] 


Compiler’s Notes. § 13), concerning the advisory council to the 
Former § 63-22-112 (Acts 1984, ch. 933, board, was repealed by Acts 1985, ch. 77, § 5. 


63-22-113. Exemptions. 


(a) This part does not apply to a person if the person is preparing for the 
practice of marital and family therapy under qualified supervision in a 
training institution or facility or supervisory arrangement recognized and 
approved by the board; provided, that such person is designated by such titles 
as “marital therapy intern,” “family therapy trainee” or others clearly indicat- 
ing such training status. 

(b) Nothing in this part shall be construed to prevent qualified members of 
other professional groups as defined by the board, including, but not limited to, 
licensed clinical social workers, licensed psychologists, licensed psychological 
examiners, licensed senior psychological examiners, certified psychological 
assistants, psychiatric nurses, physicians, attorneys at law or members of the 
clergy from doing or advertising that they perform the work of a marital and 
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family therapy nature consistent with the accepted standards of their respec- 
tive professions, nor to prevent alcohol and drug abuse counselors licensed 
under § 68-24-605 or operating under qualified supervision while seeking such 
certification from doing counseling consistent with the accepted standards of 
that profession. 


History. Section to Section References. 
Acts 1984, ch. 933, § 14; 1985, ch. 77, § 6; This section is referred to in § 63-22-115. 
1990, ch. 760, § 1; 1991, ch. 141, § 14; 1991, ch. 
421, § 18; 1992, ch. 830, § 2; 2001, ch. 334, 
§ 138; 2009, ch. 186, § 8. 


63-22-114. Confidentiality. 


The confidential relations and communications between licensed marital 
and family therapists, licensed professional counselors or certified clinical 
pastoral therapists and clients are placed upon the same basis as those 
provided by law between attorney and client, and nothing in this part shall be 
construed to require any such privileged communication to be disclosed. 
However, nothing contained within this section shall be construed to prevent 
disclosures of confidential communications in proceedings arising under title 
37, chapter 1, part 4 concerning mandatory child abuse reports. 


History. Attorney General Opinions. 
Acts 1990, ch. 760, § 2; 1991, ch. 421, § 20; Privileged communications to psychologists/ 
1993, ch. 152, § 1; 1997, ch. 485, § 5. therapists and their agents, OAG 92-74, 1992 


Cross-References. Tenn. AG LEXIS 72 (12/29/92). 


Confidentiality of public records, § 10-7-504. 


Section to Section References. . 
This section is referred to in § 33-3-114. 


63-22-115. Marital therapy and counseling services — Definitions — 
Prohibited conduct — Penalty. 


(a) As used in this section, unless the context clearly requires a different 
meaning: 

(1) “Advertise” means, but is not limited to, the issuing or causing to be 
distributed any card, sign or device to any person, or the causing, permitting 
or allowing any sign or marking on or in any building or structure, or in any 
newspaper or magazine or, in any directory, or on radio or television or by 
advertising by any other means designed to secure public attention; 

(2) “Approved supervisor” means a licensed marital and family therapist, 
psychologist or psychiatrist who is either an American Association for 
Marriage and Family Therapy-approved supervisor or a board-approved 
marriage and family supervisor; 

(3) “Board-approved marriage and family supervisor” means a person 
who gives to the board evidence of: 

(A) Five (5) years full-time experience in marriage and family therapy 
practice and supervision; 

(B) Thirty-six (36) hours of supervision specifically in the skill of 
providing marriage and family therapy supervision; and 
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(C) A recommendation for board-approved supervisor status from a 
supervisor who provided supervision of the supervision referred to in 
subdivision (a)(3)(B); 

(4) “Licensed marital and family therapist” means a person to whom a 
license has been issued pursuant to this part, which license is in force and 
not suspended or revoked as of the particular time in question; 

(5) “Marital and family therapy” means the diagnosis and treatment of 
cognitive, affective and behavioral problems and dysfunctions within the 
context of marital and family systems. Marital and family therapy involves 
the professional application of psychotherapeutic family systems theories 
and techniques in the delivery of services to individuals in the context of 
family systems theory and practice, couples and families; 

(6) “Person” means any individual, firm, corporation, partnership, orga- 
nization or body politic; 

(7) “Practice of marital and family therapy” means the rendering of 
professional marital and family therapy to individuals, couples and family 
groups, singly or in groups, whether such services are offered directly to the 
general public or through organizations, either public or private, for a fee; 

(8) “Recognized educational institution” means any educational institu- 
tion that is recognized by the board and by a nationally or regionally 
recognized educational or professional accrediting body; 

(9) “Supervision” means the direct clinical review, for the purpose of 
training or teaching, by an approved supervisor of a marriage and family 
therapist’s interaction with clients. The purpose of supervision shall be to 
promote the development of the practitioner’s clinical skills. Supervision 
may include, without being limited to, the review of case presentations, 
audiotapes, videotapes and direct observation; and 

(10) “Use a title or description of” means to hold oneself out to the public 
as having a particular status by means of stating on signs, mailboxes, 
address plates, stationery, announcements, business cards or other instru- 
ments of professional identification. 

(b) Except as specifically provided in § 63-22-113, commencing July 1, 1991, 
no person who is not licensed or certified as a marital and family therapist 
under this part shall: 

(1) Advertise the performance of marital and family therapy or counseling 
service by such person; or 

(2) Use a title or description such as “licensed or certified marital or 
marriage therapist, counselor, advisor, or consultant,” or any other name, 
style or description denoting that the person is a marital and family 
therapist or practices marital and family therapy. 

(c) Any person who engages in any unlawful act enumerated in this section 
commits a Class B misdemeanor. 

(d) In addition to the foregoing, the department of health may institute 
appropriate proceedings, in law or equity, to enjoin any person from engaging 
in any unlawful act enumerated in this section, such action or proceeding to be 
brought in the circuit or chancery court of the county in which the unlawful act 
occurs or in which the defendant resides. 

(e) Nothing in this section shall be construed as permitting any person 
licensed or certified as a marital and family therapist to engage in the practice 
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of “licensed psychological examiner,” “licensed senior psychological examiner,” 
“certified psychological assistant,” “licensed psychologist” or “licensed social 
worker,” as defined in the laws of this state. 

(f) Nothing in this section, except subsection (b), applies to any person 
regulated by the board of nursing. 

(g) Nothing in this section permits any person certified or licensed as a 
marital and family therapist to perform psychological testing intended to 
measure and/or diagnose mental illness. Consistent with each therapist’s 
formal education and training, licensed marital and family therapists may 
administer and utilize appropriate assessment instruments that measure 
and/or diagnose, cognitive, affective and behavioral problems and dysfunctions 
of individuals in the context of marital and family systems, couples and 
families as part of the therapy process or in the development of a treatment 
plan. 


History. Penalty for Class B misdemeanor, § 40-35- 
Acts 1991, ch. 141, § 10; 2001, ch. 334,§ 14; 111. 


2008, ch. 1016 5: 
# 8 Section to Section References. 


Cross-References. This section is referred to in §§ 36-6-413, 
Enjoining violations, § 63-1-121. 56-7-2401, 63-22-121. 


63-22-116. Reciprocal agreements. 


(a) The board may license, without examination, a professional counselor 
applicant who is currently licensed in another state if the applicant’s qualifi- 
cations meet the licensure requirements under this part. 

(b) The board may enter into a reciprocal agreement with any other state 
that licenses, certifies or registers professional counselors, if the board finds 
that such state has substantially the same or higher licensure requirements 
than Tennessee. This agreement shall provide that the board shall license any 
resident of another state who is currently licensed, certified or registered by 
that state, if such resident has met the same or higher requirements as 
provided for in this part. 


History. 
Acts 1991, ch. 421, § 7; 1995, ch. 318, § 4. 


63-22-117. Prohibited activities — Penalties — Exceptions to limita- 
tions. 


(a)(1) Except as specifically provided elsewhere in this part, commencing 
July 1, 1991, it is an offense for any person to engage in any of the following 
acts: 

(A) Representing or advertising such person as, or using a title or 
description such as, “licensed professional counselor” without being duly 
licensed according to this part; 

(B) Making use of any title, words, letters or abbreviations, or any 
combination thereof, that may reasonably be confused with licensure 
provided by this part to denote a standard of professional or occupational 
competence, without being duly licensed under this part; and 

(C) Performing activities that may reasonably be construed to fall 
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within the defined scope of practice of persons licensed under this part who 

are designated as mental health service providers as defined in § 63-22- 

122 without being duly licensed hereunder. 

(2) Any person who engages in any unlawful act enumerated in this 
section commits a Class B misdemeanor. 

(3) In addition to the foregoing, the department of health may institute 
appropriate proceedings, in law or equity, to enjoin any person from 
engaging in any unlawful act enumerated in this section, such action or 
proceeding to be brought in the circuit or chancery court of the county in 
which the unlawful act occurs or in which the defendant resides. 

(b) Nothing in this part shall be construed as permitting any person licensed 
or certified as a professional counselor or designated as a mental health service 
provider under this chapter to engage in the practice of licensed psychological 
examiner, licensed senior psychological examiner, certified psychological assis- 
tant, licensed psychologist, licensed social worker, psychiatric nurse, law or 
medicine. 

(c) This part does not apply to the person if the person is preparing for the 
practice of professional counseling or the practice permitted to a person 
designated as a mental health service provider pursuant to this chapter under 
qualified supervision. 

(d) Nothing in this chapter shall be construed as limiting the ministry, 
activities or services of a rabbi, priest, minister of the gospel or others 
authorized by a regularly organized and functioning religious body in perform- 
ing the ordinary duties or functions of the clergy; nor shall anything in this 
chapter apply to or be construed as limiting the activities or services of 
Christian Science practitioners. Nor shall any rabbi, priest, or minister who 
offers counseling services, even if fees are charged, be subject to the limitations 
of this chapter, as long as they do not hold themselves out as certified or 
licensed professional counselors. 


History. Penalty for Class B misdemeanor, § 40-35- 
Acts 1991, ch. 421, § 15; 2000, ch. 832, 111. 


§§ 3-5; 2001, ch. 334, § 15; 2008, ch. 1016, § 6. 
Section to Section References. 


Cross-References. This section is referred to in § 63-22-118. 
Penalties, § 63-1-123. 


Penalties for violation of statute, rule or 
order, recovery, § 63-1-134. 


63-22-118. Applicability of part. 


(a) The provisions of this part, except those contained in § 63-22-122, shall 
not apply to any persons regulated by the board of nursing or the state board 
of education, nor to professional counselors employed in community/human 
service agencies and working directly under the supervision of a licensed 
professional counselor nor to nurses licensed under chapter 7 of this title. 

(b) Nothing in this part shall be construed to prevent members of other 
professional groups, including, without limitation, licensed social workers, 
psychologists, psychiatrists and other physicians, attorneys or members of the 
clergy, from performing or advertising that they provide or offer counseling 
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services consistent with the accepted standards of their respective professions; 
provided, that none of such persons shall violate § 63-22-117. 


History. 
Acts 1991, ch. 421, § 19. 


63-22-119. Applicability of chapter 11 of this title. 


Notwithstanding this part to the contrary, any person licensed pursuant to 
this part and chapter 11 of this title shall be subject to the limitations of 
chapter 11 of this title. 


History. 
Acts 1991, ch. 421, § 21. 


63-22-120. Requirements for licensure. 


A professional counselor licensed under this part and designated as a mental 
health service provider must have: 

(1) Met all qualifications for licensure as a professional counselor as 
stated in §§ 63-22-104 and 63-22-110; 

(2) Completed a minimum of nine (9) graduate semester hours of course- 
work specifically related to diagnosis, treatment, appraisal and assessment 
of mental disorders; and 

(3) Completed the two (2) years of post-master’s supervised experience 
required for licensure in a clinical setting that provides substantial oppor- 
tunities to diagnose, treat, appraise and assess mental disorders. 


History. Section to Section References. 
Acts 1995, ch. 318, § 7. This section is referred to in § 63-22-107. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


63-22-121. Temporary licenses. 


(a)(1) A temporary license may be issued by the board for a licensed 
professional counselor designated as a mental health service provider 
applicant who has completed the academic coursework and training re- 
quired for the license sought and who has successfully passed the examina- 
tion required by the board. 

(2) A temporary license obtained pursuant to this section authorizes an 
applicant to perform the functions specified in § 63-22-122(5), for which the 
applicant is seeking licensure under qualified supervision. 

(3) In order to receive a temporary license, an applicant must submit to 
the board a completed application for a temporary license with the appli- 
cant’s completed application for the desired license and all appropriate fees. 

(4) Ifan applicant is granted a temporary license, the license shall remain 
valid until the board grants or denies the license application. 

(5) No person shall be issued more than one (1) temporary license, nor 
shall any temporary license be valid for more than three (3) years. 

(6) The applicant shall notify the board and present supporting documen- 
tation demonstrating the satisfactory completion of the required post- 
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master’s supervised experience in a clinical setting. The board shall then 
grant or deny the license application based on satisfactory completion of all 
requirements for licensure, including an oral examination. 

(b)(1) A temporary license may be issued by the board to a marital and 
family therapist applicant who has completed the academic course work and 
training required for the license sought; provided, that in order to retain 
such temporary license, the applicant must take the written examination 
required by the board the first time it is scheduled following issuance of the 
temporary license. The applicant must successfully pass the exam within 
two (2) years following issuance of the temporary license. 

(2) A temporary license obtained pursuant to this section authorizes the 
applicant to engage in the practice of marital and family therapy, as defined 
by § 63-22-115(a)(7), under the supervision of an approved supervisor, as 
defined by § 63-22-115(a)(2) and (a)(9). 

(3) In order to receive a temporary license, the applicant must submit to 
the board the following: 

(A) A completed application for a temporary license; 

(B) Satisfactory evidence of an agreement with an approved supervisor 
under whose supervision the applicant intends to practice; and 

(C) All appropriate fees. 

(4) A temporary license shall be nonrenewable and shall be valid for a 
period of not more than three (3) years. Within such three-year period, the 
applicant must submit to the board an application for the regular license and 
must present supporting documentation demonstrating the satisfactory 
completion of the required amount of post-master’s degree supervised 
experience in a clinical setting under an approved supervisor. The board 
shall then grant or deny the application for the regular license, based on 
satisfactory completion of all requirements for licensure, including the oral 
examination. If the board approves or denies the application for the regular 
license or if the board revokes the temporary license for any reason, then the 
temporary license shall cease to be valid and must be returned to the board. 

(5) The holder of a temporary license as a marital and family therapist 
shall not represent such temporary licensee to be a licensed marital and 
family therapist. The holder of such a license may only represent such 
temporary licensee to be a “marital therapy intern,” a “family therapy 
trainee” or such other title designation that clearly reflects trainee status 
and temporary licensure. 


History. Cross-References. 
Acts 1996, ch. 798, § 1; 1997, ch. 167, § 1. Licensure, §§ 63-1-103 — 63-1-112. 


63-22-122. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Appraisal activities” means selecting, administering, scoring and 
interpreting instruments designed to assess an individual’s aptitudes, 
achievements or interests, which are used to understand, measure or 
facilitate such individual’s normal human growth and development, but does 
not include the use of projective techniques in the assessment of personality, 
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nor the use of psychological or clinical tests designed to identify or classify 
abnormal or pathological human behavior, nor the use of individually 
administered intelligence tests. Consistent with each counselor’s formal 
education and training, licensed professional counselors may administer and 
utilize appropriate assessment instruments that measure and/or diagnose 
problems and/or dysfunctions within the context of human growth and 
development as part of the counseling process or in the development of a 
treatment plan; 

(2) “Counseling” means assisting an individual, through the counseling 
relationship, in a manner intended to facilitate normal human growth and 
development, using a combination of mental health and human development 
principles, methods and techniques, to achieve mental, emotional, physical, 
social, moral, educational, spiritual and/or career development and adjust- 
ment throughout the life span; 

(3) “Licensed professional counselor” means a person licensed under this 
part who is professionally trained in counseling and guidance services 
designed to facilitate normal human growth and development through 
individual, family or group counseling, educational procedures, assessment, 
consultation and research and who assists individuals by the practice of 
counseling with their personal, social, career or educational development as 
they pass through life stages; 

(4) “Practice of counseling” means rendering or offering to render to 
individuals, groups, organizations or the general public any service involv- 
ing the application of principles, techniques, methods or procedures of the 
counseling profession, including appraisal activities, counseling, consulting 
and referral activities. Nothing in this section shall be construed to permit 
the treatment of any mental, emotional or adjustment disorder other than 
marital problems, parent-child problems, child and adolescent antisocial 
behavior, adult antisocial behavior, other specified family circumstances, 
other interpersonal problems, phase of life problems, other life circumstance 
problems, occupational problems and uncomplicated bereavement, except as 
provided in subdivision (5); and 

(5) “Practice of counseling as a mental health service provider” means the 
application of mental health and human development principles in order to: 

(A) Facilitate human development and adjustment throughout the life 
span; 

(B) Prevent, diagnose, and treat mental, emotional or behavioral disor- 
ders and associated disorders that interfere with mental health; 

(C) Conduct assessments and diagnoses for the purpose of establishing 
treatment goals and objectives within the limitations prescribed in subdi- 
vision (1); and 

(D) Plan, implement and evaluate treatment plans using counseling 
treatment interventions. “Counseling treatment interventions” means the 
application of cognitive, affective, behavioral and systemic counseling 
strategies that include principles of development, wellness and pathology 
that reflect a pluralistic society. Nothing in this definition shall be 
construed to permit the performance of any act that licensed professional 
counselors designated as mental health service providers are not educated 
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and trained to perform, nor shall it be construed to permit the designation 
of testing reports as “psychological.” 


History. 22-122 by the authority of the Code Commis- 
Acts 1991, ch. 421, § 15; 1995, ch. 318, §§ 5, — sion in 2017. 
6. 


Section to Section References. 


Compiler’s Notes. This section is referred to in §§ 56-7-2401, 
Former § 63-22-150 was transferred to § 63- 63-22-117, 63-22-118, 63-22-121. 
PART 2 


CLINICAL PASTORAL THERAPY 


63-22-201. Part definitions. 


The following definitions shall apply in this part, unless the context clearly 
requires a different meaning: 

(1) “Advertise” means, but is not limited to, business solicitations, with or 
without limiting qualifications, in a card, sign or device issued to a person, 
in a sign or marking in or on any building or in any newspaper, magazine, 
directory or other printed matter. Advertising also includes business solici- 
tations communicated by individual, radio, video or television broadcasting 
or other means designed to secure public attention; 

(2) “Approved supervisor” means a person who is a licensed clinical 
pastoral therapist and one (1) of the following: 

(A) A diplomate of the American Association of Pastoral Counselors; 

(B) A fellow of the American Association of Pastoral Counselors who is 
under the supervision of a supervisor; 

(C) A diplomate of the College of Pastoral Supervision and Psycho- 
therapy; | 

(D) A fellow of the College of Pastoral Supervision and Psychotherapy 
who is under the supervision of a supervisor; or 

(E) A board-approved clinical pastoral therapy supervisor; 

(3) “Approved training program” means a clinical training program ac- 
credited by the American Association of Pastoral Counselors or by the 
College of Pastoral Supervision and Psychotherapy; 

(4) “Board-approved clinical pastoral therapy supervisor” means a person 
who gives the board evidence of: 

(A) Five (5) years’ full-time experience in clinical pastoral therapy 
practice and supervision; 

(B) One hundred twenty-five (125) hours of supervision specifically in 
the skill of providing supervision to clinical pastoral therapists; and 

(C) A recommendation for board-approved supervisor status from a 
supervisor who had provided the supervision referred to in subdivision 

(4)(B); 

(5) “Certified clinical pastoral therapist” means a person who has met the 
qualifications for certified clinical pastoral therapist and holds a current, 
unsuspended or unrevoked certificate that has been lawfully issued by the 
board; 

(6) “Clinical pastoral education” means program of training designed to 
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acquaint students of theology and practicing clergy with the clinical method 
of learning, increase skills in the arts of pastoral care and facilitate 
integration of a professional pastoral identity. Programs typically occur in 
general medical, psychiatric or penal institutions; 

(7) “Clinical pastoral therapy” means the diagnosis and treatment, from a 
clinical pastoral perspective, of the psychodynamics, interpersonal dynamics 
and spiritual dynamics of persons experiencing emotional behavioral or 
relational distress or dysfunction. Clinical pastoral therapy involves the 
integration and professional application of resources and techniques from 
the religious community’s traditions of pastoral care and counsel along with 
recognized principles, methods and procedures of the contemporary psycho- 
therapy community in the delivery of counseling and psychotherapeutic 
services to individuals, couples, families and groups; 

(8) “Licensed clinical pastoral therapist” means a person who has met the 
qualifications for a licensed clinical pastoral therapist and who holds a 
current, unsuspended or unrevoked license that has been issued lawfully by 
the board; 

(9) “Practice of clinical pastoral therapy” means the rendering of profes- 
sional clinical pastoral therapy to individuals, couples, families or groups, 
either offered directly to the general public by an individual operating 
independently of any institution, organization or agency, through mental 
health clinics or agencies, whether public or private or through hospitals, 
whether public or private, for a fee, excluding volunteer hours; 

(10) “Recognized educational institution” means any educational institu- 
tion that is accredited by a nationally or regionally recognized educational 
accrediting body; 

(11) “Supervision” means the direct clinical review, for the purpose of 
training or teaching, by an approved supervisor, of a clinical pastoral 
therapist’s interaction with clients. The purpose of supervision shall be to 
promote the development of the practitioner’s clinical skills. Supervision 
may include, without being limited to, the review of case presentations, 
audiotapes, videotapes and direct observation; and 

(12) “Use a title or description of’ means to hold oneself out to the public 
as having a particular status by means of stating on signs, mailboxes, 
address plates, stationery, announcements, business cards or other instru- 
ments of professional identification. 


History. pose of making appointments to the board, for 
Acts 1997, ch. 485, § 6; 2003, ch. 250, §§ 1, which purpose this part took effect June 13, 
12; 2016, ch. 955, § 3. 1997. 
Compiler’s Notes. Section to Section References. 
Acts 1997, ch. 485, § 6 enacted this part, This part is referred to in § 36-6-413. 
effective January 1, 1998, except for the pur- This section is referred to in § 63-22-202. 


63-22-202. Prohibited acts by nonlicensed therapists — Penalties. 


(a) Except as specifically provided in § 63-22-204, beginning January 1, 
2004, no person who is not licensed as a clinical pastoral therapist under this 
part shall: 

(1) Advertise that the performance of clinical pastoral therapy services is 
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by a licensed clinical pastoral therapist; or 
(2) Use the title “licensed clinical pastoral therapist” to denote that the 
person is a licensed clinical pastoral therapist. 

(b) Any person who engages in any unlawful act enumerated in this section 
commits a Class B misdemeanor. 

(c) The department of health may institute appropriate proceedings, in law 
or equity, to enjoin any person from engaging in any unlawful act enumerated 
in this section, such action or proceeding to be brought in the circuit or 
chancery court of the county in which the unlawful act occurs or in which the 
defendant resides. 

(d) Nothing in this section shall be construed as permitting any person 
certified as a clinical pastoral therapist to engage in the practice of licensed 
psychological examiner, licensed senior psychological examiner, certified psy- 
chological assistant, licensed psychologist, or licensed social worker, as defined 
in the laws of this state. 

(e) Nothing in this section, except in subsection (b), applies to any person 
regulated by the board of nursing. 

(f) Nothing in this section shall be construed as permitting a certified 
clinical pastoral therapist to prescribe medications or to interpret psychologi- 
cal tests intended to measure and/or diagnose mental illness. 

(g) Certified clinical pastoral therapists shall establish and maintain effec- 
tive working relationships with an interdisciplinary network of professionals, 
including at least one (1) psychologically oriented physician, usually a psy- 
chiatrist, with an unlimited license to practice the healing arts in Tennessee, 
in order to make provision for referral for the diagnosis and treatment of 
medical or mental conditions falling outside the scope of clinical pastoral 
therapy as defined in § 63-22-201. 


History. Penalties, § 63-1-123. 

Acts 1997, ch. 485, § 7; 2001, ch. 334, § 16; Penalties for violation of statute, rule or 
2008, ch. 250, §§ 2, 3; 2008, ch. 1016, § 7. order, § 63-1-134. 
Pepe a ca for Class B misdemeanor, § 40-35- 


Enjoining violations, § 63-1-121. 


63-22-203. Application for license — Fees — Qualifications. 


An applicant for licensure as a licensed clinical pastoral therapist shall pay 
the board a nonrefundable fee as set by the board and shall satisfy the board 
that the applicant: 

(1) Is at least eighteen (18) years of age; 

(2) Is of good moral character; 

(3) Has met the educational standards set by the board, which shall 
include: 

(A) The completion of a course of studies consisting of a minimum of 
sixty (60) graduate semester hours in a curriculum approved by the board, 
of which a minimum of nine (9) graduate semester hours must relate 
specifically to the diagnosis and treatment of mental disorders, and the 
awarding of a master’s or doctoral degree from a recognized educational 
institution; and 

(B) The completion of a supervised clinical experience within the 
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academic degree program as either a practicum or internship that in- 
cludes experience in the assessment, diagnosis, and treatment of the 
psychodynamics, interpersonal dynamics, and spiritual dynamics of per- 
sons experiencing emotional, behavioral, relational, or spiritual distress or 
dysfunction. The experience required by this subdivision (3)(B) shall be 
conducted under the supervision of an approved supervisor; 

(4) Has provided a minimum of one thousand four hundred (1,400) hours 
of pastoral therapy with individuals, couples, families, or groups while 
receiving a minimum of two hundred seventy (270) hours of supervision of 
such therapy under board-approved supervision; and 

(5) Has passed examinations as approved by the board. 


History. Section to Section References. 
Acts 1997, ch. 485, § 8; 20038, ch. 250, § 4; This section is referred to in §§ 63-22-102, 
2016, ch. 955, § 1. 63-22-206. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


63-22-204. Exclusions from part. 


(a) Nothing in this chapter shall be construed as limiting the ministry, 
activities or services of a rabbi, priest, minister of the gospel or others 
authorized by a regularly organized and functioning religious body in perform- 
ing the ordinary duties or functions of the clergy, nor shall anything in this 
chapter apply to or be construed as limiting the activities or services of 
Christian Science practitioners. Nor shall any rabbi, priest or minister who 
offers counseling services, even if fees are charged, shall be subject to the 
limitations of this part, as long as they do not hold themselves out as licensed 
pastoral therapists or licensed pastoral counselors and as long as they do not 
purport to provide the integration and professional application of resources 
and techniques from the religious community’s traditions of pastoral care and 
counsel along with recognized principles, methods and procedures of clinical 
psychotherapy. 

(b) This part does not apply to a person if the person is preparing for the 
practice of clinical pastoral therapy under qualified supervision in a training 
institution or facility or supervisory arrangement recognized and approved by 
the board; provided, that such person is designated by such titles as “pastoral 
therapy intern,” “pastoral therapy trainee” or others clearly indicating such 
training status. 

(c) Nothing in this part shall be construed to prevent qualified members of 
other professional groups as defined by the board, including, but not limited to, 
licensed clinical social workers, licensed psychologists, licensed psychological 
examiners, licensed senior psychological examiners, certified psychological 
assistants, psychiatric nurses, physicians or attorneys at law, from performing 
or advertising that they provide or offer counseling services consistent with the 
accepted standards of their respective professions nor to prevent alcohol and 
drug abuse counselors licensed under § 68-24-605 or operating under qualified 
supervision while seeking such licensure from doing counseling consistent 
with the accepted standards of such profession. 
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History. Section to Section References. 
Acts 1997, ch. 485, § 9; 1998, ch. 818, § 1; This section is referred to in §§ 36-6-413, 
2001, ch. 334, § 17; 2003, ch. 250, § 5. 63-22-202. 


63-22-205. Reciprocal agreements — License by endorsement. 


(a) The board may enter into a reciprocal agreement with any other state 
that licenses, certifies or registers clinical pastoral therapists, if the board 
finds that such state has substantially the same or higher licensure require- 
ments than Tennessee. This agreement shall provide that the board may 
license without examination any resident of another state who is currently 
licensed, certified or registered by the state, if that resident has met the same 
or higher requirements as provided in this part. 

(b) The board may license by endorsement a clinical pastoral therapist 
applicant who is a fellow or diplomate of the American Association of Pastoral 
Counselors if that person otherwise meets the requirements of this chapter. 

(c) The board may also license by endorsement a clinical pastoral therapist 
applicant who is: 

(1) Certified as a clinical member of the American Association of Pastoral 

Counselors; 

(2) Can document five (5) years of full-time practice in pastoral therapy 
subsequent to AAPC certification; and 
(3) Otherwise meets the requirements of this chapter. 


History. Cross-References. 
Acts 1997, ch. 485, § 10; 2003, ch. 250, §§ 6- Licensure, §§ 63-1-103 — 63-1-112. 
10. 


63-22-206. License of certain applicants prior to January 1, 2006 — 
Documentation. 


(a) Until January 1, 2006, applicants who fulfill at least one (1) of the 
following conditions shall be entitled to receive a license as a licensed clinical 
pastoral therapist: 

(1) Hold current certification as a clinical pastoral therapist. Such certi- 
fication must be lawfully issued by the board and not be suspended or 
revoked; 

(2) Document satisfaction of the requirements of § 63-22-203(1)-(4) only; 

(3) Document current active status as a fellow or diplomate of AAPC and 
being actively engaged in the practice of pastoral psychotherapy for at least 
five (5) years prior to January 1, 2003; or 

(4) Document having received a graduate theological degree from a 
recognized educational institution and being currently licensed in Tennessee 
as a psychologist designated as a health service provider, a professional 
counselor designated as a mental health service provider, a marital and 
family therapist, a clinical social worker or an alcohol and drug abuse 
counselor and, in addition, document being actively engaged in the practice 
of clinical pastoral therapy for at least five (5) years prior to January 1, 2003. 
(b) Persons who qualify for licensure as a clinical pastoral therapist pursu- 

ant to this section shall provide satisfactory proof to the board of such 
qualification. The board shall issue a license as a licensed clinical pastoral 
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therapist to those persons who meet the qualifications of subsection (a) and 
who submit required proof of such qualifications. 


History. 
Acts 1997, ch. 485, § 11; 2008, ch. 250, § 11. 


63-22-207. Issuance of license. 


A person who is certified as a certified clinical pastoral therapist on June 3, 
2003, shall be issued a license as a licensed clinical pastoral therapist when 
such person’s certification is renewed or upon request of such person before the 
expiration of such person’s current certification. 


History. 
Acts 2003, ch. 250, § 13. 


63-22-208. Temporary license. 


(a) The board is authorized to issue a temporary license to a clinical pastoral 
therapist applicant who has completed the academic course work and super- 
vised clinical experience for the license sought; provided, that in order to retain 
the temporary license, the applicant shall take the written examination 
required by the board the first time it is scheduled following issuance of the 
temporary license unless granted an extension by the board after submitting a 
written request to the board and making a showing of good cause as 
determined by the board. The applicant must successfully pass the exam 
within two (2) years following issuance of the temporary license unless the 
applicant receives a good cause extension by the board. An applicant may only 
receive one (1) good cause extension from the board. 

(b) A temporary license obtained pursuant to this section authorizes the 
applicant to engage in the practice of clinical pastoral therapy under the 
supervision of an approved supervisor. 

(c) In order to receive a temporary license, the applicant must submit to the 
board the following: 

(1) A completed application for a temporary license; 

(2) Satisfactory evidence of an agreement with an approved supervisor; 
and 

(3) All required fees. 

(d) Atemporary license shall be nonrenewable and shall be valid for a period 
of not more than three (3) years. A temporary license may be extended beyond 
the three-year period at the discretion of the board if an applicant shows good 
cause for an extension as determined by the board. Only one (1) extension may 
be granted by the board for an applicant to extend the length of the applicant’s 
temporary license. Within the period of temporary licensure, the applicant 
shall submit to the board an application for the regular license and shall 
present supporting documentation demonstrating the satisfactory completion 
of the required supervised clinical experience. The board shall then grant or 
deny the application for the regular license, based on satisfactory completion of 
all requirements for licensure. If the board approves or denies the application 
for the regular license or if the board revokes the temporary license for any 
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reason, then the temporary license shall cease to be valid and shall be returned 
to the board. 

(e) The holder of a temporary license as a clinical pastoral therapist shall 
not represent himself or herself to be a licensed clinical pastoral therapist. The 
holder of a temporary license as a clinical pastoral therapist may only 
represent himself or herself to be a “pastoral therapy intern,” a “pastoral 
therapy trainee,” or such other title designation that clearly reflects trainee 
status and temporary licensure. 


History. 
Acts 2016, ch. 955, § 2. 


PART 3 


CONSCIENTIOUS OBJECTIONS TO PROVISION OF 
COUNSELING OR THERAPY SERVICES 


63-22-301. Part definitions. 


For purposes of this part, “counseling or therapy services” means assisting 
an individual, who is seeking or engaged in the counseling relationship in a 
private practice setting, in a manner intended to facilitate normal human 
growth and development, using a combination of mental health and human 
development principles, methods, and techniques, to achieve mental, emo- 
tional, physical, social, moral, educational, spiritual, or career development 
and adjustment throughout the individual’s life span. 


History. authority of the Code Commission, the section 
Acts 2016, ch. 926, § 1. was codified as multiple sections. Subsection (c) 


Code Commission Notes. Acts 2016, ch. abs buy a a ok eta se aut he 
926, § 1 enacted this part with one section. By ees ; 


63-22-302. Conscientious objections — Referrals to other providers — 
Liability. 


(a) No counselor or therapist providing counseling or therapy services shall 
be required to counsel or serve a client as to goals, outcomes, or behaviors that 
conflict with the sincerely held principles of the counselor or therapist; 
provided, that the counselor or therapist coordinates a referral of the client to 
another counselor or therapist who will provide the counseling or therapy. 

(b) The refusal to provide counseling or therapy services as described in 
subsection (a) shall not be the basis for: 

(1) A civil cause of action; or 
(2) Criminal prosecution. 

(c) Subsections (a) and (b) shall not apply to a counselor or therapist when 
an individual seeking or undergoing counseling is in imminent danger of 
harming themselves or others. 


63-23-101 


History. 


Acts 2016, ch. 926, § 1. 


Code Commission Notes. 
926, § 1 enacted this part with one section. By 


Section 


63-23-101. 
63-23-102. 
63-23-103. 
63-23-104. 
63-23-105. 


63-23-106. 
63-23-107. 
63-23-108. 
63-23-109. 
63-23-110. 
63-23-111. 
63-23-112. 


63-23-113. 
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authority of the Code Commission, the section 
was codified as multiple sections. Subsection (c) 
was codified as § 63-22-301 and subsections 


Acts 2016, ch. (a), (b), and (d) were codified as § 63-22-302. 


CHAPTER 23 
SOCIAL WORKERS 


Board — Creation — Renamed as board of social worker licensure — Membership. 

Practice of baccalaureate social work — Licensing requirements. 

Practice of licensed master social work — Licensing requirements. 

Practice of advanced social work — Licensing requirements. 

Practice of advanced master’s or doctorate social work as licensed clinical social worker 
— Licensing requirements. 

Renewal of licenses — Continuing education requirements. 

Retirement. 

Denial, suspension or revocation of licenses. 

Privileged communications. 

Rules and regulations. 

Reciprocity. 

Special volunteer license for practice in free health clinic — Exemption from fees — 
Renewal. 

Criteria for use of title of social worker. 


63-23-101. Board — Creation — Renamed as board of social worker 
licensure — Membership. 


(a) There is created the board of social worker licensure. On and after July 
1, 2008, the former board of social worker certification and licensure is 
renamed and shall be known as the board of social worker licensure. 

(b)(1) On and after July 1, 2008, the board shall consist of eleven (11) 
members, one (1) of whom shall be a representative of the public, having 
neither a direct nor an indirect association with the social work profession, 
and each of the remainder shall be social workers who possess the qualifi- 
cations specified in §§ 63-23-102 — 63-23-105. The board shall at all times 
be composed of two (2) licensed baccalaureate social workers, two (2) licensed 
master’s social workers, three (3) licensed advanced practice social workers 
and three (3) licensed clinical social workers, all of whom shall be residents 
of the state, and who shall be appointed by the governor. 

(2) In order to transition to the eleven-member board with new licensure 
classifications, appointments to the board on and after July 1, 2008, shall be 
made in the following manner: 

(A) A licensed advanced practice social worker shall be appointed to the 
board as a new member for a five-year term; 

(B) A licensed advanced practice social worker shall be appointed to the 
board as a new member for a four-year term; 

(C) A licensed baccalaureate social worker shall be appointed to the 
board as a new member for a five-year term; 

(D) A licensed baccalaureate social worker shall be appointed to the 
board as a new member for a four-year term; 

(E) Acertified master social worker whose term expires in 2008 shall be 
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replaced by the appointment of a licensed advanced practice social worker 

for a three-year term; 

(F) Acertified master social worker whose term expires in 2008 shall be 
replaced by the appointment of a licensed master’s social worker for a 
five-year term; 

(G) Two (2) independent practitioners whose terms expire in 2009 shall 
be replaced by the appointment of two (2) licensed clinical social workers 
for five-year terms; 

(H) Acertified master social worker whose term expires in 2009 shall be 
replaced by the appointment of a licensed master’s social worker for a 
five-year term; 

(1) An independent practitioner whose term expires in 2010 shall be 
replaced by the appointment of a licensed clinical social worker for a 
five-year term; and 

(J) The member of the public who is not directly or indirectly engaged 
in social work whose term expires in 2011 shall be replaced by a member 
of the public for a five-year term. 

(3) The social worker members may be appointed by the governor from 
lists of nominees submitted by interested social worker groups, including, 
but not limited to, the Tennessee chapter of the National Association of 
Social Workers. The governor shall consult with the interested social worker 
groups to determine qualified persons to fill positions on the board. 

(4) All board members, except the member of the public who is not directly 
or indirectly engaged in social work, shall be duly licensed or eligible to be 
licensed by the board. Subsequent appointees to the board shall possess the 
professional qualifications required by their predecessors as required in this 
section and shall be appointed to five-year terms. 

(5) Members shall serve until their successors are appointed and quali- 
fied. Any vacancy occurring on the board shall be filled by the governor for 
the balance of the unexpired term. A board member is eligible for 
reappointment. 

(6) In making appointments to the board, the governor shall strive to 
ensure that at least one (1) person serving on the board is sixty (60) years of 
age or older and that at least one (1) person serving on the board is a member 
of a racial minority. 

(c) For each day engaged in the business of the board, members shall receive 
as compensation fifty dollars ($50.00) and shall also receive actual expenses to 
be paid in accordance with the comprehensive travel regulations promulgated 
by the commissioner of finance and administration and approved by the 
attorney general and reporter. 

(d) The members of the board shall annually elect a chair and a secretary. 

(e) The board shall meet as frequently as reasonably necessary to imple- 
ment this chapter. Six (6) or more members of the board constitute a quorum 
for transacting board business. 

(f) For administrative purposes, the board shall be attached to the division 
of health related boards, as defined in § 68-1-101, referred to as “division” in 
this chapter. 


63-23-102 


History. 

Acts 1984, ch. 1003, § 1; 1988, ch. 1013, 
§ 58; 1994, ch. 691, §§ 3-6; 2008, ch. 1016, § 1; 
2014, ch. 601, § 3; 2017, ch. 211, § 3. 


Compiler’s Notes. 

The board of social work licensure, created by 
this section, terminates June 30, 2020. See 
§§ 4-29-112, 4-29-241. 


Amendments. 

The 2017 amendment, in (b)(3), substituted 
“may be appointed” for “shall be appointed” in 
the first sentence, and substituted “with the 
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Effective Dates. 
Acts 2017, ch. 211, § 4. April 28, 2017. 


Cross-References. 

Liability of professional societies, title 62, ch. 
50, part 1. 

State examining boards, general provisions, 
title 4, ch. 19. 


Section to Section References. 

This chapter is referred to in §$ 36-1-102, 
36-6-413, 63-1-125, 63-1-201. 

This section is referred to in §§ 4-29-241, 


interested social worker groups” for “with such 63-1-125 


interested groups” in the second sentence. 


63-23-102. Practice of baccalaureate social work — Licensing require- 
ments. 


(a) The practice of baccalaureate social work is the professional application 
of social work theory, knowledge, methods, principles, values and ethics and 
the professional use of self to restore or enhance social, psychosocial or 
biopsychosocial functioning of individuals, couples, families, groups, organiza- 
tions and communities. The practice of baccalaureate social work is basic 
generalist practice that includes interviewing, assessment, planning, interven- 
tion, evaluation, case management, mediation, supportive counseling, direct 
nonclinical practice, information and referral, problem solving, client educa- 
tion, advocacy, community organization, supervision of employees, and the 
development, implementation, and administration of policies, programs and 
activities. Baccalaureate social workers are not qualified to diagnose or treat 
mental illness nor provide psychotherapy services. A social worker at this level 
shall not provide services to clients in exchange for direct payment or 
third-party reimbursement. A social worker at this level shall work in or for an 
agency or organization and may not practice privately or independently. 
Licensed baccalaureate social workers shall not engage in advanced social 
work practice or in clinical social work practice or hold themselves out as a 
licensed master’s social worker, a licensed advance practice social worker or a 
licensed clinical social worker. A social worker may not prescribe medication or 
interpret psychological tests. 

(b)(1) To obtain a license to engage in the practice of baccalaureate social 

work, an applicant must provide evidence satisfactory to the board that the 

applicant has: 
(A) Submitted a written application in the form prescribed by the 
board; 
(B) Paid all applicable fees specified by the board relative to the 
licensure process; 
(C) Attained the age of majority; 
(D) Graduated and received a baccalaureate degree in social work from 
a council on social work education approved program; and 
(EK) Successfully passed the association of social work board’s bachelor’s 
licensing exam. 
(2) Any baccalaureate social worker who graduated before 1980 or who 
has graduated from a council on social work education accredited program 
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since 1980 may apply for licensure as a baccalaureate social worker without 

examination until December 31, 2010. 

(c) No person shall, by verbal claim, advertisement, letterhead, card or in 
any other way represent that the person is a licensed baccalaureate social 
worker unless the person possesses a valid license issued pursuant to subsec- 
tion (b). 

(d) A violation of subsection (c) is a Class A misdemeanor. 

(e) The board shall establish regulations for the issuance of temporary 
licenses to baccalaureate social workers who hold a baccalaureate degree in 
social work granted by any college, university, or school of social work that has 
applied for, but has not yet received, accreditation by the council on social work 
education. 


History. Penalty for Class A misdemeanor, § 40-35- 
Acts 1984, ch. 1003, § 1; 1989, ch. 528, § 88; 111. 
1989, ch. 591, §§ 1, 6; 2006, ch. 658, § 1; 2008, 


ch. 1016, § 1. Section to Section References. 
Sections 63-23-102 — 63-23-105 are referred 
Cross-References. to in §§ 63-23-101, 63-23-113. 


Penalties, § 63-1-123. 
Penalties for violation of statute, rule or 
order, § 63-1-134. 


63-23-103 Practice of licensed master social work — Licensing re- 
quirements. 


(a) The practice of licensed master’s social work is the professional! applica- 
tion of social work theory, knowledge, methods, principles, values and ethics 
and the professional use of self to restore or enhance social, psychosocial or 
biopsychosocial functioning of individuals, couples, families, groups, organiza- 
tions and communities. The practice of master’s social work requires the 
application of specialized knowledge and advanced practice skills in the areas 
of assessment, treatment planning, implementation and evaluation, case 
management, mediation, counseling, supportive counseling, direct practice, 
information and referral, supervision of employees, consultation, education, 
research, advocacy, community organization and the development, implemen- 
tation, and administration of policies, programs and activities. The practice of 
master’s social work may include the practice activities of a licensed baccalau- 
reate social worker. The practice of master’s social work may include the 
practice of clinical social work under the clinical supervision of a licensed 
clinical social worker as an avenue for licensure as a clinical social worker. A 
social worker at this level shall not provide services to clients in exchange for 
direct payment or third-party reimbursement. Licensed master’s social work- 
ers shall engage only in supervised practice in or for an agency or organization 
and may not practice privately or independently. Licensed master’s social 
workers may not hold themselves out as a licensed advance practice social 
worker or a licensed clinical social worker. A social worker may not prescribe 
medication or interpret psychological tests. 

(b)(1) To obtain a license to engage in the practice as a licensed master’s 

social worker an applicant must provide evidence satisfactory to the board 

that the applicant has: 
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(A) Submitted a written application in a form prescribed by the board or 
via online application; ; 

(B) Paid all applicable fees specified by the board relative to the 
licensure process; 

(C) Attained the age of majority; 

(D) Graduated and received a master’s degree in social work from a 
council on social work education approved program or has received a 
doctorate or Ph.D. in social work; and 

(EK) Successfully passed the association of social work board’s master’s 
licensing exam. 

(2) Any person possessing a CMSW certificate at the time of implemen- 
tation of this law will automatically become a licensed master’s social worker 
without meeting any additional requirements. 

(3) Any MSW who graduated before 1980 or who has graduated from a 
council on social work education accredited program since 1980 may apply 
for licensure without examination until December 31, 2010. 

(c) No person shall, by verbal claim, advertisement, letterhead, card or in 
any other way represent that the person is a licensed master’s social worker 
unless the person possesses a valid license issued pursuant to subsection (b). 

(d) A violation of subsection (c) is a Class A misdemeanor. 

(e) The board shall establish regulations for the issuance of temporary 
licenses for master’s social workers who hold the degree of master’s in social 
work granted by any college, university, or school of social work that has 
applied for, but has not yet received, accreditation by the council on social work 
education. This practice activity shall be applicable toward meeting the 
provisions and requirements of § 63-23-104(b) or § 63-23-105(b). 


History. 
Acts 2008, ch. 1016, § 1; 2014, ch. 949, § 12. 


Penalties, § 63-1-123. 
Penalties for violation of statute, rule or 


Compiler’s Notes. 

Former § 63-23-103 (Acts 1984, ch. 1003, 
§ 1; 1986, ch. 617, 8§ 1, 2; 1989, ch. 523, § 89; 
1989, ch. 591, §§ 1, 6; 1990, ch. 913, § 1; 2006, 
ch. 658, §§ 2, 3), concerning independent prac- 
titioners of social work, was repealed by Acts 


order, § 63-1-134. 
Penalty for Class A misdemeanor, § 40-35- 
111. 


Section to Section References. 
Sections 63-23-102 — 63-23-105 are referred 


2008, ch. 1016, § 1, effective July 1, 2008. yeoethuvmrcmitike secant 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


63-23-104. Practice of advanced social work — Licensing require- 
ments. 


(a) The practice of advanced social work as a nonclinical social worker is the 
professional application of social work theory, knowledge, methods, principles, 
values and ethics and the professional use of self to restore or enhance social, 
psychosocial or biopsychosocial functioning of individuals, couples, families, 
groups, organizations and communities. Advanced master’s or doctorate social 
work practice requires the application of specialized knowledge and advanced 
practice skills in the areas of education, research, advocacy, community 
organization, mediation, consultation, assessment, treatment planning, imple- 
mentation and evaluation, case management, counseling, supportive counsel- 
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ing, direct practice, information and referral, supervision, and the develop- 
ment, implementation, and administration of policies, programs and activities. 
The nonclinical advanced practice of social work may occur independently 
outside the jurisdiction of an agency or organizational setting in which the 
social worker assumes responsibility and accountability for the nature and 
quality of the services provided to clients, pro bono or in exchange for direct 
payment or third-party reimbursement. The practice of advanced social work 
as a nonclinical social worker may include the practice activities of a licensed 
baccalaureate social worker or licensed master’s social worker, or both. The 
practice of advanced master’s or doctorate social work may include the practice 
of clinical social work under the clinical supervision of a licensed clinical social 
worker as an avenue for licensure as a clinical social worker without the 
benefit of direct payments or third-party reimbursements for clinical practice. 
Practice at this level may include the provision of supervision for licensed or 
temporarily licensed master’s social workers seeking to become licensed 
advanced practice social workers. Licensed advanced practice social workers 
may not hold themselves out as a licensed clinical social worker. A social 
worker may not prescribe medication or interpret psychological tests. 

(b)(1) To obtain a license to engage in the practice as a licensed advanced 

practice social worker an applicant must provide evidence satisfactory to the 

board that the applicant has: 

(A) Submitted a written application in a form prescribed by the board or 
via online application; 

(B) Paid all applicable fees specified by the board relative to the 
licensure process; 

(C) Attained the age of majority; 

(D) Graduated and received a master’s degree in social work from a 
council on social work education approved program or has received a 
doctorate or Ph.D. in social work; 

(E) Practiced for no less than two (2) years as a licensed master’s social 
worker or temporarily licensed master’s social worker under the supervi- 
sion of a licensed advanced practice social worker or licensed clinical social 
worker; and 

(F) Successfully passed the association of social work board’s advanced 
generalist licensing exam. 

(2) Any graduate who graduated before 1980 or who has graduated from 

a council on social work education accredited program since 1980 may apply 

for licensure without meeting the requirements of subdivisions (b)(1)(E) and 

(F) until December 31, 2010. The applicant must provide a work history of 

not less than three (3) years and a professional reference. Applicants who 

hold the current credentials of ACSW or DCSW from the National Associa- 
tion of Social Workers may submit documentation of these credentials in lieu 
of work history and professional reference. 

(c) No person shall, by verbal claim, advertisement, letterhead, card or in 
any other way represent that the person is a licensed advanced practice social 
worker unless the person possesses a valid license issued pursuant to subsec- 
tion (b). 

(d) A violation of subsection (c) is a Class A misdemeanor. 


63-23-105 


History. 
Acts 2008, ch. 1016, § 1; 2014, ch. 949, § 13. 


Compiler’s Notes. 

Former § 63-23-104, relating to renewal of 
certificates or licenses and continuing educa- 
tion requirements, was transferred to § 63-23- 
106 by Acts 2008, ch. 1016, § 1, effective July 1, 
2008. 


Cross-References. 


PROFESSIONS OF THE HEALING ARTS 


644 


Penalties, § 63-1-123. 

Penalties for violation of statute, rule or 
order, § 63-1-134. 

Penalty for Class A misdemeanor, § 40-35- 
111. 


Section to Section References. 

Sections 63-23-102 — 63-23-105 are referred 
to in §§ 63-23-101, 63-23-113. 

This section is referred to in § 63-23-103. 


Licensure, §§ 63-1-103 — 63-1-112. 


63-23-105. Practice of advanced master’s or doctorate social work as 
licensed clinical social worker — Licensing requirements. 


(a) The practice of advanced master’s or doctorate social work as a licensed 
clinical social worker is a specialty within the practice of social work that 
requires the application of social work theory, knowledge, methods, principles, 
values, ethics, and the professional use of self to restore or enhance social, 
psychosocial or biopsychosocial functioning of individuals, couples, families, 
groups or persons who are adversely affected by social or psychosocial stress or 
health impairment. The practice of clinical social work requires the application 
of specialized clinical knowledge and advanced clinical skills in the areas of 
assessment, diagnosis and treatment of mental, emotional and behavioral 
disorders, conditions and addictions, including severe mental illness in adults 
and serious emotional disturbances in children, case management, direct 
practice, information and referral, clinical and nonclinical supervision, and the 
development, implementation, and administration of policies, programs and 
activities. Treatment methods include the provision of individual, marital, 
couple, family, and group therapy, mediation, counseling, supportive counsel- 
ing, advanced case management, direct practice and psychotherapy. Clinical 
social workers are qualified to use the Diagnostic and Statistical Manual of 
Mental Disorders (DSM), the International Classification of Diseases (ICD), 
and other diagnostic classification systems in assessment, diagnosis, treat- 
ment planning and other activities. The advanced practice of clinical social 
work may occur outside the jurisdiction of an agency or organizational setting 
in which the social worker assumes responsibility and accountability for the 
nature and quality of the services provided to clients, pro bono or in exchange 
for direct payment or third-party reimbursement. Practice at this level may 
include the provision of supervision for licensed or temporarily licensed 
master’s social workers seeking advanced licensure as an advanced practice 
social worker or as a licensed clinical social worker. Licensed clinical social 
workers may engage in both independent clinical and agency-based, nonclini- 
cal, macro social work practice. A social worker may not prescribe medication 
or interpret psychological tests. The practice of advanced master’s or doctorate 
social work as a licensed clinical social worker may include the practice 
activities of a licensed baccalaureate social worker, licensed master’s social 
worker and/or licensed advanced practice social worker. 

(b) To obtain a license to engage in the practice independently as a licensed 
clinical social worker an applicant must provide evidence satisfactory to the 
board that the applicant has: 
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(1) Submitted a written application in a form prescribed by the board or 
via online application; 

(2) Paid all applicable fees specified by the board relative to the licensure 
process; 

(3) Attained the age of majority; 

(4) Graduated and received a master’s degree in social work from a 
council on social work education approved program or has received a 
doctorate or Ph.D. in social work; 

(5) Worked for not less than two (2) years as a licensed master’s social 
worker, or temporarily licensed master’s social worker under the supervision 
of a licensed clinical social worker or, if the applicant is from another state, 
has worked for not less than two (2) years prior to the date of application 
under the supervision of a person who possesses educational and experien- 
tial qualifications that meet or exceed the requirements for licensure in this 
state as a licensed clinical social worker; and 

(6) Successfully passed the association of social work board’s clinical 
licensing exam. 

(c) No person shall practice independently as a clinical social worker or act 
as, or represent the person to be, a licensed clinical social worker as defined in 
this section unless the person possesses a valid license issued pursuant to 
subsection (b). 

(d) A violation of subsection (c) is a Class A misdemeanor. 


Penalties, § 63-1-123. 

Penalties for violation of statute, rule or 
order, § 63-1-134. 

Penalty for Class A misdemeanor, § 40-35- 
111. 


History. 
Acts 2008, ch. 1016, § 1; 2014, ch. 949, § 14. 


Compiler’s Notes. 

Former § 63-23-105, relating to retirement 
of persons certified or licensed to practice social 
work, was transferred to § 63-23-107 by Acts 
2008, ch. 1016, § 1, effective July 1, 2008. 


Section to Section References. 

Sections 63-23-102 — 63-23-105 are referred 
to in §§ 63-23-101, 63-23-1138. 

This section is referred to in §§ 56-7-2401, 
56-7-2402, 63-23-103. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


NOTES TO DECISIONS 


1. Health Care Provider. be required to prove the allegations; plaintiffs 


Plaintiffs’ allegations met the definition of a 
health care liability action, as they alleged that 
the social worker, who was considered a health 
care provider, was negligent in providing ser- 
vices to their child, and expert testimony would 


failed to provide pre-suit notice or file a certifi- 
cate of good faith, and dismissal with prejudice 
was warranted. Ellithorpe v. Weismark, 479 
S.W.3d 818, 2015 Tenn. LEXIS 827 (Tenn. Oct. 
8, 2015). 


63-23-106. Renewal of licenses — Continuing education requirements. 


(a) All persons who are licensed to practice social work shall renew their 


licenses as follows: 


(1) Biennial licensure renewal fees in an amount established by the board 
shall accompany each renewal application; 

(2) If any holder of a license fails to renew the license within sixty (60) 
days of expiration, the license of the person shall be automatically revoked 
without further notice or hearing unless specifically requested; and 

(3) Notwithstanding any provision of this chapter to the contrary, the 
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division of health related boards, with the approval of the commissioner, 
shall establish a system of license renewals at alternative intervals that will 
allow for the distribution of the license workload as uniformly as is 
practicable throughout the calendar year. Licenses issued under the alter- 
native method are valid for twenty-four (24) months, and shall expire on the 
last day of the last month of the license period. However, during a transition 
period, or at any time thereafter when the board determines that the volume 
of work for any given interval is unduly burdensome or costly, either the 
licenses or renewals, or both of them, may be issued for terms of not less than 
six (6) months nor more than eighteen (18) months. The fee imposed for any 
license under the alternative interval method for a period of other than 
twenty-four (24) months shall be proportionate to the biennial fee and 
modified in no other manner, except that the proportional fee shall be 
rounded off to the nearest quarter of a dollar (25¢). No renewal application 
will be accepted after the last day of the month following the license 
expiration date under the alternative method authorized in this subdivision 

(a)(3). 

(b) In accordance with the Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5, the board shall promulgate rules to establish 
continuing education requirements for persons seeking renewal of social work 
licenses. 


History. pension or revocation of certificates or licenses, 
Acts 1984, ch. 1003, § 1; 1989, ch. 360, § 62; was transferred to § 63-23-108 by Acts 2008, 

1989, ch. 523, § 90; 1990, ch. 913, § 2; T.C.A. ch. 1016, § 1, effective July 1, 2008. 

§ 63-23-104; Acts 2008, ch. 1016, § 1. 


Compiler’s Notes. 
Former § 63-23-106, relating to denial, sus- 


63-23-107. Retirement. 


Any person licensed to practice social work in this state who has retired or 
may hereafter retire from such practice is not required to maintain that 
person’s licensure as required by this chapter; provided, that the person files 
with the board an affidavit on a form, prescribed by the board, which affidavit 
states the date on which the person retired from the practice and such other 
facts as are required by the board. If the person thereafter reengages in the 
practice of social work, the person shall renew that person’s license with the 
board as provided by this chapter. 


History. communications, was transferred to § 63-23- 
Acts 1984, ch. 1003, § 1; T.C.A. § 63-23-105; 109 by Acts 2008, ch. 1016, § 1, effective July 1, 

Acts 2008, ch. 1016, § 1. 2008. 

Compiler’s Notes. Cross-References. 


Former § 63-23-107, relating to privileged Retirement, § 63-1-111. 


63-23-108. Denial, suspension or revocation of licenses. 


(a) The board has the power, which is its duty, to deny, suspend or revoke 
any license, or to otherwise discipline, an applicant or holder of a license who 
is found guilty by the board of one (1) or more of the following: 
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(1) Willful or repeated violation of any provisions of this chapter or any 
rules of the board; 

(2) Fraud or deceit in procuring or attempting to procure a license, 
presenting to the board dishonest or fraudulent evidence of qualification, or 
fraud or deception in the process of examination for the purpose of securing 
a license; 

(3) Willful failure to display a license; 

(4) Fraud, deception, misrepresentation, dishonest or illegal practices in 
or connected with the practice of social work; 

(5) Circulating knowingly untrue, fraudulent, misleading or deceptive 
advertising; 

(6) Gross health care liability, or a pattern of continued or repeated health 
care liability, ignorance, negligence or incompetence in the course of practice; 

(7) Unprofessional or unethical conduct, or engaging in practices in 
connection with the practice of social work that are in violation of the 
standards of professional conduct, as defined in this section or prescribed by 
the rules of the board; 

(8) Incapacity or impairment that prevents a licensee from engaging in 
the practice of social work with reasonable skill, competence, and safety to 
the public; 

(9) Conduct reflecting unfavorably upon the profession of social work; 

(10) Willful making of any false statement as to material in any oath or 
affidavit that is required by this chapter; 

(11) Revocation by another state of a license or certificate to practice in 
that state in which case the record of the revocation shall be conclusive 
evidence; 

(12) Conviction of a felony under federal or state law involving use, 
misuse, possession or sale of any controlled substance or controlled sub- 
stance analogue; 

(13) Conviction of a felony in the courts of this state or any other state, 
territory or country that, if committed in this state, would be a felony: 

(A) The record of conviction in a court of competent jurisdiction is 
sufficient evidence for disciplinary action to be taken as may be considered 
proper by the board. For the purpose of this chapter, a conviction is 
considered to be a conviction that has been upheld by the highest appellate 
court having jurisdiction, or a conviction upon which the time for filing an 
appeal has passed; and 

(B) Arecord of conviction upon charges that involve unlawful practice. 
Based upon the record of conviction, without any other testimony, the 
board may take temporary disciplinary action even though an appeal for 
review by a higher court may be pending; 

(14) Permitting or allowing another to use the license for the purpose of 
treating or offering to treat patients; 

(15) Engaging in practice under a false or assumed name, or the imper- 
sonation of another practitioner of a like, similar or different name; 

(16) Employing or permitting any person who does not hold a license to 
practice social work in this state to perform work that, under this chapter, 
can lawfully be done only by persons holding the license and permitted by 
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law to practice social work in this state; or 

(17) Addiction to the habitual use of intoxicating liquors, narcotics or 
other stimulants to such an extent as to incapacitate the applicant or holder 
from the performance of the applicant’s or holder’s professional obligations 
and duties. 

(b) The board may on its own motion cause to be investigated any report 
indicating that a license holder is or may be in violation of this chapter. Any 
person who in good faith reports to the board any information that a license 
holder is or may be in violation of this chapter is not subject to suit for civil 
damages as a result of the good faith report. 

(c) All administrative proceedings for disciplinary action against a licensee 
undertaken pursuant to this chapter shall be conducted in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. regulations, was transferred to § 63-23-110 by 
Acts 1984, ch. 1003, § 1; T.C.A. § 63-23-106; Acts 2008, ch. 1016, § 1, effective July 1, 2008. 
Acts 2008, ch. 1016, § 1; 2012, ch. 798, § 47; 


2012, ch. 848, § 80. Cross-References. 
Grounds for license denial, suspension or 
Compiler’s Notes. revocation, § 63-6-214. 


Former § 63-23-108, relating to rules and 


63-23-109. Privileged communications. 


(a) The confidential relations and communications between a client and 
licensed social worker as defined in this chapter, are placed upon the same 
basis as those provided by law between licensed psychologists, licensed 
psychological examiners, licensed senior psychological examiners, certified 
psychological assistants and client, and nothing in this chapter shall be 
construed to require any such privileged communication to be disclosed. 

(b) Nothing contained in this section shall be construed to prevent disclo- 
sure of confidential communications in proceedings arising under title 37, 
chapter 1, part 4, concerning mandatory child abuse reports. 


History. Commission Comments under Rule 501 of the 
Acts 1984, ch. 1003, § 1; 1990, ch. 913, § 3; Tennessee Rules of Evidence. 
2001, ch. 334, § 18; T.C.A. § 63-23-107; Acts 


2008, ch. 1016, § 1. Textbooks. 
199 Tennessee Law of Evidence (2nd ed., Cohen, 
Compiler’s Notes. Paine and Sheppeard), Rule 501; §§ 501.8, 


Former § 63-23-109, relating to reciprocity, 501.14 

was transferred to § 63-23-111 by Acts 2008, a 

ch. 1016, § 1, effective July 1, 2008. Law Reviews. 

CtécsReravencss’ Should Tennessee Bury the Dead Man Stat- 
Confidentiality of public records, § 10-7-504, ute As Arkansas Has? (W. Dent Gitchel), 18 

] Mem. St. U.L. Rev. 195 (1989). 

Section to Section References. Toward a Unified Approach to Privileges and 

This section is referred to in § 33-3-114. Relevancy (Thomas F. Guernsey), 17 Mem. St. 


Rule Reference. U.L. Rev. 1 (1986). 


This section is referred to in the Advisory 
NOTES TO DECISIONS 


1. Privileges Compared. T.C.A. § 63-11-2138, and the social worker-cli- 
The psychologist-client privilege under’ ent privilege, are placed on the same basis as 
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the attorney-client privilege by the Tennessee 184 F.R.D. 124, 1998 U.S. Dist. LEXIS 20241 
Code. Kirchner v. Mitsui & Co. (U.S.A.), Inc., (M.D. Tenn. 1998). 


63-23-110. Rules and regulations. 


The board is authorized to promulgate, in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5, such rules as are 
necessary to implement this chapter. 


History. volunteer license, was transferred to § 63-23- 
Acts 1984, ch. 1003, § 1; T.C.A. § 63-23-108; 112 by Acts 2008, ch. 1016, § 1, effective July 1, 
Acts 2008, ch. 1016, § 1. 2008. 


Compiler’s Notes. 
Former § 63-23-110, relating to a special 


63-23-111. Reciprocity. 


The board may, at its discretion, grant a social worker license without 
examination, to any person residing or employed in the state who has not 
previously failed the examination given by the board and who at the time of 
application is licensed by another state whose standards, in the opinion of the 
board, are as stringent as those required by this chapter. 


History. for use of title of social worker, was transferred 
Acts 1984, ch. 1003, § 1 T.CA. § 63-23-1009, to § 63-23-113 by Acts 2008, ch. 1016, § 1, 
Acts 2008, ch. 1016, § 1. effective July 1, 2008. 


Compiler’s Notes. 
Former § 63-23-111, relating to the criteria 


63-23-112. Special volunteer license for practice in free health clinic — 
Exemption from fees — Renewal. 


A person licensed pursuant to this chapter under a special volunteer license 
who is a medical practitioner, as defined by § 63-1-201, engaged in practice at 
a free health clinic shall not be subject to license fees under this chapter. The 
board of social worker licensure may issue a special volunteer license, as the 
license is defined in § 63-1-201, to qualified applicants without fee or charge. 
The license shall be for a period of two (2) years and may be renewed on a 
biennial basis. 


History. 
Acts 2004, ch. 579, § 8; T.C.A. § 63-23-110, 
Acts 2008, ch. 1016, § 1. 


63-23-1138. Criteria for use of title of social worker. 


(a) A social worker is an individual who: 

(1) Has received a baccalaureate or master’s degree in social work from an 
accredited social work program approved by the council on social work 
education; 

(2) Has received a doctorate or Ph.D. in social work; or 

(3) Is a current licensed social worker, as set forth in §§ 63-23-102 — 
63-23-105. 
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(b) No person shall hold out to be a social worker unless the person: 

(1) Has received a baccalaureate or master’s degree in social work from an 
accredited social work school or program; 

(2) Has received a doctorate or Ph.D. in social work; or 

(3) Is a current licensed social worker, as set forth in §§ 63-23-102 - 

63-23-105. 

(c) No government entities, public or private agencies, business or organi- 
zations in the state shall use the title social worker, or any form of the title, for 
volunteer or employment positions or within contracts for services, documents, 
manuals, or reference material, effective July 1, 2005, unless the volunteers or 
employees in those positions meet the criteria set forth in this section. 

(d) Any individual meeting the qualifications provided for in 42 CFR 483 
may practice as a qualified social worker, as defined in those regulations, in 
any nursing home licensed in the state and shall not be required to meet the 
requirements of subsections (a)-(c). Any such individual may not use the title 
social worker, except in connection with the activities of the nursing home. 


History. 


Acts 2005, ch. 469, § 1; T.C.A. § 63-23-111, 
Acts 2008, ch. 1016, § 1. 


CHAPTER 24 
ATHLETIC TRAINERS 
Section 
63-24-101. Chapter definitions. 
63-24-102. Board — Establishment and appointment — Terms — Officers — Meetings — 
Reimbursement. 
63-24-103. Licensure requirement. 
63-24-104. Qualifications of applicants — Reciprocity. 
63-24-105. Licensure — Renewal — Retirement. 
63-24-106. Fees. 
63-24-107. Denial, suspension or revocation of licensure. 
63-24-108. Hearings — Procedure — Reissuance of licenses. 
63-24-109. [Transferred.] 
63-24-110. Exemptions. 
63-24-111. Powers and duties of board — Budget. 


63-24-101. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 


(1) “Athletic injury” means any injury sustained by a person as a result of 
such person’s participation in exercises, sports, games, or recreation requir- 
ing physical strength, agility, flexibility, range of motion, speed, or stamina, 
or comparable athletic injury that prevents such person from participating 
in such activities; 

(2) “Athletic trainer” means a person with specific qualifications as set 
forth in this chapter, who, upon the advice, consent and oral or written 
prescriptions or referrals of a physician licensed under this title, carries out 
the practice of prevention, recognition, evaluation, management, disposi- 
tion, treatment, or rehabilitation of athletic injuries, and, in carrying out 
these functions the athletic trainer is authorized to use physical modalities, 
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such as heat, light, sound, cold, electricity, or mechanical devices related to 
prevention, recognition, evaluation, management, disposition, rehabilita- 
tion, and treatment; an athletic trainer shall practice only in those areas in 
which such athletic trainer is competent by reason of training or experience 
that can be substantiated by records or other evidence found acceptable by 
the board in the exercise of the board’s considered discretion; and 

(3) “Board” means the board of athletic trainers. 


History. Law Reviews. 

Acts 1983, ch. 361, § 2; T.C.A., § 63-6-301; Selected Tennessee Legislation of 1983 (N. L. 
Acts 1993, ch. 361, § 1; 2000, ch. 694, § 1; Resener, J. A. Whitson, K. J. Miller), 50 Tenn. 
2006, ch. 872, § 1. L. Rev. 785 (1983). 


Cross-References. 
State board of medical examiners, title 63, 
ch. 6, part 1. 


63-24-102. Board — Establishment and appointment — Terms — Offi- 
cers — Meetings — Reimbursement. 


(a) There is established the board of athletic trainers to consist of five (5) 
members. Of the five (5) members: 
(1) Three (3) members shall be athletic trainers licensed in the state; 
(2) One (1) member shall be a physician licensed in the state; and 
(3) One (1) member shall be a representative of the public who is not an 
athletic trainer and is not commercially or professionally associated with the 
health care industry. 
(b)(1) Members of the board shall be appointed by the governor. The 
Tennessee Athletic Trainers Society and the Tennessee Medical Association 
may each supply a list to the governor of at least three (3) nominees for each 
appointment or vacancy on the board in their respective categories. The 
governor may make an appointment from the lists. 
(2)(A) Each licensed athletic trainer appointed to serve on the board shall: 
(i) Reside in the state for at least five (5) years immediately preceding 
appointment and at all times thereafter; 
(ii) Be currently licensed in good standing as a licensed athletic 
trainer in this state; 
(iii) Be currently engaged in the practice of athletic training as a 
licensed athletic trainer; and 
(iv) Have been licensed as an athletic trainer in the state for no fewer 
than five (5) years. 
(B) Each physician appointed to serve on the board shall: 
(i) Reside in the state for at least five (5) years immediately preceding 
appointment and at all times thereafter; 
(ii) Be currently licensed in good standing in the state; and 
(iii) Have been licensed as a physician in the state for no fewer than 
five (5) years. 
(C) The representative of the public appointed to serve on the board 
shall: 
(i) Reside in the state for at least five (5) years immediately preceding 
appointment and at all times thereafter; 
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(ii) Have no direct or indirect financial interest in health care 
services; : 

(iii) Have never been, or while serving on the board be, an athletic 
trainer or enrolled in any health care educational program; and 

(iv) Not be a member or employee of any board of control of any public 
or private health care group or organization. 

(3) Members of the board shall serve one (1) four-year term and may be 
reappointed. Any board member may be removed by the governor after 
notice and a hearing for incompetence, neglect of duty, malfeasance in office 
or moral turpitude. Vacancies on the board created by the expiration of a 
term of office or for any other reason shall be filled by the governor in the 
same manner as the original appointment. Appointed members shall serve 
until their replacement has been appointed and has agreed to serve. In 
making appointments to the board, the governor shall strive to ensure that 
at least one (1) person serving on the board is a member of a racial minority. 
(c)(1) Notwithstanding § 3-6-304 or any other law to the contrary, and in 
addition to all other requirements for membership on the board: 

(A) Any person registered as a lobbyist pursuant to the registration 
requirements of title 3, chapter 6 who is subsequently appointed or 
otherwise named as a member of the board shall terminate all employ- 
ment and business association as a lobbyist with any entity whose 
business endeavors or professional activities are regulated by the board, 
prior to serving as a member of the board. This subdivision (c)(1)(A) shall 
apply to all persons appointed or otherwise named to the board after July 
1, 2010; 

(B) No person who is a member of the board shall be permitted to 
register or otherwise serve as a lobbyist pursuant to title 3, chapter 6 for 
any entity whose business endeavors or professional activities are regu- 
lated by the board during such person’s period of service as a member of 
the board. This subdivision (c)(1)(B) shall apply to all persons appointed or 
otherwise named to the board after July 1, 2010, and to all persons serving 
on the board on such date who are not registered as lobbyists; and 

(C) No person who serves as a member of the board shall be employed 
as a lobbyist by any entity whose business endeavors or professional 
activities are regulated by the board for one (1) year following the date 
such person’s service on the board ends. This subdivision (c)(1)(C) shall 
apply to persons serving on the board as of July 1, 2010, and to persons 
appointed to the board subsequent to such date. 

(2) A person who violates this subsection (c) shall be subject to the 
penalties prescribed in title 3, chapter 6. 

(3) The bureau of ethics and campaign finance is authorized to promul- 
gate rules and regulations to effectuate the purposes of this subsection (c). 
All such rules and regulations shall be promulgated in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, and 
in accordance with the procedure for initiating and proposing rules by the 
ethics commission to the bureau of ethics and campaign finance as pre- 
scribed in § 4-55-103. 

(d) The chair and vice chair of the board shall be chosen from one (1) of the 
three (3) athletic trainer members and elected by the board. The chair shall 
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preside over all meetings and business of the board. The vice chair shall 
preside over the meetings and business of the board in the absence of the chair 
and shall be responsible for signing the approved minutes of the board. The 
length of the terms of the elected officers shall be determined by rules duly 
promulgated by the board. 

(e) The board, for administrative purposes, shall meet at least annually and 
at such other times as necessary to conduct the business of the board at the call 
of the chair. For purposes of conducting board business, a majority of the 
members of the board shall constitute a quorum. 

(f) The members of the board shall be entitled to a per diem of one hundred 
dollars ($100) for each day’s service in attending meetings of the board, and 
other official business of the board, and necessary expenses for traveling and 
subsistence while attending meetings. All reimbursement for travel expenses 
shall be in accordance with the comprehensive travel regulations as promul- 
gated by the department of finance and administration and approved by the 
attorney general and reporter. 

(g) The board shall receive its administrative, legal and investigative 
support from the division of health related boards. 


History. section, terminates June 30, 2022. See §§ 4-29- 
Acts 1983, ch. 361, § 3; T.C.A., § 63-6-302; 112, 4-29-243. 


Acts 1985, ch. 280, § 1; 2000, ch. 694, § 1; E 
2006, ch. 872, § 2; 2010, ch. 998, § 2. Section to Section References. This sec- 


tion is referred to in § 4-29-2438. 
Compiler’s Notes. 
The board of athletic trainers, created by this 


63-24-1038. Licensure requirement. 


(a) No person shall represent themselves or claim to be an athletic trainer 
or perform, for compensation, any of the activities of an athletic trainer as 
defined in this chapter without first obtaining a license under this chapter. 

(b) Nothing in this chapter shall be construed to prevent any person from 
serving as a student-trainer, or any similar position if such service is not 
primarily for compensation and is carried out under the supervision of an 
athletic trainer duly licensed as defined in this chapter and a physician 
licensed under this title. Such supervision will be provided under the guide- 
lines of the National Athletic Trainers’ Association (NATA) Board of Certifica- 
tion, Inc. and/or approved by the board. 

(c)(1) Persons who are certified by the board as athletic trainers on May 9, 

2000, may practice as licensed athletic trainers, provided such persons meet 

all of the other requirements of this chapter. 

(2) Upon the expiration of an athletic trainer’s certificate, the board shall 
issue a license to replace such certificate, provided the athletic trainer has 
met all of the other requirements of this chapter. 


History. Cross-References. 

Acts 19838, ch. 361, §§ 4, 10; T.C.A., §§ 63-6- Licensure, §§ 63-1-103 — 63-1-112. 
303, 63-24-109; Acts 1989, ch. 591, § 112; 2000, 
ch, 694, § 1. 
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63-24-104. Qualifications of applicants — Reciprocity. 


(a) An applicant for an athletic trainer license must possess the following 
qualifications: 

(1) Have met the athletic training curriculum requirements of a college or 
university approved by the board and give proof of graduation; and 

(2) Satisfactorily completed all of the National Athletic Trainers’ Associa- 
tion (NATA) Board of Certification, Inc. qualifications and be certified as an 
athletic trainer in good standing by the NATA Board of Certification, Inc., 
and/or approved by the board. 

(b) An out-of-state applicant must possess the stated qualifications of 
subsection (a). Upon receipt of the initial athletic trainer licensure fee, the 
board may grant, without examination, a license to any qualified nonresident 
athletic trainer who holds a valid license or certificate issued by another state 
and whose qualifications are deemed by the board to be at least equivalent to 
those required for licensure in this state; provided, that such other state 
extends the same privilege to qualified athletic trainers who are residents of 
this state. An out-of-state applicant from a state not having a licensure or 
certification act will be eligible to take the jurisprudence examination if 
certified by the NATA Board of Certification, Inc., and approved by the board. 


History. Section to Section References. 

Acts 1983, ch. 361, § 5; T.C.A., § 63-6-304; This section is referred to in § 63-24-105. 
Acts 1985, ch. 280, § 2; 1998, ch. 361, §§ 2, 3; 
2000, ch. 694, § 1. 


63-24-105. Licensure — Renewal — Retirement. 


(a)(1) An applicant for an athletic trainer license must submit an applica- 
tion to the board on forms prescribed by the board and submit the 
examination fee required by this chapter. 

(2) The applicant is entitled to an athletic trainer’s license if the applicant 
possesses the qualifications enumerated in § 63-24-104; completes and 
passes the certification requirements and examination of the National 
Athletic Trainers’ Association Board of Certification, Inc. or its equivalent as 
determined by the board; completes the jurisprudence examination admin- 
istered and/or selected by the board, to its satisfaction; pays the licensure fee 
as setin § 63-24-106; and has not committed an act that constitutes grounds 
for denial of a license under § 63-24-107. 

(b) Any person who is issued initial licensure as an athletic trainer is 
deemed to be registered as such for two (2) years, or to the next even-numbered 
year immediately following conclusion of the initial two (2) calendar years. 
Thereafter, such person shall biennially apply to the board for certificate 
renewal and shall submit such information as may be requested by the board. 
Upon making an application for renewal, such person shall pay a renewal fee 
as prescribed pursuant to § 63-24-106. 

(c) Any person licensed to practice by this chapter, who has retired or may 
hereafter retire from such practice in this state, shall not be made to register 
as required by this chapter if such person files with the board, an affidavit on 
a form to be furnished by the board, which affidavit states the date on which 
such person retired from such practice and such other facts as tend to verify 
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such retirement as the board deems necessary. If such person thereafter 
reengages in such practice in this state, such person shall apply for registra- 
tion, with the board as provided by this chapter, and shall meet other 
requirements as may be set by the board. 

(d) Notwithstanding any provision of this chapter to the contrary, the 
division of health related boards, with the approval of the commissioner of 
health, shall establish a system of license renewals at alternative intervals 
that will allow for the distribution of the license workload as uniformly as is 
practicable throughout the calendar year. Licenses issued under the alterna- 
tive method are valid for twenty-four (24) months, and expire on the last day 
of the last month of the license period. However, during a transition period, or 
at any time thereafter when the board determines that the volume of work for 
any given interval is unduly burdensome or costly, either the licenses or 
renewals, or both of them, may be issued for terms of not less than six (6) 
months nor more than eighteen (18) months. The fee imposed for any license 
under the alternative interval method for a period of other than twenty-four 
(24) months shall be proportionate to the annual fee and modified in no other 
manner, except that the proportional fee shall be rounded off to the nearest 
quarter of a dollar (25¢). No renewal application will be accepted after the last 
day of the month following the license expiration date under the alternative 
method authorized in this subsection (d). 

(e) Any person who possesses a certificate or temporary certificate issued by 
the board shall be deemed to possess a license or temporary license, respec- 
tively. At the time of renewal, a certificate holder who is approved for renewal 
shall receive a license from the board rather than a renewal of the certificate. 


History. Cross-References. 
Acts 1988, ch. 361, § 6; T.C.A., § 63-6-305; Licensure, §§ 63-1-103 — 63-1-112. 
Acts 1985, ch. 280, §§ 3, 6; 1986, ch. 675, § 13; Retirement, § 63-1-111. 
1989, ch. 360, §§ 63, 64; 1993, ch. 361, § 4; 
2000, ch. 694, § 1. 


63-24-106. Fees. 


(a) The board shall, by duly promulgated rules, establish the following fees: 
(1) Athletic trainer application-examination fee; 
(2) Initial athletic trainer licensure fee; 
(3) Biennial licensure renewal fee; 
(4) Late renewal fee; 
(5) Licensure restoration fee; and 
(6) Fee for obtaining a duplicate of licensure. 
(b) The board is hereby authorized, by duly promulgated rules, to specify the 
conditions and circumstances, if any, under which one (1) or more of the fees in 
subsection (a) may be refunded in whole or in part. 


History. Section to Section References. 

Acts 1983, ch. 361, § 7; T.C.A., § 63-6-306; This section is referred to in §§ 63-24-105, 
Acts 1985, ch. 280, § 4; 1989, ch. 5238, § 48; 63-24-111. 
2000, ch. 694, § 1. 


Cross-References. 
License and registration fees, § 63-1-112. 


63-24-107 PROFESSIONS OF THE HEALING ARTS 656 


63-24-107. Denial, suspension or revocation of licensure. 


va 


(a) The board has the power and duty to: 

(1) Deny, restrict or condition a license to any applicant who applies for 
the license through reciprocity or otherwise; 

(2) Permanently or temporarily withhold issuance of a license; 

(3) Suspend, limit or restrict a previously issued license for such time and 
in such manner as the board may determine; 

(4) Reprimand, suspend, revoke or take such other disciplinary action in 
relation to an applicant or license holder as the board in its discretion may 
deem proper; or 

(5) Permanently revoke a license. 

(b) The grounds upon which the board shall exercise such power include, but 
are not limited to, circumstances in which the person has: 

(1) Violated standards of practice as determined by the board; 

(2) Practiced athletic training for compensation without holding an active 
license under this chapter; 

(3) Used or attempted to use an athletic trainer license that has been 
suspended or revoked; 

(4) Obtained or attempted to obtain an athletic trainer license by mis- 
leading statements, fraud or deceit or knowing misrepresentation; 

(5) Used the title “athletic trainer” without being licensed under this 
chapter; 

(6) Violated or conspired to violate this chapter, or rules and regulations 
promulgated pursuant to this chapter; or 

(7) Been convicted of a felony for the commission of an offense that bears 
directly on the person’s fitness to practice competently, as determined by the 
board. 


History. Cross-References. 
Acts 1983, ch. 361, § 8; T.C.A., § 63-6-307; Grounds for license denial, suspension or 
Acts 2000, ch. 694, § 1; 2006, ch. 872, § 4; revocation, § 63-6-214. 
2016, ch. 719, § 6. 
Section to Section References. 


Compiler’s Notes. This section is referred to in §§ 63-24-105, 
Acts 2016, ch. 719, § 11 provided that this 63.94.41]. 


act, which added (b)(7), took effect on April 6, 
2016, and shall apply to actions instituted by 
state entities on or after April 6, 2016. 


63-24-108. Hearings — Procedure — Reissuance of licenses. 


(a) Any person whose application is denied is entitled to a hearing before the 
board if the person submits a written request to the board. Disciplinary 
proceedings shall be conducted in accordance with the contested case provi- 
sions of the Uniform Administrative Procedures Act, compiled in title 4, 
chapter 5. 

(b) On application, the board may reissue a license to a person whose license 
has been cancelled or revoked, but the application may not be made prior to the 
expiration of a period of six (6) months after the order of cancellation or 
revocation has become final, and application shall be made in the manner and 
form as the board may require. 


I 
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(c)(1) Any person who practices in this state without having first complied 
with this chapter commits a Class B misdemeanor for each instance of such 
practice. Each day any person practices without first obtaining a valid 
license or renewing a license constitutes a separate offense. 

(2) The board, in addition to the powers and duties expressed in this 
chapter with respect to the grant, denial and discipline of licensure is 
empowered to petition any circuit or chancery court having jurisdiction of 
any person within this state who is practicing without a license or to whom 
a license has been denied, or whose license has been suspended or revoked 
by action of the board, to enjoin the person from continuing to practice within 
this state. Jurisdiction is conferred upon the circuit and chancery courts of 
this state to hear and determine all such causes as equity causes and 
exercise full and complete jurisdiction in such injunctive proceedings. 
Nothing in this section shall be construed as conferring criminal jurisdiction 
upon any court not now possessing such criminal jurisdiction, nor shall any 
such court, as an incident to the injunctive proceedings authorized in this 
subdivision (c)(2), have the power to assess the criminal penalties. 


History. Penalties for violation of statute, rule or 
Acts 1983, ch. 361, § 9; T.C.A., § 63-6-308; order, § 63-1-134. 
Acts 2000, ch. 694, § 1; 2006, ch. 872, § 5. Penalty for Class B misdemeanor, § 40-35- 


Cross-References. ih 


Penalties, § 63-1-123. 
63-24-109. [Transferred. | 


Compiler’s Notes. 
Former § 63-24-109 was transferred to § 63- 
24-103(c) in 1990. 


63-24-110. Exemptions. 


(a) No provision of this chapter shall be construed so as to limit or prevent 
any person duly licensed or certified under the laws of this state from 
practicing the profession for which the person was licensed or certified. 

(b) This chapter shall not be construed to apply to any person engaging in 
the practice of athletic training while employed for such purpose by a 
non-Tennessee post secondary educational institution or professional athletic 
organization that is temporarily present in this state for an athletic competi- 
tion or exhibition. 

(c) The board shall have the authority to assess civil penalties commensu- 
rate with those assessable under § 63-1-134 against persons who have 
knowingly employed, contracted for or otherwise utilized unlicensed persons in 
the practice of athletic training, with or without compensation. 

(d) Nothing in this chapter shall be construed as applying to physicians duly 
licensed under this title who employ or contract for services provided by 
persons in the physician’s office assisting in the care of patients and rendered 
under the supervision, control and responsibility of the licensed physician. 


History. 310; Acts 1985, ch. 280, § 5; 2000, ch. 694, § 1; 
Acts 1983, ch. 361, §§ 12, 18; T.C.A., § 63-6- 2006, ch. 872, § 6. 
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63-24-111. Powers and duties of board — Budget. 


(a) The board has the power and duty to: 

(1) Promulgate all rules that are reasonably necessary for the perfor- 
mance of its duties, in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5; 

(2) License athletic trainers in compliance with this chapter; 

(3) Prescribe application forms for licensure and conduct, or select a 
licensure examination and establish the prerequisites, if any, for admission 
to the examination. The board is authorized to enter into a contract or 
agreement with an examination service and/or select an intermediary 
between the board and the examination service to process applicants for the 
examination; 

(4) Establish fees, in addition to those enumerated in § 63-24-106, that 
are necessary for the operation of the board, in accordance with § 9-4-5117; 

(5) Establish guidelines and standards for athletic trainers in the state 
that are not inconsistent with the other provisions of this chapter, and the 
grounds upon which disciplinary action may be taken, in addition to those 
causes enumerated in § 63-24-107; 

(6) Establish all requirements for mandatory continuing education as a 
condition of continued licensure, including a mechanism for waiver of the 
requirements in cases of undue hardship; and 

(7) Issue advisory private letter rulings to any affected licensed practitio- 
ner or license holder who makes a request regarding any matters within the 
board’s primary jurisdiction. The private letter ruling shall only affect the 
person making the inquiry, and shall have no precedential value for any 
other inquiry or future contested case that might come before the board. Any 
dispute regarding a private letter ruling may be resolved pursuant to the 
declaratory order provisions of § 4-5-223, if the board chooses to do so. 

(b) The board shall pay all money received by it into the state treasury and 
the commissioner of finance and administration shall make such allotments 
out of the general fund that the commissioner may deem proper for the 
necessary and proper expenses of the board. No expenditure shall be made by 
the board, unless and until the allotment has been made by the commissioner. 
The allotment shall be disbursed under the general budgetary laws of the 
state. 


History. with the act shall remain in effect until such 
Acts 2006, ch. 872, § 3. time as the board may promulgate their re- 
Complensslotce placements. The duties of the board of medical 
Acts 2006, ch. 872, § 7 provided that the ©*@miners that are contained in the currently 
rules currently governing the practice of ath- existing rules shall be assumed by the board of 
letic trainers to the extent they are consistent athletic trainers created by the act. 


CHAPTER 25 
DIETETICS/NUTRITION PRACTICE ACT 


Section 
63-25-101. Short title. 
63-25-102. Legislative findings. 
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Section 

63-25-103. Chapter definitions. 

63-25-104. Prohibited representations — License required — Construction. 

63-25-105. Development of therapeutic dietary regimens. 

63-25-106. Board of dietitian/nutritionist examiners. 

63-25-107. Powers and duties of board. 

63-25-108. Applications for licensure. 

63-25-109. Issuance of licenses — Temporary permits. 

63-25-110. Disciplinary action. 

63-25-111. Fees. 

63-25-112. Failure to renew license or pay fee — Revocation and reinstatement of license. 
63-25-1138. Retirees. 


63-25-101. Short title. 


This chapter shall be known and may be cited as the “Dietetics/Nutrition 
Practice Act.” 


History. 
Acts 1987, ch. 384, § 2. 


Section to Section References. 
This chapter is referred to in §§ 56-7-2605, 
63-32-102. 


63-25-102. Legislative findings. 


The general assembly finds that the application of scientific knowledge 
relating to food is important in the treatment of illness and disease and the 
attainment and maintenance of health. There are currently no clear means for 
the public to identify the qualifications of persons providing dietetic services 
and nutritional care for infants, children, pregnant females, elderly persons, 
poor persons, overweight persons, chronically and terminally ill persons and 
fitness enthusiasts. Consumers and patients are becoming increasingly con- 
cerned about their diets and nutrition as well as the effectiveness of the 
information and services being offered to the public. The general assembly 
further finds that in order to protect the public health, safety and welfare, it is 
necessary to define the qualifications and requirements for persons offering 
certain dietetic and nutritional advice and services to the public. It is the 
purpose of this chapter to restrict the use of certain titles to persons who are 
professionally qualified to use them, thereby ensuring that persons practicing 
the profession of dietetics and nutrition meet minimum standards of profi- 
ciency and competency acquired through adequate training and experience. 


History. 
Acts 1987, ch. 384, § 3. 


63-25-103. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Board” means the board of dietitian/nutritionist examiners; 

(2) “Department” means the department of health; 

(3) “Dietetics/nutrition practice” means the integration and application of 
scientific principles of food, nutrition, biochemistry, physiology, management 
and behavioral and social sciences in achieving and maintaining health 
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through the life cycle and in the treatment of disease. Methods of practice 
include, but are not limited to, nutritional assessment, development, imple- 
mentation and evaluation of nutrition care plans, nutritional counseling and 
education, and the development and administration of nutrition care stan- 
dards and systems; 

(4) “Dietitian” and “nutritionist” may be used interchangeably; 

(5) “Dietitian/nutritionist” means a health care professional practicing 
dietetics/nutrition and licensed under this chapter; and 

(6) “Division” means the division of health related boards within the 
department. 


History. 
Acts 1987, ch. 384, § 4. 
63-25-104. Prohibited representations — License required — Con- 
struction. 


(a) It is unlawful for any person to engage in the practice of dietetics/ 
nutrition, to act or represent such person to be a dietitian or a nutritionist or 
to use such titles as “dietitian/nutritionist,” “licensed dietitian,” “licensed 
nutritionist,” or such letters as “L.D.,” “L.N.,” or any facsimile thereof, or any 
word, letters or title indicating or implying that such person is a dietitian/ 
nutritionist, unless such person holds a license and otherwise complies with 
this chapter and the rules and regulations adopted by the board. 

(b) Nothing in this chapter shall be construed to affect, prevent or restrict: 

(1) Persons qualified and licensed to practice other health professions 
from engaging in the practice of dietetics/nutrition when incidental to the 
practice of their profession. This chapter shall in no way apply to persons 
licensed to practice medicine or osteopathic medicine pursuant to chapters 6 
and 9 of this title; 

(2) Students enrolled in an approved academic program in dietetics, if 
such practice constitutes a part of a supervised course of study and such 
student is designated by title clearly indicating such student’s status as a 
student or trainee; 

(3) A dietitian serving in the armed forces or the public health service of 
the United States or employed by the veterans administration from engag- 
ing in the practice of dietetics; provided, that such practice is related to such 
service or employment; 

(4) Persons performing the activities and services of a nutrition educator 
in the employment of a federal, state, county or municipal agency or an 
elementary or secondary school or accredited degree granting educational 
institution, insofar as such activities and services are part of a salaried 
position; 

(5) Federal, state, county or local employees involved with nutrition- 
related programs, including, but not limited to, the cooperative extension 
service, child nutrition programs and Project Headstart from engaging in 
the practice of dietetics/nutrition within the discharge of their official duties; 
provided, that any such person engaging in dietetic/nutrition practice 
outside the scope of such official duty must be licensed as provided in this 
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section; 
(6) Persons employed in a hospital or nursing home as defined in 
§ 68-11-201 and subject to licensure by the Tennessee board for licensing 
health care facilities; or 
(7)(A) Persons who do not hold themselves out to be licensed and/or 
registered dietitians/nutritionists of the right to provide services and 
information related to nonmedical nutrition while: 

(1) Employed by or operating a health weight loss or fitness program; 

(2) Employed by or operating a health food store; 

(3) Employed by or operating a business that sells health products, 
including dietary supplements, food or food materials, or provides 
nonmedical nutritional information or distributes nutritional literature; 
or 

(4) Conducting classes or disseminating information related to non- 
medical nutrition. 

(B) “Nonmedical” means engaging in any practice that does not consti- 
tute the practice of medicine, osteopathy, chiropractic, dentistry or podia- 
try. 


History. Cross-References. 
Acts 1987, ch. 384, § 5; 1994, ch. 901, § 4. Licensure, §§ 63-1-103 — 63-1-112. 


63-25-105. Development of therapeutic dietary regimens. 


No therapeutic dietary regimen may be developed unless pursuant to the 
appropriate orders and/or referral of licensed practitioners of medicine, oste- 
opathy, chiropractic, dentistry or podiatry when incidental to the practice of 
their respective professions. 


History. 
Acts 1987, ch. 384, § 6. 


63-25-106. Board of dietitian/nutritionist examiners. 


(a) There is hereby created the board of dietitian/nutritionist examiners to 
consist of five (5) members appointed by the governor, each of whom shall be a 
resident of this state and shall have had at least five (5) years’ experience in 
the actual practice or teaching of dietetics and/or nutrition. Appointments may 
be made from lists of qualified persons submitted to the governor by interested 
dietitian/nutritionist, hospital and medical groups, including, but not limited 
to, the Tennessee Dietetic Association, the Tennessee Hospital Association, and 
the Tennessee Medical Association, and shall represent such areas of practice 
as administrative dietetics, clinical dietetics, dietetic education, community 
nutrition and consultation and private practice. The governor shall consult 
with such interested groups to determine qualified persons to fill the positions. 

(b) Of the initial appointments to the board, two (2) members shall be 
appointed for a term of three (3) years, two (2) members for a term of two (2) 
years, and one (1) member for a term of one (1) year. All regular appointments 
thereafter shall be for terms of three (3) years each. No member shall be 
eligible for appointment for more than two (2) consecutive terms, and each 
member shall serve on the board until a successor is appointed. Vacancies shall 
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be filled by appointment of the governor for the unexpired term. In making 
appointments to the board, the governor shall strive to ensuré that at least one 
(1) person serving on the board is sixty (60) years of age or older and that at 
least one (1) person serving on the board is a member of a racial minority. 

(c) The board shall organize annually and select a chair and a secretary. A 
quorum of the board shall consist of three (3) members, and meetings of the 
board shall be held as frequently as its duties may require. The division shall 
perform administrative functions for the board. 

(d) Each member of the board shall receive compensation for services in an 
amount determined by the department, not to exceed fifty dollars ($50.00) per 
diem when actually engaged in the discharge of their official duties, and, in 
addition, shall be reimbursed for all travel expenses in accordance with the 
comprehensive state travel regulations promulgated by the department of 
finance and administration and approved by the attorney general and reporter. 


History. ers, created by this section, terminates June 30, 
Acts 1987, ch. 384, § 7; 1988, ch. 1013, § 59; 2022. See §§ 4-29-112, 4-29-243. 


2012,ch. 722, § 3. 
Section to Section References. 


Compiler’s Notes. This section is referred to in § 4-29-2438. 
The board of dietitian/nutritionist examin- 


63-25-107. Powers and duties of board. 


In addition to the powers granted elsewhere in this chapter, the board has 
the duty to: 

(1) Promulgate, in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, all rules that are reasonably 
necessary for the performance of the various duties imposed upon the board 
in the proper administration of this chapter; 

(2) Set fees, after consultation with the department.and subject to the 
maximum limitations prescribed in this chapter, relative to the application, 
examination, licensing and renewal thereof in amounts sufficient to pay all 
of the expenses of the board directly attributable to the performance of its 
duties pursuant to this chapter; 

(3) Review and approve or reject the qualifications of applicants for 
licensure and to issue, in the board’s name, all approved licenses, certificates 
and permits; 

(4) Collect or receive all fees, fines and moneys owed pursuant to this 
chapter and to pay the same into the general fund of the state. For purposes 
of implementing subdivision (2), the board shall designate any such fees, 
fines or moneys collected pursuant to the regulation of dietitians/nutrition- 
ists; and 

(5) Deny, suspend or revoke the license of or to otherwise discipline by an 
administrative penalty not to exceed five hundred dollars ($500), or by 
reprimand, a license holder who is guilty of violating any provisions of this 
chapter or who is guilty of violating the rules and regulations of the board 
duly promulgated pursuant to this chapter. 


History. 
Acts 1987, ch. 384, § 8. 


663 DIETETICS/NUTRITION PRACTICE ACT 63-25-109 


63-25-108. Applications for licensure. 


An applicant for licensure as a dietitian/nutritionist shall file a written 
application on forms provided by the department or via online application 
showing to the satisfaction of the board that such person: 

(1) Is of good moral character; 

(2) Has received a baccalaureate or post-baccalaureate degree from a 
regionally accredited college or university that provides a major course of 
study in human nutrition, food and nutrition, dietetics, or food systems 
management, or an equivalent major course of study as approved by the 
board; 

(3) Has successfully completed a planned continuous preprofessional 
experience in nutrition practice of not less than nine hundred (900) hours 
under the supervision of a registered dietitian, or successfully completed a 
program of supervised clinical experience approved by the commission on 
dietetic registration of the American Dietetic Association; and 

(4) Has passed the national examination prepared and administered by 
the commission on dietetic registration of the American Dietetic Association. 


History. Cross-References. 
Acts 1987, ch. 384, § 9; 2014, ch. 949, § 15. Licensure, §§ 63-1-103 — 63-1-112. 


63-25-109. Issuance of licenses — Temporary permits. 


(a) The board may, in its discretion, issue a license to an applicant upon such 
person providing evidence of current registration as a registered dietitian and 
upon payment of a licensing fee. The board may further waive the examina- 
tion, education or experience requirements of this chapter and grant a license 
to an applicant who shall present proof of current licensure, certification or 
registration as a dietitian under the laws of another state, the District of 
Columbia, or territory of the United States, if, in the board’s opinion, the 
educational and experiential qualifications and requirements were substan- 
tially equivalent to those required for licensure in this state. 

(b)(1) The board may, in its discretion, issue temporary permits to practice 

dietetics/nutrition to an applicant upon submission of satisfactory evidence 

that such person: 
(A) Has successfully completed the academic and experiential require- 
ments to be licensed as a dietitian/nutritionist; 
(B) Has applied for or taken a licensing examination; 
(C) Is awaiting notification of examination results; and 
(D) Has paid the fee required for temporary permits. 

(2) Temporary permits expire one (1) year from the date of issuance and 
may be renewed for a period not to exceed six (6) months upon submitting to 
the board a satisfactory explanation of the applicant’s failure to become 
licensed within the one-year term. 


History. Cross-References. 
Acts 1987, ch. 384, §§ 10, 11. Licensure, §§ 63-1-103 — 63-1-112. 


63-25-110 PROFESSIONS OF THE HEALING ARTS 664 


63-25-110. Disciplinary action. 


(a) The board is empowered to deny or refuse to renew a license, or suspend 
or revoke a license or permit, or issue orders to cease and desist from certain 
conduct or to otherwise lawfully discipline an applicant, a licensee, a permittee 
or a person found guilty of violating any provisions of this chapter when such 
person has: 

(1) Attempted or obtained licensure by fraud or misrepresentation; 

(2) Engaged in unethical or unprofessional conduct, including, but not 
limited to, willful acts, negligence or a pattern of continued and repeated 
health care liability, negligence or incompetence in the course of professional 
practice; 

(3) Engaged in habitual intoxication or personal misuse of any drug, 
narcotic, controlled substance or controlled substance analogue so as to 
adversely affect the person’s ability to practice; 

(4) Been convicted of a felony or any offense under state or federal laws 
involving moral turpitude; 

(5) Violated any lawful order, rule or regulation rendered or adopted by 
the board; or 

(6) Violated any provision of this chapter. 

(b) All administrative proceedings for disciplinary action against a license 
holder or permittee shall be conducted by the board in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 

(c) The board shall promulgate rules governing the assessment of costs 
against a licensee or other person found by the board to have violated any 
provision of this chapter. The costs assessed by the board may include only 
those costs directly related to the prosecution of the charges against the 
licensee or other person, including investigatory costs where appropriate. The 
board shall determine the appropriate amount of costs, if any, to be assessed in 
a contested case. These costs shall be reasonable and proportionate in light of 
the violation committed by the licensee or other person. 

(d)(1) Any elected officer of the board, or any duly appointed or elected chair 

has the authority to administer oaths to witnesses. Upon probable cause 

being established, the board, by a vote of two thirds (%) of the members to 
which the board is entitled, may issue subpoenas for the attendance of 
witnesses and the production of documents and records. 

(2) Service of a subpoena issued by the board shall be made by the sheriff 
of the county of residence of the licensee or person upon whom the subpoena 
is served. 

(3)(A) A licensee or person served by subpoena shall have thirty (30) days 

to request in writing a hearing before the board for the sole purpose of 

making a special appearance to quash or modify the subpoena. The 
subpoena for attendance of the person or the production of books and 
records shall be stayed until the board votes upon the request to quash or 
modify the subpoena. A majority vote of the members to which the board 
is entitled shall be required to quash or modify a subpoena. 

(B) A motion to appeal from a decision by the board regarding a request 
to quash or modify a subpoena shall be made to the chancery court in 
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Davidson County within fifteen (15) days of such decision. 

(4) If any witness fails or refuses to obey a subpoena issued by it, the 
board is authorized to make application to any court of record in this state 
within the jurisdiction of which the witness is found or resides, and the court 
shall have power to attach the body of the witness and compel the witness to 
appear before the board and give testimony or produce books, records or 
papers as ordered. Any failure to obey the court order may be punished by 
the court issuing the order as a civil contempt. 

(5) Each witness who appears before the board by order of the board shall 
receive for attendance the compensation provided by law for attendance of 
witnesses in a court of record, which shall be paid from the funds of the board 
in the same manner as all other expenses of the board are paid. 


History. Attorney General Opinions. 
Acts 1987, ch. 384, § 12; 1999, ch. 441, § 3; The board of dietitian/nutritionist examiners 
2012, ch. 798, § 48; 2012, ch. 848, § 81. has authority to issue administrative subpoe- 


nas to compel the attendance of witnesses or 
Cross-References. 


Grounds for license denial, suspension or the production of documents prior to the com- 
revocation, § 63-6-214. mencement of an administrative action, OAG 


Licensure, §§ 63-1-103 — 63-1-112. 01-055, 2001 Tenn. AG LEXIS 47 (4/10/01). 


Section to Section References. 
This section is referred to in § 8-8-201. 


63-25-111. Fees. 


For the purpose of implementing this chapter, the board, by duly promul- 
gated rule, shall establish fees for applications, examinations, renewals, 
reciprocity and other related matters. 


History. Cross-References. 

Acts 1987, ch. 384, § 13; 1989, ch. 523, License and registration fee, § 63-1-112. 
§ 214. Licensure, §§ 63-1-103 — 63-1-112. 
63-25-112. Failure to renew license or pay fee — Revocation and 


reinstatement of license. 


(a) A licensee who fails to renew the licensee’s license and to pay the 
biannual renewal fee after renewal becomes due shall have the license 
automatically revoked without further notice of hearing, unless renewal is 
made and all fees paid prior to the expiration of sixty (60) days from the date 
such renewal becomes due. 

(b) Any person whose license is automatically revoked as provided in this 
section may have the license reinstated by the board in its discretion for good 
cause being shown, upon payment of all past-due renewal fees and upon the 
further payment of a nonrefundable sum as set by the board. 


History. Cross-References. 
acts 1987, ch. 384, § 13:.1989; ch. 523, License and registration fee, § 63-1-112. 
§ 215. Licensure, §§ 63-1-103 — 63-1-112. 


63-25-113. Retirees. 


Any person licensed to practice by this chapter, who has retired or may 
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hereafter retire from such practice in this state, shall not be made to register 
as required by this chapter if such person files with this board an affidavit on 
a form to be furnished by the board, which affidavit states the date on which 
such person retired from such practice, and such other facts as tend to verify 
such retirement as the board deems necessary. If such person reengages in 
such practice in this state, such person shall apply for licensure with the board 


as provided by this chapter, and shall meet other requirements as may be set 


by the board. 


History. 


Acts 1987, ch. 384, § 13. 


Section 


63-26-101. 
63-26-102. 
63-26-103. 
63-26-104. 
63-26-105. 
63-26-106. 
63-26-107. 


63-26-108. 
63-26-109. 
63-26-110. 
63-26-111. 
63-26-112. 
63-26-113. 
63-26-114. 
63-26-115. 
63-26-116. 
63-26-117. 
63-26-118. 
63-26-119. 
63-26-120. 
63-26-121. 
63-26-122. 
63-26-123. 
63-26-124. 
63-26-125. 
63-26-126. 
63-26-127. 


Cross-References. 
Retirement, § 63-1-111. 


CHAPTER 26 
ELECTROLOGISTS PRACTICE ACT 


Short title. 
Chapter definitions. 
Prohibited practices. 
[Reserved.] 
[Reserved.] 
Personnel. 


Cumulative deficit of the board of electrolysis examiners — Disposition of fees — 


Expenditures. 
Powers and duties of commissioner of health. 
Setting of fees. 
Civil liability. 
Qualifications of applicants. 
Qualifications to be instructor. 
Examinations. 
Reexamination. 
Licensing without examination. 
Licensing of instructors without examination. 
Waiver of examination. 
Issuance of license — Display — Changes. 
Authority over educational programs — Fraudulent or deceptive promotions. 
Renewal of licenses — Revocation and reinstatement. 
Retirement from practice. 
Unlawful practice. 
Grounds for suspending, revoking or denying a license. 
Administrative procedures. 
Enjoining prohibited practices. 
Assistance of district attorneys general. 
Penalties — Disposition of fines. 


63-26-101. Short title. 


This chapter shall be known and may be cited as the “Electrologists Practice 


Act,” 


History. 


Acts 1988, ch. 896, §°3; 1993; ch. 342, §.1; 
T.C.A., § 62-34-201. 


Compiler’s Notes. 
Acts 1993, ch. 342, § 1 transferred this chap- 


ter, formerly title 62, chapter 34, part 2, and 
reenacted it without change, effective October 


11999. 


Section to Section References. 


This chapter is referred to in § 63-32-102. 
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63-26-102. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Commissioner” means the commissioner of health and includes 
designees of the commissioner of health; 

(2) “Electrologist” means any person practicing electrolysis for the per- 
manent removal of hair; 

(3) “Electrology” means the art and practice relating to the removal of 
hair from the normal skin of the human body by application of an electric 
current to the hair papilla by means of a needle or needles so as to cause 
growth inactivity of the hair papilla and thus permanently remove the hair; 

(4) “Electrology instructor” means an electrologist who is licensed by the 
commissioner to practice and teach electrology; 

(5) “Electrolysis” means the process by which the hair is removed from the 
normal skin by the application of an electric current to the hair root by 
means of a needle or needles, whether the process employs direct electric 
current or short wave alternating electric current or combination of both, or 
by FDA approved laser beam process designated for permanent hair re- 


moval; and 


(6) “School” means an electrology school teaching the art of electrology. 


History. 

Acts 1988, ch. 896, § 4; 1993, ch. 342, § 1; 
T.C.A., § 62-34-202; Acts 2009, ch. 456, §§ 1, 
37. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
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secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


(a) This chapter does not authorize the use of roentgen rays and radium for 
diagnostic and therapeutic purposes, or the use of electricity for purposes of 
skin cauterization, removal of warts, moles or other skin deformities. 

(b) Electronic tweezers or nonneedle methods are prohibited within the 
practice of electrology, except as provided in this chapter. 


History. 
Acts 1988, ch. 896, § 5; 1993, ch. 342, § 1; 
T.C.A., § 62-34-2038. 


63-26-104. [Reserved.] 
63-26-105. [Reserved.| 


63-26-106. Personnel. 


Subject to appropriations for that purpose, the director of the division of 


63-26-107 
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health related boards shall employ and supervise all administrative personnel 
necessary to conduct the functions of this chapter. ‘ 


History. 
Acts 1988, ch. 896, § 8; 1993, ch. 342, § 1; 
T.C.A., § 62-34-206; Acts 2009, ch. 456, § 4. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 


change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 


remain in effect until subsequently amended or 
repealed. 


regulations of the commissioner of health. The 
secretary of state is authorized and directed to 


63-26-107. Cumulative deficit of the board of electrolysis examiners — 
Disposition of fees — Expenditures. 


(a) Any cumulative deficit of the board of electrolysis examiners remaining 
on June 23, 2009, shall be transferred to the account created in subsection (b) 
to be eliminated through payment of fees assessed on persons regulated 
pursuant to this chapter. 

(b) All fees collected by the commissioner pursuant to this chapter shall be 
deposited by the state treasurer in a separate account exclusively for the 
electrolysis program established in this chapter, and shall be used by the 
commissioner to defray expenses necessary to administer this chapter. Unex- 
pended and unobligated fees remaining in this account at the end of any fiscal 
year shall not revert to the general fund but shall be used to eliminate the 
cumulative deficit of the board of electrolysis examiners remaining on June 23, 
2009. Upon elimination of the deficit, unexpended and unobligated fees 
remaining in this account shall not revert to the general fund but shall remain 
available for the purposes set forth in this chapter. Penalties imposed by the 


commissioner shall be deposited into the state general fund. 


History. 
Acts 1988, ch. 896, § 9; 1993, ch. 342, § 1; 
T.C.A., § 62-34-207; Acts 2009, ch. 456, § 5. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 


board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 

Funds, deposits and disbursements, § 63-1- 
137. 

License and registration fees, § 63-1-112. 


Section to Section References. 
This section is referred to in § 63-26-127. 


63-26-108. Powers and duties of commissioner of health. 


(a) The commissioner of health shall: 


(1) Promulgate such rules and regulations as are necessary and reason- 
able for the enforcement of this chapter; 

(2) Establish continuing education requirements; 

(3) Establish standards for the training and practice of electrolysis; 
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(4) Maintain a list of all current licensed electrologists, licensed electroly- 
sis schools and training centers, and licensed electrology instructors; and 
(5) Adopt a code of ethics governing the practice of electrology by licensees 
under this chapter. 

(b) In no event shall this chapter be interpreted as conferring on the 
commissioner the authority or jurisdiction to regulate the practice of medicine 
or osteopathy by persons licensed under chapter 6 or 9 of this title, or to 
regulate the activities of those persons employed by such licensed physicians, 
and who perform services under the supervision and control of licensed 
physicians or osteopaths who have made an evaluation of the patient and who 
have supervised a diagnostic screening with respect to the patient, unless such 
employees or agents are holding themselves out to be licensed electrologists. It 
is the specific intent of the general assembly that the regulation of the practice 
of medicine or osteopathy falls within the sole and exclusive purview of the 
licensing boards designated under chapter 6 and 9 of this title. Further, the 
commissioner shall have no jurisdiction or authority to regulate in any manner 
the practice of electrology by individuals licensed under chapter 6 or 9 of this 


title. 


History. 

Acts 1988, ch. 896, § 10; 1993, ch. 342, § 1; 
T.C.A., § 62-34-208; Acts 1995, ch. 420, § 3; 
2009, ch. 456, §§ 6-8. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 


63-26-109. Setting of fees. 


promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Attorney General Opinions. 

A physician or registered nurse may be a 
member of a professional limited liability com- 
pany (PLLC) “for the practice of electrolysis” 
only if the physician or the registered nurse 
holds a license to practice electrology; however, 
a medical doctor may be member of a PLLC for 
the practice of medicine and engage, in that 
capacity, in the practice of activities that would 
otherwise constitute the practice of electrology 
and may also employ a registered nurse who is 
not licensed as an electrologist to perform elec- 
trology services under the doctor’s supervision 
and control, OAG 01-002, 2001 Tenn. AG 
LEXIS 4 (1/4/01). 


The commissioner shall set fees for applications, examinations, renewals, 
reciprocity, school licensure and other related matters. 


History. 

Acts 1988, ch. 896, § 11; 1989, ch. 528, § 213; 
1993, ch. 342, § 1; T.C.A., § 62-34-209; Acts 
2009, ch. 456, § 9. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 


sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 
Funds, deposits and disbursements, § 63-1- 
118i 
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License and registration fees, § 63-1-112. 


63-26-110. Civil liability. 


A person who acts in good faith shall not be civilly liable for providing 
information to the commissioner or a designee of the commissioner on any 
matter relative to the practice of electrolysis. This section shall apply to any 
person who acts in good faith to provide information to a designee of the 
commissioner in the course of an investigation of the practice of electrolysis. 


History. 
Acts 1988, ch. 896, § 12; 1993, ch. 342, § 1; 
T.C.A, § 62-34-210; Acts 2009, ch. 456, § 10. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 


change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


63-26-111. Qualifications of applicants. 


An applicant for a license to be an electrologist must: 

(1) Be at least eighteen (18) years of age; 

(2) Be of good moral character; 

(3) Have been graduated by an accredited high school or have completed 
equivalent recognized education; 

(4) Have completed an electrology education program that is approved 
under this chapter, which includes: 

(A) At least one hundred fifty (150) hours of electrolysis theory and at 
least three hundred fifty (850) hours of clinical practite taught by a 
licensed electrology instructor; 

(B) An electrology education program in any other state that the 
commissioner determines is substantially equivalent to that required by 
subdivision (4)(A); or 

(C)qG) At least six hundred (600) hours of electrology practice taught by 

a dermatologist approved by the commissioner who has documented 

continuing education in electrology theory and practice; 

(ii) Applicants who satisfy the educational requirements for licensure 
under this subdivision (4)(C) shall be eligible for practice as an elec- 
trologist only under the direct supervision and control of a dermatologist 
approved by the commissioner, and shall receive a limited license that 
bears an endorsement to that effect, upon passing the state board 
examination, payment of all prescribed fees and the satisfying of license 
renewal fees and requirements; 

(ii) The dermatologist shall notify the commissioner or the commis- 
sioner’s designee as to each student who begins the training program 
pursuant to this subdivision (4)(C); 

(iv) The dermatologist shall also notify the commissioner or the 
commissioner’s designee when an electrologist is no longer under the 
supervision and control of such dermatologist; and 
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(v) Hours of training and experience received by applicants after 
January 1, 1989, may be applied to the experience provisions of this 


subdivision (4)(C); 
(5) Have 
commissioner; 


successfully passed an examination approved by the 


(6) Have paid all fees required by this chapter; and 
(7) Have submitted an application to the commissioner on a prescribed 


form. 


History. 

Acts 1988, ch. 896, § 13; 1990, ch. 872, § 1; 
1998, ch. 342, § 1; T.C.A., § 62-34-211; Acts 
2009, ch. 456, §§ 11-17. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 


in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


Section to Section References. 
This section is referred to in § 63-26-115. 


63-26-112. Qualifications to be instructor. 


To be eligible for licensing as an electrology instructor, in addition to the 
requirements of the registered electrologist, an applicant shall have: 
(1) Practiced electrolysis actively for at least five (5) of the last ten (10) 


years prior to the application; 


(2) Successfully passed an examination for an electrology instructor 
license that consists of written and verbal sections covering theoretical and 


clinical studies; 


(3) Paid an examination fee set by the commissioner; and 
(4) Submitted to the commissioner at least thirty (30) days before the 
examination is administered an approved form for application for license. 


History. 

Acts 1988, ch. 896, § 14; 1993, ch. 342, § 1; 
T.C.A., § 62-34-212; Acts 2009, ch. 456, §§ 18- 
20. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 


63-26-113. Examinations. 


sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


(a) Examinations for qualified applicants shall be offered at least once a 
year at the times and places determined by the commissioner or the commis- 


sioner’s designee. 
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(b) Completed applications for examination must be received by the com- 
missioner thirty (30) days prior to the examination date. 

(c) The commissioner or the commissioner’s designee shall notify each 
qualified applicant of the time and place of examination. 

(d) The commissioner shall select an examination in which the testing and 
grading systems are recognized as standard in the field of professional 


licensure examinations. 


History. 

Acts 1988, ch. 896, § 15; 1990, ch. 872, § 2; 
1993, ch. 342, § 1; T.C.A., § 62-34-2138; Acts 
2009, ch. 456, § 21. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 


63-26-114. Reexamination. 


secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


(a) Ifa candidate fails a part or parts of an examination, the candidate may 
retake a failed section of the examination or retake a subsequent examination, 
after paying the reexamination fee and submitting the commissioner-approved 
form for reexamination at least thirty (30) days prior to reexamination date. 

(b) If, after two (2) attempts, the examination is not passed, the complete 


examination may be taken again only after the candidate: 
(1) Completes an additional electrolysis education program that the 


commissioner recommends; and 
(2) Pays the full examination fee. 


History. 

Acts 1988, ch. 896, § 16; 1993, ch. 342, § 1; 
T.C.A., § 62-34-214; Acts 2009, ch. 456, §§ 22, 
38. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 


secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


63-26-115. Licensing without examination. 


(a) Without the required examination, the commissioner shall approve as a 
licensed electrologist any person meeting the provisions of § 63-26-111(1)-(3), 
(6) and (7) and who. has actively been engaged in the practice of electrology in 
this state for a period of six (6) months or more prior to making application for 
licensure. 

(b) Payment of the scheduled registration fee to the commissioner shall 
accompany an application. 

(c)(1) Except as provided in subdivision (c)(2), no electrologist shall be 

registered by the commissioner to practice without examination, unless a 
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recognized out-of-state license is valid and acceptable. 

(2) The commissioner is authorized to register an electrologist to practice 
in this state without taking the required examination, even if an out-of-state 
license has not been issued, to a person who provides proof satisfactory to the 


commissioner that: 


(A) The person requesting a license has practiced electrology five (5) 
years or more in a state that does not require a license for practice; and 
(B) The person is a certified electrologist; or 
(C) The person requesting a license meets requirements as determined 
by rules adopted by the commissioner. 
(d) The commissioner shall require satisfactory documentation of any prior 


continuous electrolysis practice. 


History. 

Acts 1988, ch. 896, § 17; 1989, ch. 360, § 65; 
1993, ch. 342, § 1; T.C.A., § 62-34-215; Acts 
2006, ch. 742, § 1; 2009, ch. 456, § 28. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 


in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


Section to Section References. 
This section is referred to in § 63-26-116. 


63-26-116. Licensing of instructors without examination. 


(a) The commissioner shall approve as a licensed electrology instructor 
without the required examination any person who meets the waiver require- 
ments in § 63-26-115 and who has taught electrology for at least three (3) 
consecutive years prior to June 30, 1989. 

(b) The commissioner shall require satisfactory documentation of prior 


continuous teaching in electrology. 


(c) Application for an electrology teaching license shall be made on a form 


provided by the commissioner. 


(d) Payment of the scheduled fee for an electrology instructor license shall 


accompany an application. 


History. 

Acts 1988, ch. 896, § 18; 1989, ch. 360, § 66; 
1993, ch. 342, § 1; T.C.A., § 62-34-216; Acts 
2009, ch. 456, § 24. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 


sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 
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aa 


(a) The commissioner may grant a waiver of examination; provided, that the 
applicant: 

(1) Provides adequate evidence that an electrology license was acquired 
after passing an electrology examination in another state, and that the 
examination was substantially equivalent to the examination for which the 
applicant seeks waiver in this state; 

(2) Became licensed in another state after meeting other requirements 
that are substantially equivalent to the requirements of this chapter; 

(3) Pays the appropriate application and license fees; and 

(4) Submits the required application form for licensing. 

(b) The commissioner may grant a waiver of examination for an electrology 
instructor license; provided, that the applicant: 

(1) Furnishes proof that the applicant has met the requirements of 
subdivisions (a)(1) and (2); 

(2) Has filed an application for a license; and 

(3) Has paid the required license fee. 

(c) The commissioner or a designee of the commissioner shall have the 
discretion to grant a waiver of examination to an applicant; provided, that a 
written explanation of the waiver is provided to the applicant and made 


available to persons requesting a copy of the explanation. 


History. 

Acts 1988, ch. 896, § 19; 1993, ch. 342, § 1; 
T.C.A., § 62-34-217; Acts 2009, ch. 456, §§ 25, 
39. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 


secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


63-26-118. Issuance of license — Display — Changes. 


(a) The commissioner shall issue a license to an applicant meeting the 
requirements of this chapter for the license designation as an electrologist, or 
an electrology instructor, or an approved school teaching electrology. 

(b) All licenses issued by the commissioner must be conspicuously displayed 


at the site of use. 


(c) All licensees shall keep the commissioner informed of any changes of 


address. 


History. 
Acts 1988, ch. 896, § 20; 1993, ch. 342, § 1; 
T.C.A., § 62-34-218; Acts 2009, ch. 456, § 26. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 


regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
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promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


Attorney General Opinions. 

A physician or registered nurse may be a 
member of a professional limited liability com- 
pany (PLLC) “for the practice of electrolysis” 
only if the physician or the registered nurse 
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holds a license to practice electrology; however, 
a medical doctor may be member of a PLLC for 
the practice of medicine and engage, in that 
capacity, in the practice of activities that would 
otherwise constitute the practice of electrology 
and may also employ a registered nurse who is 
not licensed as an electrologist to perform elec- 
trology services under the doctor’s supervision 
and control, OAG 01-002, 2001 Tenn. AG 
LEXIS 4 (1/4/01). 


63-26-119. Authority over educational programs — Fraudulent or 


deceptive promotions. 


(a) In addition to other powers and duties, the commissioner has the 


authority to: 


(1) Set standards by which an electrology education program may be 


approved; 


(2) Review with the state board of education and the Tennessee higher 
education commission a progressive electrology education program in the 


state; 


(3) Evaluate the need for such programs in the geographical area in which 
the electrology program will be located; 

(4) Approve and license institutions in this state that meet the require- 
ments of the electrology education program; 

(5) Maintain a list of the institutions offering electrology education 
programs approved by the commissioner; and 

(6) Remove an institution from the list of institutions that offer approved 
electrology education if the institution: 

(A) Is guilty of fraud or deceit in obtaining or attempting to obtain 


approval; 


(B) Acts in a manner not consistent with generally accepted standards 


for the practice of electrology; 


(C) Violates standards set under this chapter and fails to correct the 
violation in a reasonable time after notice has been given; 
(D) No longer operates a program that is approved under this chapter; 


or 


(FE) Promotes electrology in a manner that the commissioner deter- 
mines is unreasonable, misleading or fraudulent. 
(b) The commissioner shall monitor fraudulent or deceptive promotion of 
permanent hair removal procedures and report such promotions to the division 
of consumer affairs of the department of commerce and insurance. 


History. 

Acts 1988, ch. 896, § 21; 1993, ch. 342, § 1; 
T.C.A., § 62-34-219; Acts 2009, ch. 456, §§ 27- 
29. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 


regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 


63-26-120 


remain in effect until subsequently amended or 
repealed. 


Cross-References. 
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Grounds for license denial, suspension or 
revocation, § 63-6-214. _ 
Licensure, §§ 63-1-103 — 63-1-112. 


Display of license or registration certificate, 
§ 63-1-109. 


63-26-1200. Renewal of licenses — Revocation and reinstatement. 


(a) Each licensed electrologist and each licensed electrology instructor shall 
pay the scheduled annual renewal fee to the commissioner, payable in advance, 
for the following year on or before December 31 of each year that such renewal 
fee is due. 

(b) Each licensed electrology school shall pay the scheduled annual renewal 
fee to the commissioner, payable in advance, for the following year on or before 
December 1 of each year that such renewal fee is due. 

(c) The commissioner shall renew the license of each licensee who meets the 
specified requirements for renewal or for registration. 

(d) When any electrologist licensee, electrology instructor licensee, or li- 
censed electrology school shall fail to register and pay the annual registration 
fee within sixty (60) days after such registration becomes due, the license of 
such person or school shall be automatically revoked without further notice or 
hearing. 

(e) Any person or school whose license is automatically revoked may make 
application in writing to the commissioner for the reinstatement of such 
license, and upon good cause being shown, the commissioner, in the commis- 
sioner’s discretion, may reinstate such license upon payment of all past-due 
renewal fees and upon payment of the scheduled reinstatement fee. 


History. 
Acts 1988, ch. 896, § 22; 1993, ch. 342, § 1; 
T.C.A., § 62-34-220; Acts 2009, ch. 456, § 30. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 


Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 

Grounds for license denial, suspension or 
revocation, § 63-6-214. 

License and registration fees, § 63-1-112. 

License renewals, § 63-1-107. 

Penalty for practicing without license, § 63- 
26-127. 


63-26-121. Retirement from practice. 


Any licensee who has retired, or may hereafter retire from practice in this 
state, shall not be made to register if such person files with the commissioner 
an affidavit on a form to be furnished by the commissioner. The affidavit shall 
state the date on which the person retired from practice and any other facts the 
commissioner deems necessary to verify the retirement. If such person 
thereafter reengages in practice in this state, then such person shall apply for 
registration with the commissioner and meet any other requirements as may 
be prescribed by the commissioner. 
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History. 
Acts 1988, ch. 896, § 23; 1993, ch. 342, § 1; 
T.C.A., § 62-34-221; Acts 2009, ch. 456, § 31. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 


63-26-122. Unlawful practice. 


ELECTROLOGISTS PRACTICE ACT 


63-26-123 


sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 
Retirement, § 63-1-111. 


It is unlawful for any person to practice or attempt to practice electrology in 
this state, unless such person has been issued a valid and current license to 
practice electrology. This section does not apply to a student who is practicing 
electrolysis as part of an approved electrolysis education program. 


History. 
Acts 1988, ch. 896, § 22; 1993, ch. 342, § 1; 
T.C.A., § 62-34-222. 


Attorney General Opinions. 

A physician or registered nurse may be a 
member of a professional limited liability com- 
pany (PLLC) “for the practice of electrolysis” 
only if the physician or the registered nurse 
holds a license to practice electrology; however, 


a medical doctor may be member of a PLLC for 
the practice of medicine and engage, in that 
capacity, in the practice of activities that would 
otherwise constitute the practice of electrology 
and may also employ a registered nurse who is 
not licensed as an electrologist to perform elec- 
trology services under the doctor’s supervision 
and control, OAG 01-002, 2001 Tenn. AG 
LEXIS 4 (1/4/01). 


63-26-123. Grounds for suspending, revoking or denying a license. 


The commissioner has the authority to suspend, revoke or otherwise deny a 
license whenever a licensee is found guilty of any of the following acts or 


offenses: 
(1) Fraud in procuring a license; 
(2) Conviction of a felony; 


(3) Habitual intoxication or addiction to the use of narcotic drugs or 
controlled substances or controlled substance analogues; 

(4) Immoral, unprofessional, unethical or dishonorable conduct; or 

(5) Professional connection or association with any person, firm or corpo- 
ration in any manner in an effort to avoid and circumvent this chapter, or 
lending one’s name to another for the illegal practice of electrology by such 


person. 


History. 

Acts 1988, ch. 896, § 25; 19938, ch. 342, § 1; 
T.C.A., § 62-34-223; Acts 2009, ch. 456, § 32; 
2012, ch. 848, § 82. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 


sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-26-124 
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63-26-124. Administrative procedures. 


All proceedings shall be in accordance with the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5. 


History. 
Acts 1988, ch. 896, § 26; 1998, ch. 342, § 1; 
T.C.A., § 62-34-224. 


63-26-125. Enjoining prohibited practices. 


The commissioner is authorized and empowered to petition any circuit or 
chancery court having jurisdiction to enjoin any person who is practicing or 
attempting to practice electrology without possessing a valid license to 
practice, and to enjoin any person, firm or corporation from performing any act 


or rendering any service that constitutes the practice of electrology. 


History. 
Acts 1988, ch. 896, § 27; 1993, ch. 342, § 1; 
T.C.A., § 62-34-225; Acts 2009, ch. 456, § 33. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 


sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 
Enjoining violations, § 63-1-121. 


63-26-126. Assistance of district attorneys general. 


The commissioner shall at all times have the power to call upon the district 
attorneys general in the various districts to assist the commissioner. It is 
hereby declared to be the duty of all district attorneys general throughout the 
state to assist the commissioner, upon the commissioner’s request, in any suit 
for injunction or prosecution instituted by the commissioner, without charge or 


additional compensation. 


History. 
Acts 1988, ch. 896, § 28; 1993, ch. 342, § 1; 
T.C.A., § 62-34-226; Acts 2009, ch. 456, § 34. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 


change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


63-26-127. Penalties — Disposition of fines. 


(a) Any person who practices electrology without a license commits a Class 


C misdemeanor. 


(b) Each violation of this chapter constitutes a separate offense. 
(c) All civil penalties for a violation of this chapter shall be paid to the 
commissioner and given to the state treasurer as provided in § 63-26-107. 
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History. 

Acts 1988, ch. 896, § 29; 1989, ch. 591, § 113; 
1993, ch. 342, § 1; T.C.A., § 62-34-227; Acts 
2009, ch. 456, §§ 35, 40. 


Compiler’s Notes. 

Acts 2009, ch. 456, § 41 provided that all 
rules and regulations filed by the board of 
electrolysis in the office of secretary of state on 
June 23, 2009, shall be deemed to be rules and 
regulations of the commissioner of health. The 
secretary of state is authorized and directed to 
change any references to the board of electroly- 
sis to references to the commissioner of health 
in rules and regulations promulgated by the 
board of electrolysis pursuant to the Uniform 


RESPIRATORY CARE PRACTITIONER ACT 


63-27-102 


Administrative Procedures Act, compiled in 
title 4, chapter 5. The rules and regulations of 
the board of electrolysis that were properly 
promulgated pursuant to title 4, chapter 5 shall 
remain in effect until subsequently amended or 
repealed. 


Cross-References. 

Funds, deposits and disbursements, § 63-1- 
13k, 

License and registration fees, § 63-1-112. 

Penalties, § 63-1-123. 

Penalties for violation of statute, rule or 
order, § 63-1-134. 

Penalty for Class C misdemeanor, § 40-35- 
111. 


CHAPTER 27 
RESPIRATORY CARE PRACTITIONER ACT 


Section 

63-27-101. 
63-27-102. 
63-27-1038. 
63-27-104. 
63-27-105. 
63-27-106. 
63-27-107. 
63-27-108. 
63-27-109. 
63-27-110. 
63-27-111. 
63-27-112. 


Short title. 

Chapter definitions. 
Board of respiratory care. 
Powers of board. 


Registered respiratory therapist, 
Certified respiratory therapist. 
Respiratory assistants. 


Exemptions. 


witnesses. 
63-27-113. 
63-27-114. 
63-27-115. 
63-27-116. 


[Reserved.] 


Temporary license — Reciprocity. 
63-27-117. 


63-27-101. Short title. 


Practice of respiratory care — License renewal. 


Continuing education — Revocation of license — Retirement. 


Prohibited practices — Criminal penalties. 
Disciplinary sanctions — Complaints of violations — Civil penalties — Use of 


Required credentials for registered respiratory therapist. 


Blood gas analysis — Performance of blood gas laboratory functions. 
Licenses for registered respiratory therapist and certified respiratory therapist — 


Training for respiratory equipment delivery technicians. 


This chapter shall be known and may be cited as the “Respiratory Care 


Practitioner Act.” 


History. 
Acts 1986, ch. 610, § 1; T.C.A. § 63-6-401; 
Acts 1998, ch. 1106, § 55. 


63-27-102. Chapter definitions. 


Section to Section References. 
This chapter is referred to in §§ 63-31-106, 
63-32-102. 


As used in this chapter, unless the context otherwise requires: 

(1) “Board” means the board of respiratory care; 

(2) “Certified respiratory therapist” means any person who has obtained 
the credential “certified respiratory therapist” (CRT) or the credential 
“certified respiratory therapy technician” (CRTT) from the National Board 


for Respiratory Care; 


(3) “Division” means the division of health related boards as defined by 
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§ 68-1-101; 

(4)(A)G) “Practice of respiratory care” means, under the supervision, 
control and responsibility of a licensed physician, the therapy, manage- 
ment, education and instruction, rehabilitation, diagnostic testing 
evaluation, and care of patients with deficiencies and abnormalities that 
affect the cardiorespiratory system and associated aspects of other 
system functions. “Practice of respiratory care” also means, under the 
supervision, control and responsibility of a licensed physician, the 
performance of cardiorespiratory research, cardiorespiratory health 
promotion and disease prevention, and community wellness and educa- 
tion programs. “Practice of respiratory care” includes, under the super- 
vision, control and responsibility of a licensed physician: 

(a) The administration of pharmacologic agents and medical gasses 
necessary to diagnose, implement treatment, promote disease preven- 
tion, and provide rehabilitation to the cardiorespiratory system. In no 
event, however, shall a respiratory care practitioner prescribe con- 
trolled substances of any kind; 

(b) The performance of specific diagnostic and testing techniques 
employed in the medical management of patients to assist in diagno- 
sis, patient and family education, monitoring, treatment, mainte- 
nance of patient health status, and cardiorespiratory research includ- 
ing, but not limited to, pulmonary function testing, hemodynamic and 
physiologic monitoring and diagnosis of cardiac function, and speci- 
men collection and analysis; 

(c) The establishment and maintenance of the airways, broncho- 
pulmonary hygiene, and cardiopulmonary resuscitation, and cardiac 
and respiratory life support; and 

(dq) The receipt and implementation of written and verbal physician 
orders and the development and implementation of care plans and 
protocols; 

(ii) The practice of respiratory care may be performed in an inpatient 
or outpatient setting, clinic, hospital, nursing home facility, private 
dwelling, or other place deemed appropriate or necessary; 

(B) Registered respiratory therapists, certified respiratory therapists, 
and respiratory assistants who have been issued a license or certificate by 
the board, pursuant to the authority of § 63-27-104(a)(1), shall be exempt 
from any licensing, certification or permit requirements of the Tennessee 
Medical Laboratory Act, compiled in title 68, chapter 29, as amended, for 
medical laboratory personnel or medical laboratory trainees insofar as 
they engage in performing blood gases and PH analyses; 

(5) “Registered respiratory therapist” means any person who has obtained 
the credential “registered respiratory therapist” (RRT) from the National 
Board for Respiratory Care; 

(6) “Respiratory assistant” or “assistant” means any person certified as 
such pursuant to this chapter, who has: 

(A) Received on-the-job training equivalent to at least one thousand 
(1,000) hours of clinical training in respiratory care, during an eighteen 
(18) consecutive month period; provided, that such training shall have 
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been received under supervision of either a: 
(i) Registered respiratory therapist; 
(ii) Certified respiratory therapist; or 
(iii) Licensed physician experienced in respiratory care; and 
(B) Passed a board-approved examination for respiratory assistants. 
The National Board for Respiratory Care (NBRC) entry level examination, 
as provided to the board by the NBRC, by contract, is the examination 
accepted by the board. This examination will not grant the respiratory 
assistant the NBRC credential. In addition, the board reserves the right to 
write its own state board examination or contract with other national 
testing organizations; and 
(7) “Respiratory care practitioner” means a registered respiratory thera- 
pist, a certified respiratory therapist, or a respiratory assistant licensed 
under this chapter. 


History. Section to Section References. 
Acts 1986, ch. 610, § 1; 1987, ch. 192, 8§ 12, This section is referred to in § 63-27-108. 
13; T.C.A., § 63-6-402; Acts 1998, ch. 1106, 
§§ 1-4, 25-30, 50, 55; 2000, ch. 621, §§ 1-3; 
2002, ch. 662, § 1. 


63-27-103. Board of respiratory care. 


(a) Aboard is created, which shall be known as the board of respiratory care. 
This board shall consist of eight (8) members, who shall be appointed by the 
governor in the manner and for the terms of office as provided in this section. 

(b) The board shall be composed of four (4) members who are respiratory 
care practitioners holding a credential from the National Board for Respiratory 
Care, at least two (2) of whom shall be registered respiratory therapists; one (1) 
member who is acurrently practicing physician having expertise in pulmonary 
medicine; one (1) member who is a hospital administrator; one (1) member who 
is a hospital employee licensed as a registered respiratory therapist; and one 
(1) citizen member who is not commercially or professionally associated with 
the health care field. 

(c) Each member of the board shall: 

(1) Be a resident of Tennessee for at least one (1) year immediately 
preceding appointment and during the member’s term; 

(2) Be currently licensed in good standing in Tennessee, in the case of a 
professional member; and 

(3) Have had at least three (3) years of experience in that profession (in 
the case of a professional member). 

(d) The governor may consider for appointment to the board the names of 
qualified persons recommended by interested respiratory care groups, includ- 
ing, but not limited to, the professional organizations for each profession 
represented on the board. The Tennessee Society for Respiratory Care may 
submit a list of three (3) names for each position to be filled by a respiratory 
care practitioner. The Tennessee Medical Association may submit a list of three 
(3) names for the position to be filled by a physician having expertise in 
pulmonary medicine. The Tennessee Hospital Association (THA), an associa- 
tion of hospitals and health systems, may submit a list of three (3) names for 
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the position to be filled by a hospital administrator and a list of three (3) names 
for the position to be filled by a hospital employee licensed as a registered 
respiratory therapist. The governor shall consult with the interested respira- 
tory care groups to determine qualified persons to fill the positions. 

(e) Each member shall serve a term of three (3) years, except that initially 
the members of the council on respiratory care shall become members of the 
board and shall remain members of the board until their terms on the council 
on respiratory care would have expired. The governor shall stagger the terms 
of the remaining members appointed to the board, so that the terms of either 
two (2) or three (3) members shall expire each year. A vacancy occurring on the 
board shall be filled by the board itself for the unexpired term of that member. 
At or before the expiration of a member’s term, an organization named in 
subsection (d) may submit three (3) names to the governor for appointment to 
that position. Each member shall serve until a successor is appointed. 
Members are eligible for reappointment to successive terms. 

(f) In making appointments to the board, the governor shall strive to ensure 
that at least one (1) member is sixty (60) years of age or older, that at least one 
(1) member is a member of a racial minority, and that the gender balance of the 
board reflects the gender balance of the state’s population. 

(g) Each member shall be reimbursed for actual expenses incurred in the 
performance of official duties on the board, and in addition thereto, shall be 
entitled to a per diem of fifty dollars ($50.00) for each day’s services in 
conducting the business of the board. All reimbursement for travel expenses 
shall be in accordance with the comprehensive travel regulations promulgated 
by the department of finance and administration and approved by the attorney 
general and reporter. 

(h) Annually, the board shall choose a chair and a secretary from among its 
members. 

(i) The board shall hold at least one (1) regular meeting each year and such 
other meetings as the board determines necessary to conduct its business. 

(j) Amajority of the members of the board shall constitute a quorum for the 
transaction of business. No action of the board shall be valid unless approved 
by a majority of members present at a meeting at which there is a quorum. 

(k) The governor has the power to remove from office any member of the 
board for neglect of duties required by this chapter, for malfeasance in office, 
for incompetence, or for unprofessional conduct. 

(l) The board shall deposit all moneys received by the board into the state 
treasury, and the department shall make such allotments out of the board’s 
account in the general fund as the department deems proper for the necessary 
expenses of the board. 

(m) The division shall provide administrative, investigatory, and clerical 
services to the board as are necessary to implement and enforce this chapter. 

(n) On and after January 1, 1999, the board shall assume and fulfill all 
powers and duties heretofore assigned to the council on respiratory care and 
the board of medical examiners, and the rules heretofore adopted by the 
council on respiratory care and the board of medical examiners shall become 
the rules of the board on January 1, 1999, without further action by the board. 
The board shall consult with respiratory care professional organizations in the 
development of any additional regulations. 
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History. section, terminates June 30, 2022. See §§ 4-29- 
Acts 1986, ch. 610, § 1; 1988, ch. 1013, § 44; 112, 4-29-243. 

1993, ch. 86, § 1; T.C.A. § 63-6-403; Acts 1998, 

ch. 1106, §§ 24, 28, 29, 55; 2000, ch. 621, § 3; Section to Section References. 

2012, ch. 630, § 3. This section is referred to in § 4-29-243. 


Compiler’s Notes. 
The board of respiratory care, created by this 


63-27-104. Powers of board. 


(a) In addition to the powers elsewhere in this chapter, the board has the 
duty to: 

(1)(A) Promulgate, in accordance with the Uniform Administrative Pro- 
cedures Act, compiled in title 4, chapter 5, all rules that are reasonably 
necessary for the performance of the various duties imposed upon the 
board by this chapter. Except as otherwise specifically provided by this 
subdivision (a)(1)(A), all rules relating exclusively to registered. respira- 
tory therapists, certified respiratory therapists or respiratory assistants 
shall be initiated and adopted by a majority of the members of the board. 
Subject to the limitations contained in this section, all rulemaking 
authority delegated by this chapter shall be vested in the board. The board 
shall conduct at least one (1) public hearing each year, and shall undertake 
such other activities as shall be reasonably necessary, to solicit comments 
from license and certificate holders and the public concerning policies of 
the board relating to respiratory care, as well as any problems existing 
within the practice of respiratory care that may affect the public; 

(B) Within the maximum limitations established elsewhere in this 
chapter, fees relating to the practice of respiratory care shall be set by the 
board in an amount sufficient to pay all of the expenses of the board; 

(2) Issue, under the board’s name, all licenses approved by the board and 
to maintain a registry of all license holders. It is the duty of the board to 
review and approve the qualifications of applicants for licensure or renewal 
as registered respiratory therapists, certified respiratory therapists or 
respiratory assistants. The board may limit, restrict, or impose one (1) or 
more conditions on a license at the time it is issued, renewed, reactivated, or 
reinstated; and 

(3) Collect or receive all fees, fines and moneys owed pursuant to this 
chapter and to pay the same into the general fund of the state. 

(b) The board is authorized to issue advisory private letter rulings to any 
person licensed under this chapter who makes such a request regarding any 
matters within the board’s primary jurisdiction. Such private letter ruling 
shall affect only the licensee making such inquiry and shall have no preceden- 
tial value for any other inquiry or future contested case to come before the 
board. Any dispute regarding a private letter ruling may, if the board chooses 
to do so, be resolved pursuant to the declaratory order provisions of § 4-5-223. 


History. Section to Section References. 

Acts 1986, ch. 610, § 1; T.C.A. § 63-6-404; This section is referred to in §§ 63-27-102, 
Acts 1998, ch. 1106, §§ 5-7, 27-29, 31, 32, 55;  63-27-112. 
2000, ch. 621, §§ 2-5. 


63-27-105 PROFESSIONS OF THE HEALING ARTS 684 


63-27-105. Practice of respiratory care — License renewal. 


(a) In order to safeguard life, health and property and promote public 
welfare by requiring that only properly qualified persons shall practice 
respiratory care in this state, any person practicing respiratory care shall be 
licensed as provided in this chapter, and it is unlawful for any person to 
practice or offer to practice respiratory care unless such person has been duly 
licensed under this chapter, except as provided in this section. 

(b)(1) A person seeking licensure as a registered respiratory therapist or a 

certified respiratory therapist must be at least eighteen (18) years of age and 

of good moral character, must pay the required fees set by the board, and 

must meet the requirements of subdivisions (b)(1)(A) or (b)(1)(B): 

(A) Aperson applying for licensure as a registered respiratory therapist 
shall provide evidence satisfactory to the board that such person has 
successfully completed a respiratory care educational program accredited 
by the Commission on Accreditation of Allied Health Education Programs 
(CAAHEP) in collaboration with the Committee on Accreditation for 
Respiratory Care (CoARC), or their successor organizations, and has 
successfully passed the National Board for Respiratory Care registry 
examination for advanced respiratory therapists; and 

(B) A person applying for licensure as a certified respiratory therapist 
shall provide evidence satisfactory to the board that the person has 
successfully completed a respiratory care educational program accredited 
by the CAAHEP in collaboration with the CoARC, or their successor 
organizations, and has successfully passed the National Board for Respi- 
ratory Care certification examination for entry level respiratory 
therapists. 

(2) After January 1, 2000, no person may be licensed as a respiratory 
assistant if that person has not been previously licensed as a respiratory 
assistant in Tennessee. However, persons who have been licensed as respi- 
ratory assistants may continue to renew their licenses indefinitely so long as 
they meet all the requirements for renewal. 

(c)(1) Each respiratory care practitioner licensed pursuant to this chapter 

shall biennially apply to the board for renewal of the license and shall pay a 

renewal fee set by the board. A respiratory care practitioner who fails to 

renew the license by the date of expiration of the license shall not continue 
to practice respiratory care in the state. 

(2) A respiratory care practitioner who fails to timely renew the license 
may seek reinstatement of the license from the board. The board may 
reinstate the license upon good cause shown, upon payment of all past due 
renewal fees and a late renewal fee, and upon compliance with any other 
reasonable conditions imposed by the board. 

(d) A person licensed to practice as a certified respiratory therapist may 
upgrade the license to registered respiratory therapist if the person furnishes 
evidence satisfactory to the board that the person meets all the requirements 
to be licensed as a registered respiratory therapist. A person licensed to 
practice as a respiratory assistant may upgrade the license to certified 
respiratory therapist or registered respiratory therapist if the person furnishes 


685 RESPIRATORY CARE PRACTITIONER ACT 63-27-107 


evidence satisfactory to the board that the person meets all the requirements 
to be licensed as a certified respiratory therapist or registered respiratory 
therapist. A person may not hold more than one (1) Tennessee license to 
practice respiratory care at the same time. 


History. Cross-References. 

Acts 1986, ch. 610, § 1; 1989, ch. 360, §§ 25, Individuals applying for certification be- 
26; 1989, ch. 523, § 50; T.C.A. § 63-6-405; Acts tween July 1, 1986 and June 30, 1987, § 63-27- 
1998, ch. 1106, §§ 8, 27-29, 33, 34, 44-46, 55; = 118. 

2000, ch. 621, §§ 2, 3; 2002, ch. 662, §§ 2, 3. Licensure, §§ 63-1-103 — 63-1- 112. 


63-27-106. Registered respiratory therapist. 


(a) The knowledge and skills for performing the functions of a registered 
respiratory therapist shall be acquired by academic and clinical preparation in 
a respiratory care program approved by the Commission on Accreditation of 
Allied Health Education Programs (CAAHEP) or its successor organization or 
other accrediting organization recognized by the board or by registry from the 
National Board for Respiratory Care. Registered respiratory therapists may 
assume primary clinical responsibility for all respiratory care modalities. Such 
modalities shall include, but are not limited to, accepting telephone and verbal 
orders and responsibilities involving the supervision of certified respiratory 
therapists and respiratory assistants. 

(b) Under the supervision of a physician, a registered respiratory therapist 
may be required to exercise considerable independent clinical judgment in the 
respiratory care of patients. The registered respiratory therapist must also be 
capable of serving as a technical resource person to the physician regarding 
current practices in respiratory care and to the hospital staff regarding 
effective and safe methods for administering respiratory care. 


History. Cross-References. 

Acts 1986, ch. 610, § 1; 1987, ch. 192, § 1; Applicants for certification between July 1, 
T.C.A. § 63-6-406; Acts 1998, ch. 1106, §§ 27- 1986 and June 30, 1987, § 63-27-113. 
Bosna. Bo 2O00 chs 621 Sso 2.3: 


63-27-107. Certified respiratory therapist. 


(a) The knowledge and skills for performing the functions of a certified 
respiratory therapist shall be acquired by academic and clinical preparation in 
a respiratory care program approved by the Commission on Accreditation of 
Allied Health Education Programs (CAAHEP) or its successor organization or 
other accrediting organization recognized by the board or by certification from 
the National Board for Respiratory Care. Under the supervision of a physician, 
certified respiratory therapists may assume clinical responsibility for specified 
respiratory care modalities involving the application of well-defined therapeu- 
tic techniques. 

(b) The certified respiratory therapist’s role shall not require the exercising 
of independent, clinical judgment; however, the certified respiratory therapist 
may be expected to adjust or modify therapeutic techniques within well- 
defined procedures based on a limited range of patient responses. Therefore, 
the effective use of the certified respiratory therapist, especially in the critical 
care setting, shall require the supervision of a physician experienced in 
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respiratory care. The certified respiratory therapist may accept telephone or 
verbal orders and responsibilities involving the supervision of respiratory care 
therapists and respiratory assistants. 


History. Cross-References. 

Acts 1986, ch. 610, § 1; 1987, ch. 192, § 2; Applicants for certification between July 1, 
T.C.A. § 63-6-407; Acts 1998, ch. 1106, §§ 28, 1986 and June 30, 1987, § 63-27-113. 
53, bp. 2000, cha6Z1. 9 2: 


63-27-108. Respiratory assistants. 


(a) The knowledge and skills for performing the functions of a respiratory 
assistant shall be acquired through compliance with the requirements of 
§ 63-27-102(4). 

(b) The assistant’s role shall not include the exercising of independent, 
clinical judgment. The assistant may be expected to adjust or modify thera- 
peutic techniques within well-defined procedures based on a limited range of 
patient responses. Therefore, the use of the assistant requires the supervision 
of a registered respiratory therapist, certified respiratory therapist, or physi- 
cian experienced in respiratory care. No assistant shall be permitted to 
perform the functions for which the assistant is certified on a critical care 
patient being maintained on mechanical ventilation, unless the assistant 
possesses a certificate that indicates the assistant has passed the critical care 
section of the board approved examination for respiratory assistants. 


History. Cross-References. 

Acts 1986, ch. 610, § 1; 1987, ch. 192, § 3; Applicants for certification between July 1, 
T.C.A. § 63-6-408; Acts 1998, ch. 1106, §§ 27- 1986 and June 30, 1987, § 63-27-113. 
29, 55; 2000, ch. 621, §§ 2, 3. 


63-27-109. Continuing education — Revocation of license — Retire- 
ment. 


(a) Every licensed respiratory care practitioner shall obtain, during each 
calendar year, at least ten (10) hours of continuing professional respiratory 
care education that meets the guidelines established for such continuing 
education by the rules of the board. Each licensed practitioner shall maintain 
written proof of obtaining such continuing education for a period of at least 
three (3) years and shall, upon request, make such proof available to the board 
or the division. 

(b) The board shall approve only those continuing education courses that 
conform with the guidelines established by the rules of the board. Providers of 
such courses shall also be approved by the board in accordance with guidelines 
established by the rules of the board. Course offerings approved for in-service 
training by the joint commission on accreditation of health care organizations 
and in-service training programs sponsored or conducted by the Tennessee 
Society of Respiratory Care shall be deemed to be approved courses. 

(c) The rules of the board may establish exceptions from the requirements of 
this section in emergency or hardship cases. Such cases shall be individually 
reviewed and approved by the board. 

(d) When any such person shall fail to renew that person’s license and pay 
the renewal fee after renewal becomes due, the license of such person shall be 
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automatically revoked without further notice or hearing unless renewal is 
made and all fees paid prior to the expiration of sixty (60) days from the date 
such renewal becomes due. 

(e) Any person licensed to practice by this chapter, who has retired or may 
hereafter retire from such practice in this state, shall not be made to register 
as required by this chapter if such person shall file with the board, an affidavit 
on a form to be furnished by the board, which affidavit shall state the date on 
which such person retired from such practice and such other facts as shall tend 
to verify such retirement as the board shall deem necessary. If such person 
thereafter reengages in such practice in this state, such person shall apply for 
registration with the board as provided by this chapter and shall meet other 
requirements as may be set by the board. 


History. for certification between July 1, 1986 and June 
Acts 1986, ch. 610,°$ 1;°1987, ch.*192,$ 14; °° 30: 1987, § 63-27-1138. 


1993, ch. 86, §§ 5, 6; T.C.A. § 63-6-409; Acts Grounds for license denial, suspension or 
1998; ch. 1106, $§ 9-12, 35-37, 5d; 2000, ch. revocation, § 63-6-214. 


621, § 6. Licensure, §§ 63-1-103 — 63-1- 112. 


Cross-References. 
Certification renewal of individuals applying 


63-27-110. Exemptions. 


(a)(1) Nothing in this chapter shall prohibit: 

(A) Any person licensed or certified to practice any of the other 
health-related professions in this state under any other law from engaging 
in the practice for which such person is licensed or certified; or 

(B) Persons employed as subsidiary workers who do not represent 
themselves to be registered respiratory therapists, certified respiratory 
therapists or assistants from assisting in the respiratory care of patients 
under the direction and supervision of a licensed physician. 

(2) As used in this section, “subsidiary worker” means an individual who 
occasionally administers oxygen or other therapeutic gas under the orders of 

a licensed physician, osteopath or doctor of dentistry, and who is not involved 

in any other aspect of the direct delivery of respiratory care procedures or 

the administration of diagnostic tests of the cardio-respiratory function. 

“Subsidiary worker” does not include an individual who delivers and installs 

respiratory care equipment in hospitals, in the home and in alternate care 

sites. 

(b) Nothing in this chapter shall be construed to apply to a registered nurse 
or to a licensed practical nurse employed by a licensed nursing home when 
such person is under the supervision of a registered nurse or a licensed 
physician, and so long as such licensed practical nurse does not maintain and 
manage life support systems. 

(c) With respect to licensed health care professionals that lawfully engage in 
the practice of respiratory care within the scope of practice of their professions, 
the board may develop mechanisms and standards for ensuring the compe- 
tency of such licensed professionals in their practice of respiratory care, and 
may recommend to the health-related board for each such profession that that 
board adopt, by rule or otherwise, mechanisms and standards for ensuring 
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competency in the practice of respiratory care; provided, that the board has no 
authority to regulate a health care professional subject to regulation by 
another health-related board. 

(d) Nothing in this chapter shall be construed as prohibiting the practice of 
respiratory care by students while they are under the supervision of instruc- 
tors in any respiratory care educational program that has been approved by 
the Commission on Accreditation of Allied Health Education Programs (CAA- 
HEP), or its successor organization, so long as the students’ activities are not 
performed for compensation and so long as the students wear an appropriate 
badge indicating their status as students. 

(e) Nothing in this chapter shall prohibit self-care by the patient or the 
gratuitous care by a friend or member of the family who does not represent or 
hold out to be a respiratory care practitioner certified under this chapter. 

(f) Nothing in this chapter shall prohibit an individual who holds a creden- 
tial from the National Board for Respiratory Care entitled “certified pulmo- 
nary function technologist (CPFT)” or “registered pulmonary function tech- 
nologist (RPFT)” from engaging in the performance of pulmonary function 
diagnostic testing. 


Section to Section References. 
This section is referred to in § 63-27-111. 


History. 

Acts 1986, ch. 610, § 1; 1987, ch. 192, §§ 4-7; 
1998;echie86" $42;719957 ch. S68 oS cie iT CrAt 
§ 63-6-410; Acts 1998, ch. 1106, §§ 27, 29, 51, 
52,.55, 58;:2000, ch..621,.§§+3,. 7,.8. 


63-27-111. Prohibited practices — Criminal penalties. 


(a) No person shall by verbal claim, advertisement, letterhead, card, or in 
any other way, claim to be a registered respiratory therapist, certified respi- 
ratory therapist or respiratory assistant unless such Badia possesses a valid 
license issued pursuant to this chapter. 

(b) It is unlawful for any person to practice or offer to practice respiratory 
care unless such person has been duly licensed under this chapter, except as 
provided in § 63-27-110. 

(c) Each violation of this section is a Class A misdemeanor. 


History. 

Acts 1986, ch. 610, § 1; 1989, ch. 591, §§ 1,6; 
1998, ch. 1106,°§$' 27-29, 38, 39, 55; 2000, ‘ch. 
621588" 2)3; 


Code Commission Notes. The misdemean- 
ors in this section have been designated as 
Class A misdemeanors by authority of § 40-35- 
110, which provides that an offense designated 
a misdemeanor without specification as to cat- 


egory is a Class A misdemeanor. See also § 39- 
11-114. 


Cross-References. 

Penalties, § 63-1-123. 

Penalties for violation of statute, rule or 
order, recovery, § 63-1-134. 

Penalty for Class A misdemeanor, § 40-35- 
ads 


63-27-112. Disciplinary sanctions — Complaints of violations — Civil 
penalties — Use of witnesses. 


(a) The board has the power to impose any of the disciplinary sanctions set 
forth in this section whenever the licensee is found guilty of violating this 
chapter or committing any of the following acts or offenses: 
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(1) Making false or misleading statements or committing fraud in procur- 
ing a license; 

(2) Immoral, unethical, unprofessional or dishonorable conduct; 

(3) Habitual intoxication or personal misuse of narcotics, controlled 
substances, controlled substance analogues or any other drugs or the use of 
alcoholic beverages or stimulants in such manner as to adversely affect the 
person’s ability to practice respiratory care; 

(4) Conviction of a felony or of any offense involving moral turpitude or of 
any violation of the drug laws of this state or of the United States; 

(5) Violation or attempted violation, directly or indirectly, assisting in or 
abetting the violation of, or conspiring to violate, any provision of this 
chapter or any lawful order of the board or any criminal statute of this state; 

(6) Gross health care liability, ignorance, negligence or incompetence in 
the course of professional practice; 

(7) Making or signing in one’s professional capacity any document that is 
known to be false at the time it is made or signed; 

(8) Engaging in the practice of respiratory care when mentally or physi- 
cally unable to safely do so; 

(9) Making false statements or representations or being guilty of fraud or 
deceit in the practice of respiratory care; 

(10) Having disciplinary action imposed by another state or territory of 
the United States for any acts or omissions that would constitute grounds for 
discipline of a person licensed to practice respiratory care in this state; 
provided, further, that a certified copy of the order or other document 
memorializing the disciplinary action by the other state or territory shall 
constitute prima facie evidence of a violation of this section; or 

(11) Any other unprofessional or unethical conduct specified in the rules 
of the board. 

(b) Complaints alleging violations of this chapter, or any rule duly promul- 
gated pursuant to § 63-27-104, shall be filed with the board, shall be referred 
by the board to the division for investigation, and shall be resolved by the 
board in accordance with this chapter and the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5. A file shall be maintained on 
each such complaint filed with the board and shall reflect all activities taken by 
the board and division in response to such complaint. 

(c) The board may impose one (1) or more of the following penalties for 
violations of this chapter or any rule duly promulgated pursuant to 
§ 63-27-104: 

(1) Denial of an application for licensure; 

(2) Revocation or suspension of licensure; 

(3) Imposition of an administrative fine not to exceed five hundred dollars 
($500) for each count or separate offense; 

(4) Placement of the certified respiratory therapist, respiratory assistant 
or registered respiratory therapist on probation for such length of time and 
subject to such conditions as the board may specify, including requiring the 
certified respiratory therapist, respiratory assistant or registered respira- 
tory therapist to submit to treatment, to attend continuing education 
courses, or to work under the supervision of another certified respiratory 
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therapist or registered respiratory therapist; or 
(5) Issuance of a reprimand. : 

(d) The board shall be empowered to refuse to reinstate licensure or cause a 
license to be issued to a person it has deemed unqualified, until such time as 
it finds that such person has complied with all the terms and conditions set 
forth in the final order rendered pursuant to subsection (a) and that the 
respiratory assistant, certified respiratory therapist or registered respiratory 
therapist is capable of safely engaging in the delivery of respiratory care 
services. 

(e) The chair of the board has the authority to administer oaths to witnesses 
and, upon probable cause being established, to issue subpoenas for the 
attendance of witnesses and the production of documents and records. 


History. Penalties, § 63-1-123. 
Acts 1986, ch. 610, § 1; 1987, ch. 192, § 8; Penalties for violation of statute, rule or 
T.C.A. § 63-6-412; Acts 1998, ch. 1106, §§ 13- order, recovery, § 63-1-134. 
15, 27-29, 40, 41, 55; 2000, ch. 621, §§ 2, 3, 9; AP 
2002, ch. 662, §§ 4,5; 2012, ch. 798,§ 49;2012, Attorney General Opinions. 


ch. 848, § 83. The board of respiratory care has authority 
é to issue administrative subpoenas to compel 
Cross-References. the attendance of witnesses or the production of 
Grounds for license denial, suspension or documents prior to the commencement of an 
revocation, § 63-6-214. administrative action, OAG 01-055, 2001 Tenn. 
Licensure, §§ 63-1-103 — 63-1-112. AG LEXIS 47 (4/10/01). 


63-27-113. Required credentials for registered respiratory therapist. 


Any person currently licensed as a registered respiratory therapist who has 
not obtained the credential “registered respiratory therapist (RRT)” from the 
National Board for Respiratory Care shall have until January 1, 2004, to 
obtain such credential in order to continue being licensed as a registered 
respiratory therapist in this state. If such person has not obtained such 
credential by January 1, 2004, such person’s license shall be renewed as a 
certified respiratory therapist license when it is next renewed. 


History. Cross-References. 
Acts 1986, ch. 610, § 1; 1987, ch. 192, § 11; Certification generally, § 63-27-105. 


T.C.A. § 63-6-413; Acts 1998, ch. 1106, §§ 16, Certification renewal generally, § 63-27-109. 
17, 27-29, 42, 55; 2000, ch. 621, §§. 2, 3; 2002, 
ch. 662, § 6. 


63-27-114. [Reserved.| 


63-27-115. Blood gas analysis — Performance of blood gas laboratory 
functions. 


Blood gas analysis, and maintenance and quality assurance of a blood gas 
laboratory may not be performed by any practitioner licensed under this 
chapter unless: 

(1) In the case of a registered respiratory therapist or certified respiratory 
therapist, the registered respiratory therapist or certified respiratory 
therapist: 

(A) Has been trained in blood gas analysis as approved by the board; 
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(B) Has been granted a license by the board bearing the endorsement 
“ABG analyst”; and 

(C) Holds either the NBRC credentials “CRT,” “CRTT” or “RRT” or has 
passed a board approved examination testing competency for blood gas 
analysis; and 
(2) In the case of a respiratory assistant: 

(A) Has been trained in blood gas analysis as approved by the board; 

(B) Has been granted a license by the board bearing the endorsement 
“ABG analyst”; and 

(C) Has passed a board approved examination testing competency for 
blood gas analysis. The National Board for Respiratory Care entry level 
examination, as provided to the board by the NBRC, by contract, is the 
examination accepted by the board. This examination will not grant the 
respiratory assistant the NBRC credential. In addition, the board reserves 
the right to write its own state council examination or contract with other 
national testing organizations. 


History. Acts 1998, ch. 1106, §§ 19, 20, 27-29, 43, 55; 
Acts 1987, ch. 192, § 10; T.C.A. § 63-6-415; 2000, ch. 621, §§ 2, 3, 11; 2002, ch. 662, § 7. 


63-27-116. Licenses for registered respiratory therapist and certified 
respiratory therapist — Temporary license — Reciprocity. 


(a) The board may issue a temporary license to an individual applicant who 
has completed the required respiratory care educational program but who has 
not yet successfully completed the NBRC examination. A temporary license 
shall automatically expire one (1) year from its date of issuance and may not 
be renewed. 

(b) The board may issue a license to practice respiratory care by endorse- 
ment to an applicant who is currently licensed to practice respiratory care 
under the laws of another state, territory or country if the qualifications of the 
applicant are deemed by the board to be equivalent to those required in this 
state. 

(c)(1) The board may authorize any of its members or its consultant to 

conduct a review of the qualifications of an applicant for a license or 

temporary license to practice respiratory care in this state and to make an 
initial determination as to whether the applicant has met all the require- 
ments for a license or temporary license. If the board member or board 

consultant determines that the applicant has met all the requirements for a 

license or temporary license, the applicant is then authorized to practice 

respiratory care in this state until the board makes a final decision on the 
application for a license or temporary license. The board may authorize the 
use of this procedure with respect to applicants for license renewal or 
reinstatement as well. In no event shall the temporary authorization issued 
pursuant to a determination made by the board member or board consultant 
be effective for longer than a six (6) month period measured from the date of 
issuance. This process shall not be utilized by the applicant more than once. 

(2) Iftemporary authorization, pursuant to this subsection (c), is issued to 
an applicant for a license to practice respiratory care in this state and if the 
subsequent decision of the board is to deny the application based upon a good 
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faith determination that the applicant has not, in fact, complied with all the 
requirements for a license, then the doctrine of estoppel shall not apply 
against the state based upon its issuance of temporary authorization and its 
subsequent denial of licensure. 


History. 


Acts 1993, ch. 86, § 3; 1996, ch. 738, § 1; 


Cross-References. 
Licensure, §§ 63-1-103 — 63-1-112. 


T.C.A. § 63-6-416; Acts 1998, ch. 1106, §§ 21- 
23; 28,29, 47,49» 55s 2000;..ch?,.621, $8.2; 3; 
2002, ch. 662, § 8. 


63-27-117. Training for respiratory equipment delivery technicians. 


As a part of its licensing and regulation of home medical equipment 
providers under § 68-11-226, the board for licensing health care facilities shall 
establish uniform standards to ensure the competency of persons who deliver 
and install respiratory equipment. 


History. 


Acts 19938, ch. 86, § 4; T.C.A. § 63-6-417; 
Acts 1998, ch. 1106, §§ 28, 29, 54, 55. 
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CLINICAL PERFUSIONIST LICENSURE ACT 


Short title. 
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Renewal of expired and unexpired licenses. 
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Waiver of examination and educational requirements. 
Unauthorized use of professional title or designation. 

Persons exempted from compliance with this chapter. 
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Administrative rules. 


63-28-101. Short title. 


This chapter shall be known and may be cited as the “Clinical Perfusionist 
Licensure Act.” 


History. 


Acts s1999) chavs, § 1. 


63-28-102. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 
(1) “Board” means the board of medical examiners, created by chapter 6 of 
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this title; 

(2) “Committee” means the committee for clinical perfusion; 

(3) “Division” means the division of health related boards; 

(4) “Extracorporeal circulation” means the diversion of a patient’s blood 
through a heart-lung machine or a similar device that assumes the functions 
of the patient’s heart, lungs, kidneys, liver or other organs; 

(5) “Licensed clinical perfusionist” means a person licensed pursuant to 
this chapter; 

(6) “Perfusion” means the functions necessary for the support, treatment, 
measurement or supplementation of the cardiovascular, circulatory or respi- 
ratory systems, or other organs, or a combination of such activities, and to 
ensure the safe management of physiologic functions by monitoring and 
analyzing the parameters of the systems under an order and under the 
supervision of a licensed physician, including: 

(A) The use of extracorporeal circulation, long-term cardiopulmonary 
support techniques including extracorporeal carbon dioxide removal and 
extracorporeal membrane oxygenation and associated therapeutic and 
diagnostic technologies; 

(B) Counterpulsation, ventricular assistance, autotransfusion, blood 
conservation techniques, myocardial and organ preservation, extracorpo- 
real life support and isolated limb perfusion; 

(C) The use of techniques involving blood management, advanced life 
support and other related functions; and 

(D) In the performance of the acts described in this subdivision (6), the 
administration of: 

(i) Pharmacological and therapeutic agents; or 
(ii) Blood products or anesthetic agents through the extracorporeal 
circuit or through an intravenous line as ordered by a physician; 

(E) The performance and use of: 

Gi) Anticoagulation monitoring and analysis; 

(ii) Physiologic monitoring and analysis; 

Gii) Blood gas and chemistry monitoring and analysis; 
(iv) Hematological monitoring and analysis; 

(v) Hypothermia and hyperthermia; 

(vi) Hemoconcentration and hemodilution; and 

(vii) Hemodialysis; and 

(F) The observation of signs and symptoms related to perfusion ser- 
vices, the determination of whether the signs and symptoms exhibit 
abnormal characteristics and the implementation of appropriate report- 
ing, clinical perfusion protocols or changes in, or the initiation of, emer- 
gency procedures; 

(7) “Perfusion protocols” means perfusion-related policies and protocols 
developed or approved by a licensed health care facility or a physician 
through collaboration with administrators, licensed clinical perfusionists 
and other health care professionals; and 

(8) “Provisional licensed clinical perfusionist” means a person provision- 
ally licensed pursuant to this chapter. 
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History. 
Acts 1999, ch. 239, § 2. 


63-28-103. License eligibility. 


A person is eligible to make application to the committee and receive a 
license if such person is actively engaged in the practice of perfusion consistent 
with this chapter and if such person, on January 1, 2000, has at least four (4) 
years’ experience, within the immediately preceding six (6) years, operating 
cardiopulmonary bypass systems during cardiac surgical cases in a licensed 
health care facility as the person’s primary function. 


History. Cross-References. 
Acts 1999, ch. 239, § 3. Licensure, §§ 63-1-103 — 63-1-112. 


63-28-104. Committee to issue licenses. 


The committee shall license by examination, or otherwise as provided in this 
chapter, all licensed clinical perfusionists in this state who meet the require- 
ments of this chapter. 


History. Cross-References. 
Acts 1999, ch. 239, § 4. Licensure, §§ 63-1-103 — 63-1-112. 


63-28-105. Application — Qualification for examination. 


(a) A candidate for a license to practice as a licensed clinical perfusionist 
shall submit an application accompanied by the required fees. The committee 
shall prescribe the form of the application and the dates by which applications 
and fees must be received. 

(b) To qualify for the licensing examination, the applicant shall have 
successfully completed a perfusion education program approved by the com- 
mittee. In approving perfusion education programs necessary for qualification 
for licensing examination, the committee shall approve only a program that 
has education standards established by the accreditation committee for 
perfusion education and approved by the Commission on Accreditation of 
Allied Health Education Programs (CAAHEP) or its successor. 


History. Cross-References. 
Acts 1999, ch. 239, § 5. Licensure, §§ 63-1-103 — 63-1-112. 


63-28-106. Competency examination. 


(a) Except as otherwise provided in this chapter, to qualify for a license, an 
applicant shall pass a competency examination. The examination shall be 
prepared or approved by the committee and administered to qualified appli- 
cants at least once each calendar year. The examination prescribed by the 
committee may be or may include the complete examinations given by the 
American Board of Cardiovascular Perfusion (ABCP) or its successor organi- 
zation. 

(b) Not later than forty-five (45) days after the date on which a licensing 
examination is administered, the division shall notify each examinee of the 
results of the examination. 
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(c) The committee shall establish: 

(1) A limit on the number of times an applicant who fails an examination 
may retake the examination; 

(2) The requirements for reexamination; and 

(3) The amount of any reexamination fee. 


History. Cross-References. 
Acts 1999, ch. 239, § 6. Licensure, §§ 63-1-103 — 63-1-112. 


63-28-107. Renewal of expired and unexpired licenses. 


(a) A license to practice perfusion is valid for two (2) years. The committee 
may provide that licenses expire on various dates. A person may renew an 
unexpired license by submitting proof of compliance with the continuing 
professional education requirements prescribed by the committee and paying 
the required renewal fee to the committee before the expiration date of the 
license. 

(b) Ifa person’s license has been expired for not more than two (2) years, the 
person may renew the license by submitting proof, satisfactory to the commit- 
tee, of compliance with the continuing professional education requirements 
prescribed by the committee and any penalty fee prescribed by the committee. 

(c) If a person’s license has been expired two (2) years or more, the person 
may not renew the license. The person may obtain a new license by submitting 
to reexamination and complying with the current requirements and proce- 
dures for obtaining a license. 

(d) The committee may renew without reexamination an expired license of 
a person who was licensed in this state, moved to another state or states, and 
is currently licensed or certified and has been in practice in another state or 
states for the two (2) years immediately preceding the person’s application to 
renew a license. The person shall pay the required fee as established by the 
committee. The committee shall not renew an expired license pursuant to this 
subsection (d) if such expired license is subject to a penalty or restriction in 
another state. 

(e) The committee shall notify each license holder in writing of the license 
expiration date more than thirty (30) days before such date by notice to the 
license holder at the license holder’s last known address according to the 
records of the committee. 


History. Cross-References. 
Acts 1999, ch. 239, § 7. Licensure, §§ 63-1-103 — 63-1-112. 


63-28-1008. Provisional licenses. 


(a) Alicense as a provisional licensed clinical perfusionist may be issued by 
the committee to a person who has successfully completed an approved 
perfusion education program, has made application to sit for the licensure 
examination, and upon such person filing an application, paying of the 
application fee and submitting evidence satisfactory to the committee of the 
successful completion of the education requirements as provided in this 
chapter. 
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(b) A provisional licensed clinical perfusionist shall be under the supervision 
and direction of a licensed clinical perfusionist at all times during which the 
provisional licensed clinical perfusionist performs perfusion. The committee 
may promulgate rules governing such supervision and direction. Such rules 
shall not require the immediate physical presence of the supervising licensed 
clinical perfusionist. 

(c) A provisional license shall be valid for one (1) year from the date it is 
issued and may be renewed by the same procedures established for the 
renewal of licenses pursuant to this chapter, if the application for renewal is 
signed by a supervising licensed clinical perfusionist. 

(d) If the person fails any portion of the licensure examination, such person 
shall surrender the person’s provisional license to the committee. 


History. Cross-References. 
Acts 1999, ch. 239, § 8. Licensure, §§ 63-1-103 — 63-1-112. 


63-28-109. Waiver of examination and educational requirements. 


On receipt of an application and application fee, the committee may waive 
the examination and educational requirements for an applicant who at the 
time of application: 

(1) Is appropriately licensed or certified by another state, territory or 
possession whose requirements for the license or certificate are substantially 
equivalent to the requirements of this chapter, and such applicant is not 
under any restriction or encumbrance imposed by such state; or 

(2) Holds a current certificate as a certified clinical perfusionist issued by 
the American Board of Cardiovascular Perfusion, or its successor. 


History. 
Acts 1999, ch. 239, § 9. 


63-28-110. Unauthorized use of professional title or designation. 


(a) A person may not engage in or offer to engage in perfusion for compen- 
sation or use the title or represent or imply that the person has the title of 
“licensed clinical perfusionist” or “provisional licensed clinical perfusionist” or 
use the letters “LCP” or “PLCP” and may not use any facsimile of such titles in 
any manner to indicate or imply that the person is a licensed perfusionist or 
provisional licensed perfusionist unless the person holds an appropriate 
license issued pursuant to this chapter. 

(b) A person may not use the title or represent or imply that such person has 
the title of “certified clinical perfusionist” or use the letters “CCP” and may not 
use any facsimile of such title in any manner to indicate or imply that such 
person is a certified clinical perfusionist by the American Board of Cardiovas- 
cular Perfusion unless the person holds a certificate as a certified clinical 
perfusionist issued by the American Board of Cardiovascular Perfusion. 

(c) Any person who violates subsection (a) or (b) commits a Class B 
misdemeanor. 


History. Cross-References. 
Acts 1999, ch. 239, § 10. Penalties, § 63-1-123. 
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Penalties for violation of statute, rule or Penalty for Class B misdemeanor, § 40-35- 
order, § 63-1-123. i 


63-28-111. Persons exempted from compliance with this chapter. 


This chapter shall not apply to: 
(1) A person licensed as a health care professional in this state if: 

(A) The person does not represent to the public, directly or indirectly, 
that the person is licensed pursuant to this chapter, and does not use any 
name, title or designation indicating that the person is licensed pursuant 
to this chapter; and 

(B) The person limits the person’s acts or practice to the scope of 
practice authorized by the appropriate licensing agency; 

(2) Astudent enrolled in an accredited perfusion education program if the 
perfusion services performed are: 

(A) An integral part of the student’s course of study; and 

(B) Performed under the direct supervision of a licensed clinical perfu- 
sionist assigned to supervise the student and who is on duty and 
immediately available in the assigned patient care area; or 
(3) The practice of any legally qualified perfusionist employed by the 

United States government while in the discharge of the person’s official 
duties. 


History. 
Acts 1999;\ch. 239, °§ 11; 


63-28-112. Committee members — Term of office — Compensation — 
Removal. 


(a) To assist the board of medical examiners in the performance of its duties, 
there is hereby established the committee for clinical perfusionists, composed 
of seven (7) members who are each appointed by the governor. The committee 
shall approve the examination required by this chapter. The chair of the 
committee shall be a perfusionist. 

(b) The committee shall consist of four (4) perfusionist members, one (1) 
hospital administrator from a licensed healthcare facility in Tennessee in 
which cardiac surgery is performed, one (1) licensed physician who shall be 
either a cardiac surgeon or a cardiac anesthesiologist, and one (1) public 
member. The public member shall be a resident of Tennessee for one (1) year 
and shall be a registered voter. The public member shall be a person who is not 
and never was a member of any medical profession or the spouse of a medical 
professional. The public member shall not be a member of, or a consultant to, 
any trade association in the field of health care. The public member shall not 
have or have had a material financial interest in either the provision of 
professional services specified by this chapter, or any activity or organization 
directly related to any licensed profession specified in this chapter. Perfusion- 
ist members may be appointed from lists of qualified persons submitted to the 
governor by interested perfusionist groups and the committee for clinical 
perfusionists. The governor shall consult with such groups and the committee 
to determine qualified persons to fill the positions. The members of the 
committee shall be appointed for terms of six (6) years, except those first 
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appointed, of whom one (1) shall be appointed for a term of one (1) year, one (1) 
shall be appointed for a term of two (2) years, two (2) shall be appointed for a 
term of three (3) years, one (1) shall be appointed for a term of four (4) years, 
one (1) shall be appointed for a term of five (5) years and one (1) shall be 
appointed for a term of six (6) years. The perfusionist committee members 
shall be residents of the state of Tennessee for at least one (1) year, shall be 
United States citizens and shall meet all the requirements for licensing 
provided in this chapter. In making appointments to the committee, the 
governor shall ensure that the committee is representative of the environ- 
ments in which perfusionists practice. The hospital administrator member and 
the physician member shall be residents of Tennessee. In making appoint- 
ments to the committee, the governor shall strive to ensure that at least one (1) 
person serving on the committee is sixty (60) years of age or older and that at 
least one (1) person serving on the committee is a member of a racial minority. 
Of the total membership of the committee, no less than two (2) members shall 
be from each grand division of the state. In making the initial appointments to 
the committee, the perfusionist members shall not be required to be licensed 
but shall apply for a license from the committee within ninety (90) days of the 
issuance of licenses by the committee. 

(c) If a member of the committee shall, during the member’s term as a 
committee member, remove the member’s domicile from the state of Tennessee, 
then the committee shall immediately notify the governor and the seat of that 
committee member shall be declared vacant. All such vacancies shall be filled 
by appointment in the same manner as provided in subsection (b). 

(d) No member of the committee shall be entitled to any compensation for 
the performance of the member’s official duties but shall receive compensation 
for travel expenses pursuant to the comprehensive travel regulations promul- 
gated by the department of finance and administration and approved by the 
attorney general and reporter. . 

(e) A member of the committee may be removed by the governor, if the 
member: 

(1) Does not have, at the time of appointment, the qualifications required 
for appointment to the committee; 

(2) Does not maintain during service on the committee the qualifications 
required for appointment to the committee; 

(3) Violates any provision of this chapter; 

(4) Cannot discharge the member’s duties for a substantial part of the 
term for which the member is appointed because of illness or disability; or 

(5) Is absent from more than one-half (44) of the regularly scheduled 
committee meetings that the member is eligible to attend during a calendar 
year, unless the absence is excused by a majority vote of the committee. 


History. Cross-References. 
4 Acts 1999, ch, 239, § 12; 2012, ch. 723, §§ 3, Grand divisions, title 4, ch. 1, part 2. 
Section to Section References. 
Compiler’s Notes. This section is referred to in § 4-29-241. 
The committee for clinical perfusionists, cre- 
ated by this section, terminates June 30, 2020. 
See §§ 4-29-112, 4-29-241. 
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63-28-113. Committee chair and vice chair — Meetings — Quorum. 


Not later than thirty (30) days after the governor appoints the initial 
members of the committee and annually thereafter, the committee shall meet 
and elect one (1) of its members as chair and one (1) of its members as vice 
chair. The committee shall meet annually or at any other time if called by the 
chair or a majority of the committee. A majority of the members of the 
committee shall constitute a quorum. 


History. 
Acts 1999, ch. 239, § 13; 2009, ch. 75, § 1. 


63-28-114. Committee powers and duties. 


(a) The committee shall: 

(1) Adopt and publish a code of ethics; 

(2) Establish the qualifications and fitness of applicants for licenses, 
renewal of licenses and reciprocal licenses; 

(3) Establish the grounds for revocation, suspension, or denial of a license; 

(4) Establish the grounds for placing on probation a holder of a license; 

(5) Establish the categories of fees and the amount of fees that may be 
imposed in connection with a license; 

(6) Establish continuing professional education requirements for licensed 
clinical perfusionists and provisional licensed clinical perfusionists, the 
standards of which shall be at least as stringent as those of the American 
Board of Cardiovascular Perfusion or its successor agency for the license 
holder’s professional duties; and 

(7) Assist in such matters dealing with perfusion as the board may, in its 
discretion, direct. 

(b) Any actions taken under this section shall only be effective after 
adoption by a majority vote of the members of the committee. The board of 
medical examiners, by a majority vote of its members at the next board 
meeting at which administrative matters are considered, may rescind or 
supersede any action taken by the committee. 


History. 
Acts 1999, ch. 239, § 14. 


63-28-115. Complaints. 


(a) The committee shall keep an information file about each complaint filed 
with the committee. The committee’s information file shall be kept current and 
contain a record for each complaint of: 

(1) All persons contacted in relation to the complaint; 

(2) Asummary of findings made at each step of the complaint process; 

(3) An explanation of the legal basis and reason for a complaint that is 
dismissed; and 

(4) Other relevant information. 

(b) Ifa written complaint is filed with the committee that the committee has 
authority to resolve, the committee at least as frequently as quarterly and 
until final disposition of the complaint shall notify the parties to the complaint 
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of the status of the complaint unless the notice would jeopardize an ongoing 
investigation. : 

(c) The committee shall develop a form to standardize information concern- 
ing complaints made to the committee. The committee shall prescribe infor- 
mation to be provided to a person when the person files a complaint with the 
committee. 

(d) The committee shall provide reasonable assistance to a person who 
wishes to file a complaint with the committee. 


History. 
Acts 1999, ch. 239, § 15. 


63-28-116. Rules for complaint investigation — Disposal of complaints. 


(a) The committee shall promulgate rules pursuant to the Uniform Admin- 
istrative Procedures Act, compiled in title 4, chapter 5, concerning the 
investigation of a complaint filed with the committee. The rules adopted 
pursuant to this section shall: 

(1) Distinguish between categories of complaints; 

(2) Ensure that complaints are not dismissed without appropriate 
consideration; 

(3) Require that the board be advised of a complaint that is dismissed and 
that a letter be sent to the person who filed the complaint explaining the 
action taken on the dismissed complaint; 

(4) Ensure that the person who filed the complaint has an opportunity to 
explain the allegations made in the complaint; and 

(5) Prescribe guidelines concerning the categories of complaints that 
require the use of a private investigator and the procedures for the 
committee to obtain the services of a private investigator. 

(b) The committee shall dispose of all complaints in a timely manner. 


History. 
Acts 1999, ch. 239, § 16. 


Cross-References. 
Payment of costs of investigation and pros- 
ecution, § 63-1-144. 


63-28-117. Revocation or suspension of licenses — Probation of licens- 
ees. 


The committee shall revoke or suspend a license, place on probation a person 
whose license has been suspended, or reprimand a license holder if there is 
proof of: 

(1) Any violation of this chapter; 
(2) Any violation of a rule or code of ethics adopted by the committee; or 
(3) Unprofessional conduct, which includes, but is not limited to: 

(A) Incompetence or gross negligence in carrying out usual perfusion 
functions; 

(B) A conviction of practicing perfusion without a license or a provi- 
sional license; 
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(C) The use of advertising relating to perfusion in a way that violates 
state law; 

(D) Procuring a license or provisional license by fraud, misrepresenta- 
tion or mistake; 

(E) Making or giving any false statement or information in connection 
with the application for a license or provisional license; 

(F) Conviction of a felony or of any offense substantially related to the 
qualifications, functions and duties of a perfusionist, in which event the 
record of the conviction shall be conclusive evidence of such offense; or 

(G) Impersonating an applicant or acting as proxy for an applicant in 
any examination required pursuant to this chapter for the issuance of a 
license. 


History. 


Acts 1009 sch. 209, 9417. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-28-118. Administrative rules. 


The committee may promulgate administrative rules pursuant to the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, to 
administer this chapter. 


History. 


Acts 1999, ch. 239, § 18. 


Section 


63-29-101. 
63-29-102. 
63-29-1038. 
63-29-104. 
63-29-105. 
63-29-106. 
63-29-107. 
63-29-108. 
63-29-109. 


63-29-110. 
63-29-111. 
63-29-112. 
63-29-113. 
63-29-114. 
63-29-115. 
63-29-116. 


CHAPTER 29 
MIDWIFERY 


Findings of general assembly. 

Chapter definitions. 

Council established. 

Members — Terms of office. 

Removal of council member for absenteeism. 

Election of chair and vice chair — Quorum — Meetings — Notice — Records. 

Responsibilities of council. 

Certification. 

Title — Term of initial certificate — Renewal — Denial of applications — Third party 
payment. 

Status. 

Reapplication after expiration of certificate. 

Fees. 

Display of certificate. 

Revocation or suspension of license — Appeals. 

Responsibilities of midwife. 

Rules and regulations. 


63-29-101. Findings of general assembly. 


The general assembly recognizes the need for a person to have the freedom 
to choose the manner, cost, and setting for giving birth. The general assembly 
finds that access to prenatal care and delivery services is limited by the 
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inadequate number of providers of such services and that the practice of 
midwifery may help to reduce this shortage. The general assembly also 
recognizes the need for the safe and effective delivery of newborn babies and 
the health, safety, and welfare of their mothers in the delivery process. The 
general assembly, in the interest of public health, promotes the regulation of 
the practice of midwifery in this state for the purpose of protecting the health 
and welfare of women and infants. The general assembly recognizes that 
midwifery is a profession in its own right and that it is not the practice of 
medicine. 


History. Section to Section References. 
Acts 2000, ch. 576, § 2. This chapter is referred to in § 68-32-105. 


Cross-References. 
Births, § 68-3-301 et seq. 


63-29-102. Chapter definitions. 


As used in this chapter, unless the context requires otherwise: 

(1) “Antepartal” means occurring during pregnancy; 

(2) “Board” means the board of osteopathic examiners of the department 
of health to which the council of certified professional midwifery reports; 

(3) “Certified professional midwife (CPM)” means a person who has 
obtained national certification from the North American Registry of 
Midwives; 

(4) “Consultation” means exchange of information and advice regarding 
the client condition and indicated treatment with a physician; 

(5) “Council” means the council of certified professional midwifery; 

(6) “CPM-TN” means certified professional midwife in Tennessee. A 
“CPM-TN” must be certified to practice midwifery by the North American 
Registry of Midwives; 

(7) “Department” means the department of health; 

(8) “Intrapartal” means occurring during the process of giving birth; 

(9) “Midwife” means a person who is trained to give the necessary care 
and advice to women during pregnancy, labor, and the post-birth period, to 
conduct normal deliveries on the midwive’s own responsibility and to care for 
the newly born infant. The midwife is able to recognize the warning signs of 
abnormal conditions requiring referral to and/or collaboration with a 
physician; 

(10) “Midwifery” means the practice of attending low-risk women during 
pregnancy, labor and the post-birth period with the informed consent of the 
mother. The scope of midwifery shall include comprehensive care of the 
pregnant woman during the antepartal phase, intrapartal phase, and 
postpartal phase, and application of emergency care when necessary; 

(11) “NARM” means the North American Registry of Midwives; 

(12) “Physician” means a person who is duly licensed in the state of 
Tennessee to practice medicine by the state board of medical examiners or to 
practice osteopathy by the board; and 

(13) “Postpartal” means occurring subsequent to birth. 
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History. 
Acts 2000, ch. 576, § 3. 


63-29-103. Council established. 


(a) There is hereby established a council of certified professional midwifery, 
which shall serve as a subcommittee of and report to the board. 

(b) The council members shall be appointed by the commissioner of health. 
The council shall consist of six (6) members. 

(c) Members shall be residents of Tennessee. 

(d) Members shall consist of three (3) certified professional midwives, one 
(1) consumer who has no direct or indirect affiliation with the midwifery 
profession or industry, one (1) certified nurse midwife, and one (1) physician. 

(e)(1) Notwithstanding § 3-6-304 or any other law to the contrary, and in 

addition to all other requirements for membership on the council: 

(A) Any person registered as a lobbyist pursuant to the registration 
requirements of title 3, chapter 6 who is subsequently appointed or 
otherwise named as a member of the council shall terminate all employ- 
ment and business association as a lobbyist with any entity whose 
business endeavors or professional activities are regulated by the council, 
prior to serving as a member of the council. This subdivision (e)(1)(A) shall 
apply to all persons appointed or otherwise named to the council after July 
1, 2010; 

(B) No person who is a member of the council shall be permitted to 
register or otherwise serve as a lobbyist pursuant to title 3, chapter 6 for 
any entity whose business endeavors or professional activities are regu- 
lated by the council during such person’s period of service as a member of 
the council. This subdivision (e)(1)(B) shall apply to all persons appointed 
or otherwise named to the council after July 1, 2010, and to all persons 
serving on the council on such date who are not registered as lobbyists; 
and 

(C) No person who serves as a member of the council shall be employed 
as a lobbyist by any entity whose business endeavors or professional 
activities are regulated by the council for one (1) year following the date 
such person’s service on the council ends. This subdivision (e)(1)(C) shall 
apply to persons serving on the council as of July 1, 2010, and to persons 
appointed to the council subsequent to such date. 

(2) A person who violates this subsection (e) shall be subject to the 
penalties prescribed in title 3, chapter 6. 

(3) The bureau of ethics and campaign finance is authorized to promul- 
gate rules and regulations to effectuate the purposes of this subsection (e). 
All such rules and regulations shall be promulgated in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, and 
in accordance with the procedure for initiating and proposing rules by the 
ethics commission to the bureau of ethics and campaign finance as pre- 
scribed in § 4-55-1038. 

(f) Members of the council shall serve without pay. Members shall be 
entitled to reimbursement for per diem and travel expenses. 


63-29-104 


History. 
Acts 2000, ch. 576, § 4; 2006, ch. 568, §§ 1, 2; 
2010, ch. 1011, §§ 3, 4. 


Compiler’s Notes. 

The council of certified professional mid- 
wifery, created by this section, terminates June 
30, 2022. See §§ 4-29-112, 4-29-2438. 

Acts 2010, ch. 1011, § 5 provided that the 
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provision in the act prohibiting a consumer who 
has a direct or indirect affiliation with the 
midwifery profession or industry from serving 
on the council shall apply to all consumer 
appointments made to the council after July 1, 
2010. 


Section to Section References. 
This section is referred to in § 4-29-2438. 


63-29-104. Members — Terms of office. 


The terms of office of the members of the council shall be staggered four-year 
terms. In making the initial appointments, the commissioner shall appoint 
four (4) members to four-year terms, three (3) members to three-year terms 
and two (2) members to two-year terms. All subsequent terms shall be for a 
period of four (4) years. No member shall be appointed for more than two (2) 
consecutive terms. 


History. 
Acts 2000, ch. 576, § 5. 


63-29-105. Removal of council member for absenteeism. 


When a council member is absent from three (3) consecutive meetings 
without excuse, that member shall be removed from office, and a new member 
shall be appointed by the commissioner of health. An absence shall be deemed 
excused if caused by a health problem or condition verified in writing by a 
physician, or by an accident or similar unforeseeable tragedy or event prior to 
or at the time of the next council meeting. 


History. 
Acts 2000, ch. 576, § 6. 


63-29-106. Election of chair and vice chair — Quorum — Meetings — 
Notice — Records. 


(a) The council members shall elect annually from their membership a chair 
and vice chair. 

(b) A quorum shall consist of a majority of the members. 

(c) No final action shall be taken on any matter without a quorum and 
majority vote of the members present. 

(d) The council shall meet at least once each year. 

(e) Emergency meetings may be called by the chair with written notice to all 
members. 

(f) Public notice shall be given for all meetings. 

(g) All meetings are open to the public. 

(h) All records are available to the public. Persons wishing to obtain copies 
of such records may request the same in writing from the council. 


History. 
Acts 2000, ch. 576, § 7; 2006, ch. 568, § 3. 
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63-29-107. Responsibilities of council. 


The council shall: 

(1) Assist and advise the board and the department in developing rules 
with guidance from the Midwives Alliance of North America’s Core Compe- 
tencies and not inconsistent with the law. The rules shall include, but not be 
limited to, the allowable scope of midwifery practice regarding use of 
equipment, procedures, and administration of medication as prescribed by a 
physician; 

(2) Make recommendations to the board and the department regarding: 

(A) Certified professional midwifery; 

(B) Applications and renewals; 

(C) Development of forms for reporting and receiving certified profes- 
sional midwifery forms as set forth in this chapter; 

(D) Up-to-date files on all active CPM-TN in Tennessee including 
emergency plan guidelines; and 

(FE) Compilation of annual statistics on CPM-TN deliveries; and 

(3) Educate the public and other providers of obstetrical care about the 
role of the CPM-TN. 


History. 
Acts 2000, ch. 576, § 8. 


63-29-108. Certification. 


(a) A midwife who has met the standards set forth in this chapter may apply 
to the board for Tennessee certification. An application for Tennessee certifi- 
cation shall provide information as required by this section and as may be 
required by the board. Except for the American College of Nurse Midwives 
certified midwives and certified nurse midwives, a certificate under this 
chapter is required to practice midwifery for monetary compensation in which 
service has been offered for a fee. A certificate under this chapter is not 
required for certified nurse midwives who maintain their licensure as regis- 
tered nurses pursuant to chapter 7 of this title. 

(b) In order to receive certification as a CPM-TN, an applicant shall: 

(1) Obtain certification from NARM and currently hold the title of CPM; 

(2) Read, understand, and agree to practice under the guidelines set forth 
in this chapter and any rules promulgated pursuant to this chapter; and 

(3) Have proof of current CPR certification including infant or neonatal 
resuscitation. 


History. Section to Section References. 
Acts 2000, ch. 576, § 9. This section is referred to in § 63-29-109. 
Cross-References. 


Licensure, §§ 63-1-103 — 63-1-112. 


63-29-109. Title — Term of initial certificate — Renewal — Denial of 
applications — Third party payment. 


(a) Amidwife who is certified under the standard found in § 63-29-108 may 
use the initials “CPM-TN.” 
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(b) An initial certificate is available for no more than a two-year period. 

(c) The certificate is renewable pursuant to the division of health related 
boards’ biennial birthdates renewal system. 

(d) Renewal is available to the CPM who maintains current certification 
from NARM by complying with the continuing education requirement appli- 
cable to the CPM. 

(e) Renewal is available to the CPM-TN whose certification from NARM 
remains in good standing and who has current CPR certification. 

(f) The board may deny an application for certification only if the applicant 
is not in compliance with the standards in this chapter. 

(g) ACPM-TN may receive third party payment from private agencies that 
provide coverage for maternity and obstetrical care. No managed care organi- 
zation or insurance company shall require a patient to be served by a CPM-TN 
instead of a medical doctor or a nurse practitioner. 


History. revocation, § 63-6-214. 
Acts 2000, ch. 576, § 10; 2006, ch. 568, § 4. Licensure, §§ 63-1-103 — 63-1-112. 


Cross-References. 
Grounds for license denial, suspension or 


63-29-1100. Status. 


Any CPM who is not practicing midwifery in Tennessee may be placed in 
inactive status by requesting such status in writing and submitting it to the 
council. Active status may be renewable by requesting a change of status from 
inactive to active in writing to the council and by fulfilling the requirements for 
renewal set forth in this chapter. 


History. 
Acts 2000, ch. 576, § 11. 


63-29-111. Reapplication after expiration of certificate. 


Any CPM who does not seek inactive status and allows the certificate to 
expire after a sixty-day grace period must apply for a new certificate as 
prescribed in this chapter. 


History. Cross-References. 
Acts 2000, ch. 576, § 12. Licensure, §§ 63-1-103 — 63-1-120. 


63-29-112. Fees. 


The application and renewal fees are to be set by the commissioner of health 
and shall not be less than that sum necessary to permit the council to recover 
its costs of operation. 


History. Cross-References. 
Acts 2000, ch. 576, § 18. License and registration fees, § 63-1-112. 


63-29-113. Display of certificate. 


The certificate shall be displayed at all times in a conspicuous place where 
the CPM-TN is practicing, when applicable. 
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History. 
Acts 2000, ch. 576, § 14. 


Cross-References. 
Display of license or registration certificate, 
§ 63-1-109. 


63-29-114. Revocation or suspension of license — Appeals. 


(a)(1) A CPM-TN’s license may be revoked or suspended for any of the 
grounds set forth in subdivision (a)(2), or for failing to follow the standards 
set forth in this section. Such action may occur only after investigations by 
the department. Any action on the certification shall be made by the council, 
subject to approval by the board. 
(2) The board has the power to deny, revoke or suspend any certificate or 
to otherwise discipline a certificate holder upon proof that the person: 
(A) Is guilty of fraud or deceit in procuring or attempting to procure a 
certificate to practice midwifery; 
(B) Is guilty of a crime; 
(C) Is unfit or incompetent by reason of negligence, habits or other 
cause; 
(D) Is addicted to alcohol or drugs to the degree of interfering with 
midwifery duties; 
(EK) Is mentally incompetent; 
(F) Is guilty of unprofessional conduct; or 
(G) Has violated or attempted to violate, directly or indirectly, or 
assisted in or abetted the violation of, or conspired to violate, any provision 
of this chapter or any lawful order of the board issued pursuant thereto. 
(b) Any contested case hearing held pursuant to this section shall be 
conducted in compliance with the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 


History. 
Acts 2000, ch. 576, § 15; 2006, ch. 568, § 5. 


Cross-References. 
Grounds for license denial, suspension or 
revocation, § 63-6-214. 


63-29-115. Responsibilities of midwife. 


(a) The CPM-TN may provide care for the low-risk client who is expected to 
have a normal pregnancy, labor, birth and postpartal phase in the setting of the 
mother’s choice. The CPM-TN shall form a collaborative care plan with a 
physician for all clients. 

(b) The CPM-TN shall ensure that the client has signed an informed 
consent form. This form shall include information to inform the client of the 
qualifications of the CPM-TN. 

(c) For screening purposes only, the CPM-TN may order routine antepartal 
and postpartal laboratory analysis to be performed by a licensed laboratory. 
Abnormal findings would require a consultation with a physician. 

(d) The CPM-TN shall develop an emergency plan that shall be signed by 
the client and placed in the client chart at the initial visit. The emergency plan 
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shall include documentation of the initial consultation with the physician 
previously referenced in subsection (a). The documentation shall also include 
referral and transfer plans for the patient in the event of an emergency. A copy 
of the plan shall be sent to the named physicians. 

(e) The CPM-TN shall determine the progress of labor and, when birth is 
imminent, shall be available until delivery is accomplished. 

(f) The CPM-TN shall remain with the postpartal mother during the 
postpartal period until the conditions of the mother and newborn are stabi- 
lized. 

(g) The CPM-TN shall instruct the parents regarding the requirements of 
§ 68-5-202. 

(h) The CPM-TN shall instruct the parents regarding the requirement of 
§ 68-5-401. 

(i) The CPM-TN shall maintain a birth certificate for each birth in accor- 
dance with the requirements of title 68. A copy of the birth certificate shall be 
filed with the department. 

(j) The CPM-TN shall practice in compliance with the rules and regulations 
promulgated pursuant to this chapter. 


History. 
Acts 2000, ch. 576, § 16; 2001, ch. 287, § 1. 


63-29-116. Rules and regulations. 


The board and department, with assistance and advice from the council, are 
authorized to promulgate rules and regulations to effectuate the purposes of 
this chapter. All such rules and regulations shall be promulgated in accordance 
with the Uniform Administrative Procedures Act, compiled in title 4, chapter 
5. 


History. 
Acts 2000, ch. 576, § 17. 
CHAPTER 30 
REFLEXOLOGY PRACTITIONERS REGISTRATION ACT 
OF 2001 
Section 
63-30-101. Short title. 
63-30-102. Chapter definitions. 
63-30-103. Registration. 
63-30-104. [Reserved.] 
63-30-105. Application. 
63-30-106. Registration of applicants from another state. 
63-30-107. Use of title. 
63-30-108. Unauthorized practice — Violations — Penalties. 
63-30-109. Prohibited practices. 
63-30-110. Fees for registration — Renewal. 
63-30-111. Revocation or suspension of registration — Civil penalties — Complaints. 
63-30-112. Rules and regulations. 
63-30-1138. Advisory private letter rulings. 
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63-30-1101. Short title. 


This chapter shall be known and may be cited as the “Reflexology Practitio- 
ners Registration Act of 2001.” 


History. 
Acts 2001, ch. 389, § 2. 


63-30-102. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Certification” means completion of a two hundred (200) hour reflex- 
ology only course offered by an institution approved by the Tennessee higher 
education commission or its equivalent in other states; 

(2) “Client” means any person who engages the services of a reflexology 
practitioner; 

(3) “Commissioner” means the commissioner of health or the commission- 
er’s designee; 

(4) “Department” means the department of health; 

(5) “Division” means the division of health-related boards in the depart- 
ment of health; 

(6) “Reflexology” means the application of specific pressures to reflex 
points in the hands and feet only; 

(7) “Reflexology practitioner” or “reflexologist” means any person who 
engages in the practice of reflexology for compensation and who has 
completed a study of the principles of reflexology, anatomy and physiology 
generally included in a regular course of study of reflexology; and 

(8) “Registration” means satisfying the requirements for registration by 
the department of health. 


History. 
Acts 2001, ch. 389, § 3; 2004, ch. 465, § 1. 


63-30-103. Registration. 


(a) No person shall engage in the practice of reflexology unless such person 
has registered with the division of health-related boards. 

(b) No person shall be registered to practice reflexology unless such person 
completes all necessary application forms and can demonstrate to the satis- 
faction of the division that such person complies with the criteria specified in 
this chapter. 

(c) Any person who desires registration as a certified reflexologist shall 
submit an application to the division on the prescribed forms. The application 
shall be accompanied by: 

(1) Documentation of completion of a two hundred (200) hour reflexology 
only course offered by an institution approved by the Tennessee higher 
education commission or its equivalent in other states; 

(2) Proof that the applicant has attained eighteen (18) years of age; 

(3) Two (2) character references stating that the applicant is of good moral 
character; 

(4) A statement certifying that the applicant has not been convicted of a 
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felony under the laws of this state or any other state for the commission of 
an offense that bears directly on the applicant’s fitness to practice compe- 
tently, as determined by the division; and 

(5) All required fees. 


History. act, which amended (c)(4), took effect on April 6, 

Acts 2001, ch. 389, § 4; 2004, ch. 465, §§ 2,3; 2016, and shall apply to actions instituted by 
2016, ch-719>-9° 77 state entities on or after April 6, 2016. 
Compiler’s Notes. Cross-References. 


Acts 2016, ch. 719, § 11 provided that this Licensure, §§ 63-1-103 — 63-1-112. 
63-30-104. [Reserved.] 


63-30-105. Application. 


This chapter shall not apply to the activities or services of physicians, 
chiropractors, physical therapists, occupational therapists, athletic trainers, 
cosmetologists, registered nurses, massage therapists, or members of other 
professions licensed, certified, or registered by the state who may, on occasion, 
apply pressure to specific reflex points in the hands and feet in the course of 
their work. 


History. 
Acts 2001, ch. 389, § 6. 


63-30-106. Registration of applicants from another state. 


The division shall register an individual from another state who applies for 
registration, pays the applicable fees, meets or exceeds the requirements 
established by this chapter, and who has no imposed or pending disciplinary 
actions in any state. 


History. Cross-References. 
Acts 2001, ch. 389, § 7. Licensure, §§ 63-1-103 — 63-1-112. 


63-30-107. Use of title. 


Reflexologists registered by the state may hold themselves out as “registered 
certified reflexologists” and may use the title or the initials “RCR” following the 
person’s name in connection with the profession. No person may use the title 
“registered certified reflexologist” or the initials “RCR” unless registered in 
accordance with this chapter. 


History. 
Acts 2001, ch. 389, § 8. 


63-30-108. Unauthorized practice — Violations — Penalties. 


(a) Except as provided in subsection (b), any person who advertises or 
engages in reflexology for compensation without registering with the division 
pursuant to this chapter commits a Class C misdemeanor, punishable by a fine 
only. It is unlawful to use the word “reflexology” or any other term that implies 
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reflexology technique or method when advertising a service by a person who is 
not registered under this chapter. 

(b) This section shall not apply to licensed massage therapists who use 
reflexology techniques or methods or who advertise reflexology as a service 
offered to massage therapy clients. 

(c) The division may, when it deems appropriate, seek such civil remedies at 
law or equity to restrain or enjoin any unauthorized practice or other violation 
of this chapter. 


History. Penalties for violation of statute, rule or 
Acts 2001, ch. 389, § 9; 2002, ch. 637,8§$ 1,2. order, § 63-1-123. 
Penalty for Class C misdemeanor, § 40-35- 


Cross-References. La 


Penalties, § 63-1-123. 


63-30-109. Prohibited practices. 


(a) A registered reflexologist may not use invasive procedures during the 
practice of reflexology. 

(b) A registered reflexologist may not diagnose or treat for specific diseases, 
practice spinal or other joint manipulations, prescribe, administer, or adjust 
medication, or prescribe or administer vitamins. 


History. 
Acts 2001, ch. 389, § 10. 


63-30-110. Fees for registration — Renewal. 


Fees for the registration of a certified reflexologist shall be determined by the 
division but shall not exceed the costs of investigations, disciplinary actions 
and administering the registration process for certified reflexologists. Regis- 
tration shall be valid for two (2) years and shall be renewed biennially. 


History. Payment of costs of investigation and pros- 
Acts 2001, ch. 389, § 11. ecution, § 63-1-144. 


Cross-References. 
License and registration fees, § 63-1-123. 


63-30-111. Revocation or suspension of registration — Civil penalties 
— Complaints. 


(a) The registration of a certified reflexologist may be revoked or suspended 
by the division or the division may impose a civil penalty upon a finding that 
the person is guilty of any one (1) or more of the following: 

(1) The practitioner is guilty of gross health care liability or incompetence; 

(2) The practitioner’s mental or physical health endangers public health 
or safety; 

(3) The practitioner is guilty of false or deceptive advertising; 

(4) The practitioner engages in unprofessional conduct; 

(5) The practitioner falsifies any requirements for registration as set 
forth; 

(6) The practitioner is convicted of a felony for the commission of an 
offense that bears directly on the practitioner’s fitness to practice compe- 
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tently, as determined by the division; 

(7) The practitioner is subject to disciplinary action in another state; or 
(8) The unauthorized practice of reflexology. 

(b) Any person may file with the department of health’s office of investiga- 
tions a written complaint against a registered reflexologist for any violation of 
this chapter. 

(c) Complaints alleging violations of this chapter, or any rule duly promul- 
gated pursuant to § 63-30-112, shall be filed with the division, and shall be 
resolved by the division in accordance with this chapter and the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5. A file shall be 
maintained on each such complaint filed with the division and shall reflect all 
activities taken by the division in response to such complaint. 


History. 6, 2016, and shall apply to actions instituted by 
Acts 2001, ch. 389, § 12; 2012, ch. 798, § 50; state entities on or after April 6, 2016. 


2016, ch. 719, § 8. 
Cross-References. 


Compiler’s Notes. Grounds for license denial, suspension or 
Acts 2016, ch. 719, § 11 provided that this  yevyocation, § 63-6-214. 
act, which amended (a)(6), took effect on April 


63-30-112. Rules and regulations. 


The commissioner or the commissioner’s designee may promulgate rules and 
regulations pursuant to the Uniform Administrative Procedures Act, compiled 
in title 4, chapter 5, to administer this chapter. 


History. Section to Section References. 
Acts 2001, ch. 389, § 18. This section is referred to in § 63-30-111. 


63-30-113. Advisory private letter rulings. 


The division may issue advisory private letter rulings to any affected 
registrant who makes such a request regarding any matters within the 
division’s primary jurisdiction. Such private letter ruling shall only affect the 
registrant making such inquiry, and shall have no precedential value for any 
other inquiry or future contested case to come before the division. Any dispute 
regarding a private letter ruling may, if the division chooses to do so, be 
resolved pursuant to the declaratory order provisions of § 4-5-223. 


History. 
Acts 2001, ch. 389, § 14. 


CHAPTER 31 
POLYSOMNOGRAPHY 


Section 

63-31-101. Chapter definitions. 

63-31-102. Interpretation of chapter — Application. 

63-31-103. Polysomnography professional standards committee. 

63-31-104. Powers of the committee. 

63-31-105. Board approval of committee actions. 

63-31-106. Licensing requirement. 

63-31-107. Classes exempt from licensing requirement — Temporary permit. 
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Section 

63-31-108. Issuance, renewal and retirement of licenses — Display of license — Lost license — 
Change of address or name. 

63-31-109. Power of board to impose sanctions. 

63-31-110. Violation. 

63-31-111. Injunction against unlicensed practice — Jurisdiction of court. 

63-31-112. Screening panel for investigative and disciplinary process. 

63-31-113. Use of title “polysomnographic technologist” or abbreviation “PSGP”. 

63-31-114. Annual meeting of standards committee. 


63-31-101. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Board” means the board of medical examiners; 

(2) “Committee” means the polysomnography professional standards com- 
mittee established by § 63-31-1038; 

(3) “Direct supervision” means that the polysomnographic technologist 
providing supervision must be present in the area where the polysomno- 
graphic procedure is being performed and immediately available to furnish 
assistance and direction throughout the performance of the procedure; 

(4) “General supervision” means that the polysomnographic procedure is 
provided under a physician’s overall direction and control, but the physi- 
cian’s presence is not required during the performance of the procedure; 

(5) “Polysomnographic student” means a person who is enrolled in an 
educational program that is accredited by the Commission on Accreditation 
of Allied Health Education Programs (CAAHEP), as provided in § 63-31- 
106(b)(1), and who may provide sleep-related services under the direct 
supervision of a polysomnographic technologist as a part of the person’s 
educational program; 

(6) “Polysomnographic technician” means a person who has graduated 
from an accredited educational program described in § 63-31-106(b)(1) but 
has not yet passed the national certifying examination given by the board of 
registered polysomnographic technologists, who has obtained a temporary 
permit from the board, and who may provide sleep-related services under 
the general supervision of a licensed physician; 

(7) “Polysomnographic technologist” means a person who is credentialed 
by the board of registered polysomnographic technologists and is licensed by 
the board to engage in the practice of polysomnography under the general 
supervision of a licensed physician; 

(8) “Polysomnographic trainee” means a person who is enrolled in an 
accredited sleep technologist education program (A-STEP) that is accredited 
by the American Academy of Sleep Medicine and who may provide sleep- 
related services under the direct supervision of a polysomnographic tech- 
nologist as a part of the person’s educational program; 

(9)(A) “Practice of polysomnography” means the staging and scoring of 

sleep by continuous and simultaneous monitoring of the stages of sleep 

and wake through use of an electroencephalogram (EEG), an electroculo- 
gram (EOG) and a submental electromyogram (EMG), in conjunction with 
the recording and monitoring of other physiological variables, and the 
assignment of values for duration, frequency and type of event to each 
stage of sleep in which the event occurred. The following tasks are 
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considered a part of the practice of polysomnography only when performed 
as part of the staging and scoring of sleep under the general supervision of 
a licensed physician: 

(i) Monitoring and recording physiologic data during the evaluation 
of sleep-related disorders, including sleep-related respiratory distur- 
bances, by applying the following techniques, equipment, and 
procedures: 

(a) Continuous or bilevel positive airway pressure titration on 
spontaneously breathing patients using a mask or oral appliance; 
provided, that the mask or oral appliance does not extend into the 
trachea or attach to an artificial airway; 

(b) Supplemental low flow oxygen therapy of less than six (6) liters 
per minute, utilizing nasal cannula or continuous or bilevel positive 
airway pressure during a polysomnogram; 

(c) Capnography during a polysomnogram; 

(d) Cardiopulmonary resuscitation; 

(e) Pulse oximetry; 

(f) Gastroesophageal pH monitoring; 

(g) Esophageal pressure monitoring; 

(h) Sleep staging, including surface electroencephalography, sur- 
face electrooculography, and surface submental electromyography; 

(i) Surface electromyography; 

(G) Electrocardiography; 

(k) Respiratory effort monitoring, including thoracic and abdomi- 
nal movement; 

(l) Plethysmography blood flow monitoring; 

(m) Snore monitoring; 

(n) Audio or video monitoring; 

(o) Body movement monitoring; 

(p) Nocturnal penile tumescence monitoring; 

(q) Nasal and oral airflow monitoring; 

(r) Body temperature monitoring; and 

(s) Monitoring the effects that a mask or oral appliance used to 
treat sleep disorders has on sleep patterns; provided, however, that 
the mask or oral appliance shall not extend into the trachea or attach 
to an artificial airway; 

(ii) Observing and monitoring physical signs and symptoms, general 
behavior, and general physical response to polysomnographic evaluation 
and determining whether initiation, modification, or discontinuation of 
a treatment regimen is warranted; 

(iii) Analyzing and scoring data collected during the monitoring 
described in subdivisions (9)(A)(i) and (ii) for the purpose of assisting a 
licensed physician in the diagnosis and treatment of sleep and wake 
disorders that result from developmental defects, the aging process, 
physical injury, disease, or actual or anticipated somatic dysfunction; 

(iv) Implementation of a written or verbal order from a licensed 
physician that requires the practice of polysomnography; and 

(v) Education of a patient regarding the treatment regimen that 
assists the patient in improving the patient’s sleep; 
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(B) A licensed dentist shall make or direct the making and use of any 
oral appliance used to treat sleep disordered breathing and shall evaluate 
the structures of the patient’s oral and maxillofacial region for purposes of 
fitting the appliance; 

(C) The practice of polysomnography shall take place only in a hospital, 
a stand-alone sleep laboratory or sleep center, or in the patient’s home in 
accordance with a physician’s order; provided, however, that the scoring of 
data and the education of patients may take place in settings other than 
in a sleep laboratory, sleep center or the patient’s home; and 
(10) “Sleep-related services” means acts performed by polysomnographic 

technicians, polysomnographic trainees, polysomnographic students, and 
other persons permitted to perform those services under this chapter, in a 
setting described in subdivision (9)(C) that would be considered the practice 
of polysomnography if performed by a polysomnographic technologist. 


History. 
Acts 2007, ch. 469, § 1; 2009, ch. 421, § 1. 


63-31-102. Interpretation of chapter — Application. 


(a) Nothing in this chapter shall be interpreted to limit or restrict a health 
care practitioner licensed under this title from engaging in the full scope of 
practice of the person’s profession. 

(b) Nothing in this chapter shall apply to diagnostic electroencephalograms 
conducted in accordance with the guidelines of the American Clinical Neuro- 
physiology Society. 


History. 
Acts 2007, ch. 469, § 1. 


63-31-103. Polysomnography professional standards committee. 


(a) To assist the board in the performance of its duties under this chapter, 
there is established the polysomnography professional standards committee. 
(b) The committee shall consist of seven (7) members, who shall be ap- 
pointed by the governor in the manner and for the terms of office as set forth 
in this section. 
(c) The committee shall be composed of: 
(1) Three (3) registered polysomnographic technologists; 
(2) One (1) physician who is certified in sleep medicine by a national 
certifying body recognized by the American Academy of Sleep Medicine; 
(3) One (1) person who is the director of an accredited, hospital-based 
sleep center; 
(4) One (1) respiratory therapist who is also a registered polysomno- 
graphic technologist; and 
(5) One (1) consumer member who is not commercially or professionally 
associated with the health care field, either directly or indirectly. 
(d)(1) Notwithstanding § 3-6-304 or any other law to the contrary, and in 
addition to all other requirements for membership on the committee: 
(A) Any person registered as a lobbyist pursuant to the registration 
requirements of title 3, chapter 6 who is subsequently appointed or 
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otherwise named as a member of the committee shall terminate all 

employment and business association as a lobbyist with any entity whose 

business endeavors or professional activities are regulated by the commit- 
tee, prior to serving as a member of the committee. This subdivision 

(d)(1)(A) shall apply to all persons appointed or otherwise named to the 

committee after July 1, 2010; 

(B) No person who is a member of the committee shall be permitted to 
register or otherwise serve as a lobbyist pursuant to title 3, chapter 6 for 
any entity whose business endeavors or professional activities are regu- 
lated by the committee during such person’s period of service as a member 
of the committee. This subdivision (d)(1)(B) shall apply to all persons 
appointed or otherwise named to the committee after July 1, 2010, and to 
all persons serving on the committee on such date who are not registered 
as lobbyists; and 

(C) No person who serves as a member of the committee shall be 
employed as a lobbyist by any entity whose business endeavors or 
professional activities are regulated by the committee for one (1) year 
following the date such person’s service on the committee ends. This 
subdivision (d)(1)(C) shall apply to persons serving on the committee as of 
July 1, 2010, and to persons appointed to the committee subsequent to 
such date. 

(2) A person who violates this subsection (d) shall be subject to the 
penalties prescribed in title 3, chapter 6. 

(3) The bureau of ethics and campaign finance is authorized to promul- 
gate rules and regulations to effectuate the purposes of this subsection (d). 
All such rules and regulations shall be promulgated in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, and 
in accordance with the procedure for initiating and proposing rules by the 
ethics commission to the bureau of ethics and campaign finance as pre- 
scribed in § 4-55-1038. 

(e) Initial appointments to the committee shall be made as follows: two (2) 
members shall be appointed to terms of four (4) years, two (2) members shall 
be appointed to terms of three (3) years, two (2) members shall be appointed to 
terms of two (2) years, and one (1) member shall be appointed to a term of one 
(1) year. Each regular appointment thereafter shall be for a term of four (4) 
years. Any vacant term shall be filled by the governor for the balance of the 
four-year term and each member shall serve on the committee until a successor 
is appointed. In making appointments to the committee, the governor shall 
strive to ensure that at least one (1) person serving on the committee is sixty 
(60) years of age or older and that at least one (1) person serving on the 
committee is a member of a racial minority. Each member of the committee 
shall be a resident of the state. 

(f) The governor may consider for appointment to the committee the names 
of persons recommended by the professional organizations for each profession 
represented on the committee. The Tennessee Sleep Society may submit a list 
of three (3) names for each position to be filled by a polysomnographic 
technologist. The Tennessee Society for Respiratory Care may submit a list of 
three (3) names for the position to be filled by a respiratory therapist. The 
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Tennessee Medical Association may submit a list of three (3) names for the 
position to be filled by a physician. The Tennessee Hospital Association (THA), 
an association of hospitals and health systems may submit a list of three (3) 
names for the position to be filled by a director of a hospital-based sleep center. 

(g) While engaged in the business of the committee, members shall receive 
a per diem of one hundred dollars ($100) and shall also receive compensation 
for actual expenses to be paid in accordance with comprehensive travel 
regulations promulgated by the commissioner of finance and administration 
and approved by the attorney general and reporter. 

(h) The committee shall choose annually a chair and a secretary from among 
its members. 

(i) The committee shall hold at least one (1) regular meeting each year and 
such other meetings as the committee deems necessary to conduct its business. 

(j) Amajority of the members of the committee shall constitute a quorum for 
the transaction of business. No action of the committee shall be valid unless 
approved by a majority of members present at a meeting at which there is a 
quorum. 

(k) The governor has the power to remove from office any member of the 
committee for neglect of duties required by this chapter, for malfeasance in 
office, for incompetence, or for unprofessional conduct. 

(1) All funds received by the committee shall be deposited into the state 
treasury, and the department of health shall make such allotments out of the 
committee’s account in the general fund as the department deems proper for 
the necessary expenses of the committee. 

(m) The division of health related boards shall provide administrative, 
investigatory, and clerical services to the committee as necessary to implement 
and enforce this chapter. 


History. minates June 30, 2020. See §§ 4-29-112, 4-29- 
Acts 2007, ch. 469, § 1; 2010, ch. 996, §§ 3,4. 241. 

Compiler’s Notes. Section to Section References. | 
The polysomnographic professional stan- This section is referred to in §§ 4-29-241, 
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63-31-104. Powers of the committee. 


The committee shall have the power to: 

(1) Promulgate, in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, all rules that are necessary for the 
implementation and administration of this chapter; 

(2) Establish the fees to be paid for temporary permits and for initial 
licensure, renewal or reinstatement of a license, late renewal of a license, 
and replacement of a lost license, at a level that is adequate to pay all the 
expenses of implementing and administering this chapter, in accordance 
with § 63-1-137; 

(3) Review and approve or reject the application of each person who 
applies for licensure as a polysomnographic technologist; 

(4) Biennially review and approve or reject each application for license 
renewal; 

(5) Issue, in the board’s name, all temporary permits and all approved 
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licenses and renewal of licenses; 

(6) Collect or receive all fees, fines, and money owed pursuant to this 
chapter and pay the fees, fines and money into the general fund of the state; 

(7) Deny, suspend, revoke, restrict, or impose one (1) or more conditions 
on a license, as the committee deems necessary or appropriate at the time a 
license is issued, renewed, or reinstated, or as a sanction imposed at the 
conclusion of a disciplinary hearing; 

(8) Issue private advisory letter rulings to any person licensed under this 
chapter who makes a request for a ruling regarding any matter within the 
committee’s jurisdiction; provided, however, that the ruling shall affect only 
the licensee making the inquiry and shall have no precedential value for any 
other contested case or inquiry before the committee; 

(9) Develop a code of ethics for the practice of polysomnography in this 
state; 

(10) Develop standards of care for the practice of polysomnography in this 
state; 

(11) Develop standards for the educational and clinical training of poly- 
somnographic technologists, including the evaluation of the accreditation 
status of educational programs in polysomnography; 

(12) Develop criteria for the evaluation of applications for licensure 
submitted by registered polysomnographic technologists who are licensed in 
other states; 

(13) Develop continuing education requirements that shall be met by 
licensed polysomnographic technologists; and 

(14) Conduct disciplinary hearings in accordance with the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, chapter 5, and impose 
whatever sanctions the committee deems appropriate on an applicant or 
licensee. 


History. 
Acts 2007, ch. 469, § 1. 


63-31-105. Board approval of committee actions. 


All actions of the committee shall be approved by the board in order to 
become final actions. All actions of the committee shall be considered by the 
board at its next regular meeting after the committee has taken its actions. 


History. 
Acts 2007, ch. 469, § 1. 


63-31-106. Licensing requirement. 


(a)(1) On and after July 1, 2010, any person who is engaged in the practice 
of polysomnography shall be licensed as provided in this chapter. It shall be 
unlawful for any person to engage in the practice of polysomnography after 
July 1, 2010, unless the person has been duly licensed as a polysomno- 
graphic technologist under this chapter. 

(2) Prior to July 1, 2010, any person who is engaged in the practice of 
polysomnography without being licensed under this chapter shall not be 
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deemed to be in violation of this chapter or the Respiratory Care Practitioner 

Act, compiled in chapter 27 of this title. 

(b) A person seeking licensure as a polysomnographic technologist shall be 
of good moral character, shall be at least eighteen (18) years of age, shall pay 
the fees established by the board for licensure, and shall present proof that the 
person meets all of the following requirements: 

(1) Meet one (1) of the following educational requirements: 

(A) Graduation from a polysomnographic educational program that is 
accredited by the Commission on Accreditation of Allied Health Education 
Programs; 

(B) Graduation from a respiratory care educational program that is 
accredited by the Commission on Accreditation of Allied Health Education 
Programs and completion of the curriculum for a polysomnography 
certificate established and accredited by the Committee on Accreditation 
for Respiratory Care of the Commission on Accreditation of Allied Health 
Education Programs; 

(C) Graduation from an electroneurodiagnostic technologist educa- 
tional program with a polysomnographic technology track that is accred- 
ited by the Commission on Accreditation of Allied Health Education 
Programs; or 

(D) Successful completion of an accredited sleep technologist educa- 
tional program (A-STEP) that is accredited by the American Academy of 
Sleep Medicine; provided, however, that this option shall not remain 
available after July 1, 2012, if there are at least four (4) polysomnographic 
technologist educational programs in this state, at least two (2) in the east 
grand division and one (1) each in the middle and west grand divisions 
that remain accredited by the commission on accreditation of allied health 
educational programs for two (2) years. If there are not four (4) such 
accredited educational programs by July 12, 2012, this option shall remain 
available until there are four (4) such programs that have been accredited 
for two (2) years; 

(2) Pass the national certifying examination given by the board of 
registered polysomnographic technologists; 

(3) Be credentialed by the board of registered polysomnographic technolo- 
gists; and 

(4) Meet any additional educational or clinical requirements established 
by the committee. 

(c) Any person who is engaged in the practice of polysomnography on July 1, 
2007, shall be eligible for licensure under this chapter without meeting the 
educational requirement of subdivision (b)(1); provided, that the person meets 
the requirements of subdivisions (b)(2)-(4). 

(d) To be eligible for renewal of a license to engage in the practice of 
polysomnography, a polysomnographic technologist shall continue to be cre- 
dentialed by the board of registered polysomnographic technologists. 


History. Cross-References. 
Acts 2007, ch. 469, § 1. Grand divisions, title 4, ch. 1, part 2. 
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Licensure, §§ 63-1-103 — 63-1-112. 


Section to Section References. This sec- 
tion is referred to in §§ 63-31-101, 63-31-107. 


63-31-107. Classes exempt from licensing requirement — Temporary 
permit. 


(a) The following persons may provide sleep-related services without being 
licensed as a polysomnographic technologist under this chapter: 

(1) A polysomnographic technician may provide sleep-related services 
under the general supervision of a licensed physician for a period of up to one 
(1) year from the date of the person’s graduation from one (1) of the 
accredited programs described in § 63-31-106(b)(1), and the board may in its 
sole discretion grant a one-time extension of up to three (3) months beyond 
this one-year period; 

(2) A polysomnographic trainee may provide sleep-related services under 
the direct supervision of a polysomnographic technologist as a part of the 
person’s educational program while actively enrolled in an accredited sleep 
technologist educational program (A-STEP) that is accredited by the Ameri- 
can Academy of Sleep Medicine; 

(3) A polysomnographic student may provide sleep-related services under 
the direct supervision of a polysomnographic technologist as a part of the 
person’s educational program while actively enrolled in a polysomnographic 
educational program that is accredited by the Commission on Accreditation 
of Allied Health Education Programs (CAAHEP); 

(4) A person who is credentialed in one (1) of the health-related fields 
accepted by the board of registered polysomnographic technologists may 
provide sleep-related services under the direct supervision of a polysomno- 
graphic technologist, for a period of up to one (1) year, while obtaining the 
clinical experience necessary to be eligible to sit for the examination given by 
the board of registered polysomnographic technologists; and 

(5) Respiratory therapists who provide polysomnography services shall be 
credentialed as a registered polysomnographic technologist by the board of 
polysomnographic technologists, or as a sleep disorders specialist by the 
national board for respiratory care, or have undergone a standardized, 
uniform mechanism to document competency in polysomnography as ap- 
proved by the Tennessee board of respiratory care with documentation of 
passage of this mechanism made available at the request of the board of 
respiratory care. The Tennessee board of respiratory care shall consult with 
the Tennessee board of medical examiners in the development of this 
mechanism. The consultation with the board of medical examiners shall be 
documented and the documentation, including any comments by the board of 
medical examiners regarding the mechanism developed by the board of 
respiratory care, shall be filed with the chairs of the health committee of the 
house of representatives and the health and welfare committee of the senate. 
Respiratory therapists are not required to have a second license as a 
polysomnographic technologist. 

(b) Before providing any sleep-related services, a polysomnographic techni- 
cian shall obtain a temporary permit from the board. While providing sleep- 
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related services, the technician shall wear a badge that appropriately identi- 
fies the person as a polysomnographic technician. 

(c) Before providing any sleep-related services, a polysomnographic trainee 
shall give notice to the board that the trainee is enrolled in an A-STEP 
educational program accredited by the American Academy of Sleep Medicine. 
Trainees shall wear a badge that appropriately identifies the trainee as a 
polysomnographic trainee while providing such services. 

(d) Before providing any sleep-related services, a person who is obtaining 
clinical experience pursuant to subdivision (a)(4) shall give notice to the board 
that the person is working under the direct supervision of a polysomnographic 
technologist in order to gain the experience to be eligible to sit for the 
examination given by the board of registered polysomnographic technologists. 
The person shall wear a badge that appropriately identifies the person while 
providing such services. 

(e) Polysomnographic students shall not receive compensation for the sleep- 
related services they provide and shall wear badges that appropriately identify 
them as students. 


History. Cross-References. 
Acts 2007, ch. 469, § 1; 2009, ch. 421, § 2; Licensure, §§ 63-1-103 — 63-1-112. 
2013,ch. 236, § 55. 


63-31-108. Issuance, renewal and retirement of licenses — Display of 
license — Lost license — Change of address or name. 


(a) Licenses shall be issued and renewed by the board pursuant to the 
biennial issuance and renewal system of the division of health related boards. 

(b) Any person who has been issued a license to practice under this chapter 
who wishes to retire that license shall file with the committee an affidavit on 
a form to be furnished by the committee stating the date on which the person 
retired from practice and other facts that verify the retirement as the board 
deems necessary. Any such person who thereafter wishes to reenter practice 
shall request reinstatement of licensure. 

(c) Any license issued by the board shall contain the name of the person to 
whom it is issued, the address of the person, the date and number of the license 
and other information that the board deems necessary. The address contained 
on the license shall be the address where all correspondence and renewal forms 
from the board shall be sent. Any person whose address changes shall, within 
thirty (30) days after the change in address, notify the board of the address 
change. The most recent address contained in the board’s records for each 
license holder shall be the address deemed sufficient for purposes of service of 
process. 

(d) Every person issued a license pursuant to this chapter shall either keep 
the license prominently displayed in the office or place in which the person 
practices or have it stored in a place from which it can be immediately 
produced upon request of a patient or representative of the department of 
health. 

(e) Any person whose license has been lost may make application to the 
committee for a replacement. The application shall be accompanied by an 
affidavit setting out the facts concerning the loss of the original license. 
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(f) Any person whose name is changed by marriage or court order may 
surrender the person’s license and apply to the board for a replacement license. 


History. § 63-1-109. 
Acts 2007, ch. 469, § 1. Licensure, §§ 63-1-103 — 63-1-112. 


Cross-References. 
Display of license or registration certificate, 


63-31-109. Power of board to impose sanctions. 


The board has the power to impose any sanctions on a licensee, up to and 
including license revocation, if the licensee is found guilty of violating any of 
the provisions of this chapter or of committing any of the following acts or 
offenses: 

(1) Making false or misleading statements or committing fraud in procur- 
ing a license; 

(2) Moral turpitude; 

(3) Habitual intoxication or personal misuse of narcotics, controlled 
substances, controlled substance analogues or any other drugs or the use of 
alcoholic beverages or stimulants in a manner that adversely affects the 
person’s ability to practice polysomnography; 

(4) Conviction of a felony or of any offense involving moral turpitude or 
any violation of the drug laws of this or any other state or of the United 
States; 

(5) Violation or attempted violation, directly or indirectly, assisting in or 
abetting the violation of, or conspiring to violate, this chapter or any lawful 
order of the board or any criminal statute of this state; 

(6) Gross health care liability, ignorance, negligence or incompetence in 
the course of professional practice; 

(7) Making or signing in one’s professional capacity any document that is 
known to be false at the time it is made or signed; 

(8) Engaging in the practice of polysomnography when mentally or 
physically unable to safely do so; 

(9) Making false statements or representations or being guilty of fraud or 
deceit in the practice of polysomnography when mentally or physically 
unable to safely do so; 

(10) Having disciplinary action imposed by another state or territory of 
the United States for any acts or omissions that would constitute grounds for 
discipline of a person licensed to practice polysomnography in this state; 
provided, that a certified copy of the order or other document memorializing 
the disciplinary action by the other state or territory constitutes prima facie 
evidence of a violation of this section; 

(11) Undertaking any duties that are outside the authorized scope of 
practice of a licensed polysomnographic technologist, as set forth in this 
chapter; 

(12) Violating the code of ethics adopted by the committee for polysomno- 
graphic technologists; 

(13) Use or attempted use of a polysomnographic procedure or equipment 
for which the licensee has not received sufficient education or training in the 
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proper use of that procedure or equipment; 

(14) Promoting the sale of services, drugs, devices, appliances, or goods to 
a patient to exploit the patient for financial gain; 

(15) Willfully failing to file, or willfully impeding the filing of, any report 
or record that is required by law; 

(16) Knowingly engaging in the practice of polysomnography with an 
unlicensed person, knowingly aiding an unlicensed person in the practice of 
polysomnography, or knowingly delegating a task involved in the practice of 
polysomnography to an unlicensed person; 

(17) Knowingly failing to meet appropriate standards for the delivery of 
polysomnographic services; 

(18) Breaching patient confidentiality; 

(19) Paying or agreeing to pay any sum or providing any form of 
remuneration or material benefit to any person for bringing or referring a 
patient, or accepting or agreeing to accept any form of remuneration or 
material benefit from a person for bringing or referring a patient; or 

(20) Any other unprofessional or unethical conduct specified in the rules 
of the board. 


History. Grounds for license denial, suspension or 
Acts 2007, ch. 469, § 1; 2012, ch. 798, § 51; revocation, § 63-6-214. 
2012, ch. 848, § 84. Penalties, § 63-1-123. 


fn ad Referencen: Penalties for violation of statute, rule or 
Confidentiality of public records, § 10-7-504. order, § 63-1-134. 


63-31-110. Violation. 


Any person who engages in the practice of polysomnography in violation of 
this chapter is guilty of a Class B misdemeanor. 


History. Penalties for violation of statute, rule or 
Acts 2007, ch. 469, § 1. order, § 63-1-134. 
Penalty for Class B misdemeanor, § 40-35- 


Cross-References. 
Penalties, § 63-1-123. 


HL; 
63-31-111. Injunction against unlicensed practice — Jurisdiction of 
court. 


(a) The board shall have the authority to petition any circuit or chancery 
court having jurisdiction over any person who is practicing without a license, 
or to whom a license has been denied, or whose license has been suspended or 
revoked by action of the board, to enjoin the person from continuing to practice 
within this state. 

(b) Jurisdiction is conferred upon the circuit and chancery courts of this 
state to hear and determine all causes brought under subsection (a) and to 
exercise full and complete jurisdiction in the injunctive proceedings. 


History. Cross-References. 
Acts 2007, ch. 469, § 1. Enjoining violations, § 63-1-121. 
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63-31-112. Screening panel for investigative and disciplinary process. 


(a) The committee may utilize one (1) or more screening panels in its 
investigative and disciplinary process to assure that complaints filed and 
investigations conducted are meritorious and to act as a mechanism for 
resolution of complaints or diversion to professional peer review organizations 
or impaired professionals’ associations or foundations of those cases that the 
board, through established guidelines, deems appropriate. 

(b) The screening panel has the authority to administer oaths to witnesses. 

(c) Members of a screening panel may be drawn from the membership of the 
committee or may be appointed by the committee. Noncommittee members 
shall meet the requirements of membership on the committee and may include 
a consumer member. A committee member serving on a panel shall not 
participate in a contested case involving any matter heard by the panel. 


History. ecution, § 63-1-144. 
Acts 2007, ch. 469, § 1. Screening panels, § 63-1-138. 


Cross-References. 
Payment of costs of investigation and pros- 


63-31-113. Use of title “polysomnographic technologist” or abbrevia- 
tion “PSGP”. 


Any person who is licensed to engage in the practice of polysomnography in 
this state shall have the right to use the title “polysomnographic technologist” 
or the abbreviation “PSGP.” No other person may use that title or abbreviation 
or any other words or letters indicating that the person is a polysomnographic 
technologist. 


History. 
Acts 2007, ch. 469, § 1. 


63-31-114. Annual meeting of standards committee. 


The polysomnographic professional standards committee shall conduct at 
least one (1) meeting in each of the years 2007-2010 to allow public discussion 
of new developments in the practice of polysomnography, including, but not 
limited to, the availability of accredited polysomnographic educational pro- 
grams to persons in all parts of the state, the availability of other certification 
examinations and credentialing bodies, and the settings in which the practice 
of polysomnography may properly take place. The committee shall notify the 
Tennessee Sleep Society, the Tennessee Society for Respiratory Care, the 
Tennessee Medical Association, the Tennessee Hospital Association (THA), an 
association of hospitals and health systems, and any other person or organi- 
zation that requests to be notified as to the time and place of the annual 
meeting. 


History. 
Acts 2007, ch. 469, § 1. 
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CHAPTER 32 


HEALTH CARE CONSUMER RIGHT-TO-KNOW ACT OF 
1998 


Section 

63-32-101. Short title. 

63-32-102. Health care consumers. 

63-32-103. Duties of division of health related boards. 

63-32-104. Requirements. 

63-32-105. Information for public dissemination. 

63-32-106. Conviction of unlicensed provider—Report to relevant board. 
63-32-107. Publication of provider profiles — Certain restrictions. 

63-32-108. Assessment of costs. 

63-32-109. Costs assessed against boards. 

63-32-110. Managed care organizations. 

63-32-111. Annual report and provider profiles — Availability. 

63-32-112. Hospitals. 

63-32-113. Intentional misrepresentations. 

63-32-114. Development of system for collection and dissemination of information. 
63-32-115. Compiling and dissemination of information — Liability of the department of health. 
63-32-116. Public records. 

63-32-117. Provision of information prior to licensure. 

63-32-118. Violations. 

63-32-119. Rules and regulations. 


This chapter, title 63, chapter 32 was renum- 
bered from title 63, chapter 51 by authority of 
the Code Commission in 2017. 


63-32-101. Short title. 


The title of this chapter is and may be cited as the “Health Care Consumer 
Right-to-Know Act of 1998.” 


History. Section to Section References. 
Acts 1998, ch. 1073, § 1; T.C.A § 63-51-101. This chapter is referred to in §§ 56-3-111, 


Compiler’s Notes. 68-1-128. 


Former § 63-51-101 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


63-32-102. Health care consumers. 


(a) Health care is a valuable commodity, and the health care consumer 
needs to make informed decisions when making health care choices. Due to the 
current trends in health care, patients have a close relationship with their 
health care provider and must depend on the provider for most of their health 
care needs. Health care consumers need to know as much as possible before 
committing their health care to such provider. Likewise current trends make 
decisions about which managed care organizations to choose equally important 
to health care consumers. Because of the foregoing reasons and because of the 
increasing concerns over the quality of health care, the general assembly finds 
that a system should be established to provide public access to information 
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about certain health care providers and managed care organizations in this 
state. 

(b) For the purposes of this chapter, “provider” or “health care provider” 
means a physician, regulated pursuant to chapter 6 of this title; osteopathic 
physician, regulated pursuant to chapter 9 of this title; chiropractor, regulated 
pursuant to chapter 4 of this title; dentist, regulated pursuant to chapter 5 of 
this title; podiatrist, regulated pursuant to chapter 3 of this title; optometrist, 
regulated pursuant to chapter 8 of this title; dietitian or nutritionist, regulated 
pursuant to chapter 25 of this title; physician assistant, regulated pursuant to 
chapter 19 of this title; respiratory care practitioner, regulated pursuant to 
chapter 27 of this title; pharmacist, regulated pursuant to chapter 10 of this 
title; audiologist and speech pathology therapist, regulated pursuant to 
chapter 17 of this title; certified nurse practitioner, as such nurses are 
regulated pursuant to § 63-7-123; registered nurse anesthetist, regulated 
pursuant to chapter 7 of this title; social worker regulated pursuant to chapter 
23 of this title; psychologist, regulated pursuant to chapter 11 of this title; 
professional counselor, marital and family therapist, and clinical pastoral 
therapist regulated pursuant to chapter 22 of this title; massage therapist, 
regulated pursuant to chapter 18 of this title; medical laboratory personnel, 
regulated pursuant to title 68, chapter 29; alcohol and drug abuse counselors, 
regulated pursuant to title 68, chapter 24; occupational therapist and physical 
therapist regulated pursuant to chapter 13 of this title; dispensing optician, 
regulated pursuant to chapter 14 of this title; electrologist, regulated pursuant 
to chapter 26 of this title; veterinarian, regulated by chapter 12 of this title; 
and nursing home administrator, regulated pursuant to chapter 16 of this title. 


History. 

Acts 1998; ch. 1078, § 2; 1999, ch. 373, § 3; 
2000, ch. 912,-§ J: 2003. ch, 272-8 1s -T.C.A 
§ 63-51-102. 


Compiler’s Notes. 

Acts 2000, ch. 912, § 2 provided that the act 
shall not be construed to be an appropriation of 
funds and no funds shall be obligated or ex- 
pended pursuant to the act unless such funds 


are specifically appropriated by the General 
Appropriations Fund. 

Former § 63-51-102 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 3 


Section to Section References. 
This section is referred to in §§ 63-32-1085, 
63-32-117. 


63-32-1003. Duties of division of health related boards. 


It is the duty of the division of health related boards to compile, consolidate, 
manage and disseminate the information collected by entities of the depart- 
ment of health and the department of commerce and insurance as required by 


this chapter. 


History. 
Acts 1998, ch. 1078, § 3; T.C.A § 63-51-103. 


Compiler’s Notes. 
Former § 63-51-103 was transferred to this 


63-32-104. Requirements. 


section by the authority of the Code Commis- 
sion in 2017. 


(a) When collecting information or compiling reports intended to compare 
individual health care providers, the commissioner of health shall require that: 
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(1) Provider organizations that are representative of the target group for 
profiling shall be meaningfully involved in the development of all aspects of 
the profile methodology, including collection methods, formatting and meth- 
ods and means for release and dissemination; 

(2) The entire methodology for collecting and analyzing the data shall be 
disclosed to all relevant provider organizations and to all providers under 
review; 

(3) Data collection and analytical methodologies shall be used that meet 
accepted standards of validity and reliability; 

(4) The limitations of the data sources and analytic methodologies used to 
develop provider profiles shall be clearly identified and acknowledged, 
including, but not limited to, the appropriate and inappropriate uses of the 
data; 

(5) To the greatest extent possible, provider-profiling initiatives shall use 
standard-based norms derived from widely accepted, provider-developed 
practice guidelines; 

(6) Provider profiles and other information that have been compiled 
regarding provider performance shall be shared with providers under review 
prior to dissemination; provided, that an opportunity for corrections and 
additions of helpful explanatory comments shall be provided prior to 
publication; and provided, further, that such profiles shall only include data 
that reflect care under the control of the provider for whom such profile is 
prepared; 

(7) Comparisons among provider profiles shall adjust for patient care-mix 
and other relevant risk factors and control for provider peer groups, when 
deemed appropriate by the respective board; and 

(8) The quality and accuracy of provider profiles, data sources and 
methodologies shall be evaluated at least biannually. 

(b) The department of health is authorized to charge a reasonable fee for 
any information, documents, or reports requested by the public that are not 
required as part of the implementation of this chapter. The fee shall be set per 
rules and regulations promulgated by the department in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. section by the authority of the Code Commis- 
Acts 1998, ch. 1073, § 4; T.C.A § 63-51-104. sion in 2017. 


Compiler’s Notes. 
Former § 63-51-104 was transferred to this 


63-32-105. Information for public dissemination. 


(a) Each board regulating a provider, as defined in § 63-32-102, shall collect 
the following information and provide to the department of health in order for 
the department to create individual profiles on licensees, in a format created by 
the department that shall be available for dissemination to the public: 

(1) A description of any criminal convictions for felonies and, as deter- 

mined by the board, serious misdemeanors, within the most recent ten (10) 

years. For the purposes of this subsection (a), a person shall be deemed to be 
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convicted of a crime if such person was found or adjudged guilty by a court 
of competent jurisdiction. Misdemeanor convictions later expunged by a 
court of competent jurisdiction shall be stricken from the provider’s profile; 

(2) A description of any final board disciplinary actions within the most 
recent ten (10) years, which actions shall include final board action as 
defined by § 4-5-314, and reprimand action taken pursuant to a board 
practice act; 

(3) A description of any final disciplinary actions of licensing boards in 
other states within the most recent ten (10) years; 

(4) A description of revocation or involuntary restriction of hospital 
privileges for reasons related to competence or character that has been taken 
by the hospital’s governing body or any other official action of the hospital 
after procedural due process has been afforded, or the resignation from or 
nonrenewal of medical staff membership or the restriction of privileges at a 
hospital taken in lieu of or in settlement of a pending disciplinary case 
related to competence or character in that hospital, all as taken pursuant to 
procedures promulgated by the board for licensing health care facilities. 
Only cases that have occurred within the most recent ten (10) years shall be 
disclosed by the department to the public; 

(5)(A) All health care liability court judgments, all health care liability 

arbitration awards in which a payment is awarded to a complaining party 

and all settlements of health care liability claims in which a payment is 
made to a complaining party beginning with reports for 1998 and each 
subsequent year; provided, such reports shall not be disseminated beyond 
the most recent ten-year period, but shall include the most recent ten-year 
period for which reports have been filed. Each provider licensing board 
shall set by rule adopted pursuant to the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, a threshold amount below which 
judgments or settlements shall not be reportable; provided, such threshold 
shall, for chapter 6 or 9 of this title licensees, be set at seventy-five 
thousand dollars ($75,000), for doctors of chiropractic, regulated pursuant 
to chapter 4 of this title, be set at fifty thousand dollars ($50,000), for 
dentists, regulated pursuant to chapter 5 of this title, be set at twenty-five 
thousand dollars ($25,000), and for all other licensees under this title be 
set at ten thousand dollars ($10,000). Dispositions of paid claims shall be 
reported in a minimum of three (3) graduated categories indicating the 
level of significance of the award or settlement. Information concerning 
paid health care liability claims shall be put in context by comparing an 
individual licensee’s health care liability judgment awards and settle- 
ments to the experience of other providers within the same specialty. 
Information concerning the existence of a court-sealed settlement shall be 
reported in cases involving such a settlement. Information concerning all 
settlements shall be accompanied by the following statement: “Settlement 
of a claim may occur for a variety of reasons which do not necessarily 
reflect negatively on the professional competence or conduct of the 
provider. A payment in settlement of a health care liability action or claim 
should not be construed as creating a presumption that health care 
liability has occurred.” Nothing in this subdivision (a)(5) shall be con- 
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strued to limit or prevent the department from providing further explana- 

tory information regarding the significance of categories in which settle- 

ments are reported; 

(B) Pending health care liability claims shall not be disclosed by a board 
to the public. Nothing in this subdivision (a)(5) shall be construed to 
prevent a board from investigating and disciplining a licensee on the basis 
of health care liability claims that are pending; 

(6) Names of medical schools or professional and training schools and 
dates of graduation; 

(7) Graduate medical education or other graduate-level training; 

(8) Specialty board certification as determined by the relevant board; 

(9) Names of the hospitals where the licensee has privileges; 

(10) Appointments to medical school faculties and indication as to 
whether a licensee has a responsibility for graduate medical education 
within the most recent ten (10) years; 

(11) Information regarding publications in peer-reviewed medical 
literature; 

(12) Information regarding professional or community service associa- 
tions, activities and awards; 

(13) The location of the licensee’s primary practice setting; 

(14) The identification of any translating services that may be available at 
the licensee’s primary practice location; 

(15) An indication of which managed care plans in which the licensee 
participates; 

(16) An indication of TennCare plans in which the licensee participates; 

(17) No information that is otherwise privileged under this title, and that 
is generated by any peer review program, provider health program, or 
impaired professionals program operated or administered by a provider 
association or foundation that such association has created for peer review 
purposes, shall be included in any profile unless such information is not 
contemplated by the particular title 63 statute as being privileged; 

(18) For the profile of a holder of a certificate of fitness pursuant to 
§ 63-7-123, the name of the holder’s collaborating physician; and 

(19) For any physician assistant licensed under § 63-19-105, the name of 
the assistant’s supervising physician. 

(b) Each board shall provide individual licensees with a copy of their profiles 
prior to release to the public. A licensee shall be provided a reasonable time to 
correct factual inaccuracies that appear in such profile. 

(c) A provider may elect to have the provider’s profile omit certain informa- 
tion provided pursuant to subdivisions (a)(10)-(12), inclusive, concerning 
academic appointments and teaching responsibilities, publications in peer- 
reviewed journals and professional and community service awards. In collect- 
ing information for such profiles and in disseminating such profiles, each board 
shall inform providers that they may choose not to provide such information 
required pursuant to subdivisions (a)(10)-(12), inclusive. 

(d) The department shall develop formats for dissemination of such infor- 
mation to the public, which, at a minimum shall include electronic media, 
including the World Wide Web of the internet, and a toll-free telephone line. 
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(e) On or before January 1, 1999, the division of health related boards of the 
department shall become a participant in the national practitioners databank. 

(f) Individual profiles posted pursuant to § 63-32-107 shall not contain the 
licensee’s home address and social security number, unless such home address 
is provided by the licensee, along with a request that it be contained in the 
profile, as their official mailing or practice address. Notwithstanding this 
subsection (f), a record containing the home address of the licensee on file with 
the department of health concerning this chapter shall continue to remain a 


public record. 


History. 

Acts 1998, ch. 1078, § 5; 1999, ch. 3738, 8§ 4, 
5; 2000, ch. 589, § 1; 2006, ch. 663, §§ 1, 2; 
2012..ch. 798, §& 52, 53° 2014..ch. 898. 8 1: 
T.C.A § 63-51-105; Acts 2017, ch. 334, § 8. 


Compiler’s Notes. 

Acts 1999, ch. 378, § 6 provided that the 
commissioner of health is authorized to set 
threshold amounts below which judgments or 
settlements shall not be reportable for provid- 
ers covered under this chapter, by public neces- 
sity [now emergency] rulemaking pursuant to 
§ 4-5-209 [now § 4-5-208]. 

Former § 63-51-105 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 

For the Preamble to the act relative to the 
relationship between physicians and advanced 
practice registered nurses, please refer to Acts 
20 Li chyp34; 


Amendments. 
The 2017 amendment divided former (a)(18) 
into present (a)(18) and (19) by substituting 


“§ 63-7-123, the name of the holder’s collabo- 
rating physician; and (19) For any physician 
assistant” for “§ 63-7-123 or any physician as- 
sistant”; and substituted “assistant’s supervis- 
ing physician” for “holder’s or assistant’s super- 
vising physician” at the end of present (a)(19). 


Effective Dates. 
Acts 2017, ch. 334, § 15. July 1, 2017. 


Cross-References. 

Advisory committee for use of the Internet, 
title 12, ch. 3, part 11. 

Electronic bidding, invitations to bid, re- 
quests for proposals and other solicitations, 
§ 12-3-704. 


Section to Section References. 
This section is referred to in §§ 63-32-107, 
63-32-117. 


Attorney General Opinions. 

Inclusion of health care provider information 
in provider profile, OAG 99-061, 1999 Tenn. AG 
LEXIS 38 (3/10/99). 


63-32-106. Conviction of unlicensed provider—Report to relevant 


board. 


The district attorney general for any court in which an unlicensed provider 
is convicted of being represented as a licensed provider shall, within one (1) 
week thereafter, report the same to the relevant board together with a copy of 


the court proceedings in the case. 
History. 
Acts 1998, ch. 1078, § 6; T.C.A § 63-51-106. 


Compiler’s Notes. 
Former § 63-51-106 was transferred to this 


section by the authority of the Code Commis- 
sion in 2017. 


63-32-107. Publication of provider profiles — Certain restrictions. 


The department of health, in implementing § 63-32-105 shall not dissemi- 
nate a provider profile by electronic media, including the World Wide Web of 
the internet or toll-free telephone line before May 1, 1999. The department 
shall conduct a study of the impact of publication of provider profiles by 
electronic media on the personal safety of providers and their families, and 
shall report its findings to the government operations committees on or before 
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October 1, 1998. The department shall include in such report a sample profile 
designed with safeguards recommended by the department pursuant to the 
aforementioned study. No later than January 1, 1999, and after public hearing, 
the board shall promulgate regulations to eliminate, to the extent practicable, 
the possibility that certain information contained in such profiles may jeopar- 
dize the personal safety of providers and their families. 


History. Section to Section References. 

Acts 1998, ch. 1073, § 7; T.C.A § 63-51-107. This section is referred to in § 63-32-105. 
Compiler’s Notes. Attorney General Opinions. 

Former § 63-51-107 was transferred to this Inclusion of health care provider information 
section by the authority of the Code Commis- in provider profile, OAG 99-061, 1999 Tenn. AG 
sion in 2017. LEXIS 38 (3/10/99). 


63-32-108. Assessment of costs. 


The department of health shall assess boards of providers that they regulate 
for the costs reasonably associated with providing the services and information 
pursuant to this chapter. Further, the department shall provide the cost to the 
department of commerce and insurance that is associated with providing the 
services and information relative to the board of pharmacy and managed care 
organizations. The department of commerce and insurance shall assess the 
cost to the providers that the department regulates. These costs shall be 
assessed in compliance with § 9-4-5117 and § 56-1-310. 


History. section by the authority of the Code Commis- 
Acts 1998, ch. 1073, § 8; T.C.A § 63-51-108. sion in 2017. 


Compiler’s Notes. 
Former § 63-51-108 was transferred to this 


63-32-109. Costs assessed against boards. 


The costs assessed against each board of providers shall be paid from the 
separate account established pursuant to § 63-1-137 in the general fund for 
each board. 


History. section by the authority of the Code Commis- 
Acts 1998, ch. 1073, § 9; 1999, ch. 373, § 2; — sion in 2017. 
T.C.A § 63-51-109. 


Compiler’s Notes. 
Former § 63-51-109 was transferred to this 


63-32-110. Managed care organizations. 


(a) Managed care organizations regulated pursuant to title 56, chapter 32, 
shall provide an accurate listing of provider information as required by this 
chapter to the department of health. 

(b) A managed care organization shall report any addition or deletion of a 
provider from its panel of contracted members within twenty-one (21) business 
days of the date on which the managed care organization receives notice of the 
addition or deletion of a provider. The department shall cross-reference the 
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change with the existing provider profile within seven (7) days of receipt of the 
information. 

(c) The department of commerce and insurance, to the extent to which it 
already collects the data required by this chapter, shall forward the existing 
data and all subsequent data to the department in such manner as the 
commissioner of health shall direct after consultation with the commissioner of 
commerce and insurance. 


History. section by the authority of the Code Commis- 
Acts 1998, ch. 1073, § 10; T.C.A § 63-51-1100. sion in 2017. 


Compiler’s Notes. 
Former § 63-51-110 was transferred to this 


63-32-111. Annual report and provider profiles — Availability. 


(a) The annual report required by § 56-32-110(b)(4) [repealed], and infor- 
mation required for a profile by this section shall be made available to 
consumers by the department of health through the World Wide Web of the 
internet or a toll-free telephone line. Such information shall be made available 
by May 1, 1999, and shall be updated by May 1 of each succeeding year. 

(b) The information made available by the department pursuant to subsec- 
tion (a) shall be based on reports filed with the department of commerce and 
insurance pursuant to § 56-32-110 [repealed], and shall include, to the extent 
practicable, the following: 

(1) A description of the grievance review system; 

(2) The total number of grievances handled through such grievance 
review system, and a compilation of the causes underlying the grievances 
filed; 

(3) The ratio of the number of adverse decisions issued to the number of 
grievances received; | 

(4) The ratio of the number of successful grievance appeals to the total 
number of appeals; 

(5) The average of: 

(A) The number of enrollees at the beginning of the calendar year; and 
(B) The number of enrollees at the end of the calendar year; and 

(6) The number, amount and disposition of health care liability claims 
made by enrollees that resulted in settlements, court judgments and 
arbitration awards by the plans during the calendar year. 

(c) For each year the reports are filed, the information described in subdi- 
visions (b)(2)-(6) shall be shown for a period of five (5) consecutive calendar 
years. The information for more than five (5) calendar years shall not be 
required. 

(d) The profile of managed care organizations regulated pursuant to title 56, 
chapter 32, maintained by the department shall include: 

(1) The number of years in existence; 

(2) Asummary of the financial information, including profits or losses, as 
reported by the plan in its annual statement filed with the commissioner of 
commerce and insurance; 

(3) The geographic plan area for which the plan is authorized; 


733 HEALTH CARE CONSUMER RIGHT-TO-KNOW ACT OF 1998  63-32-113 


(4) The composition of the provider network, including names, addresses 
and specialties of providers; 

(5) Identification of those providers that have notified the plan that they 
are not accepting new patients; 

(6) Measures of quality and consumer satisfaction if the commissioner of 
health determines by rule that such measures are valid and comparable 
among organizations; 

(7) The certification and accreditation status of the organization, if any; 

(8) Procedures governing access to specialists and emergency care ser- 
vices; and 

(9) The information voluntarily submitted by the managed care organi- 
zation to the commissioner relative to consumer satisfaction and quality 
standards or measures. 


History. (a) and (b) above was repealed by Acts 2010, ch. 
Acts 1998, ch. 1073, § 11; 2012, ch. 798,§ 54; 980, § 27, effective January 1, 2011. 
T.C.A § 63-51-111. Former § 63-51-111 was transferred to this 


section by the authority of the Code Commis- 


C iler’s Notes. 
ompuer's Notes sion in 2017. 


Section 56-32-110 referred to in subsections 


63-32-112. Hospitals. 


(a) Hospitals regulated pursuant to title 68, chapter 11, shall provide an 
accurate listing of information as required by this act to the department of 
health. 

(b) The information that the department shall disseminate shall include, 
but not be limited to: 

(1) The corporate form of the facility, including whether the facility is 
publicly or privately owned, whether the facility is not-for-profit or for-profit, 
the nature of the ownership and management, and its affiliations with other 
corporate entities; 

(2) Health care plans accepted by the hospital; 

(3) Accreditation status; and 

(4) The specialty programs that meet the guidelines established by the 
specialty societies or other appropriate bodies as determined by the commis- 
sioner. 


History. section by the authority of the Code Commis- 
Acts 1998, ch. 1073, § 12; T.C.A § 63-51-112. — sion in 2017. 


Compiler’s Notes. 
Former § 63-51-112 was transferred to this 


63-32-113. Intentional misrepresentations. 


A provider who makes an intentional misrepresentation when providing 
information to the department of health that the department uses in a provider 
profile commits a violation of the practice act under which the provider is 
licensed or certified. 
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History. section by the authority of the Code Commis- 
Acts 1998, ch. 1078, § 18; T.C.A § 63-51-1138. — sion in 2017. 


Compiler’s Notes. 
Former § 63-51-1183 was transferred to this 


63-32-114. Development of system for collection and dissemination of 
information. 


(a) The initial development of a system for the collection and dissemination 
of information as provided under this chapter shall be contracted to an 
appropriate service provider by the department under compliance with title 
12, chapters 3 and 4. The cost of such contract shall be paid from fees collected 
from providers regulated by the division of health related boards. 

(b) In disseminating information under this chapter, the department of 
health is directed to use the department’s existing toll-free telephone re- 
sources. The creation of an additional toll-free telephone line is not required by 
this chapter. 


History. section by the authority of the Code Commis- 
Acts 1998, ch. 1073, § 14; T.C.A § 63-51-114. — sion in 2017. 


Compiler’s Notes. 
Former § 63-51-114 was transferred to this 


63-32-115. Compiling and dissemination of information — Liability of 
the department of health. 


(a) Under this chapter, the department of health only compiles information. 
The department shall not vouch for or assert the accuracy of any information 
it disseminates under this chapter. Before the department disseminates 
information to consumers under this chapter, the department shall permit 
each provider, hospital, or managed care organization, whose information is to 
be disseminated, the opportunity to review and correct any information the 
department proposes to disseminate. The department shall also allow a 
supervising physician at any time the opportunity to review, accept, and 
update the existence of a supervisory relationship between the physician and 
a physician assistant licensed under § 63-19-105. The department shall also 
allow a collaborating physician at any time the opportunity to review, accept, 
and update the existence of a collaborating relationship between the physician 
and the holder of a certificate of fitness pursuant to § 63-7-123. 

(b) On or after January 1, 2015, the supervisory relationship contained in 
the controlled substance database, as established in title 53, chapter 10, part 
3, Shall be used by the department to update provider profiles which have been 
established pursuant to this chapter. 

(c) The department shall not be subject to any suit for damages concerning 
any information that the department disseminates that a provider, hospital, 
managed care organization, collaborating physician, or supervisory physician 
had the opportunity to correct, but did not correct. 


735 


HEALTH CARE CONSUMER RIGHT-TO-KNOW ACT OF 1998 


63-32-117 


(d) Nothing contained in this section shall repeal or override the confiden- 
tiality provisions contained in title 53, chapter 10, part 3, except to the extent 
that the department uses the information to update the existence of: 

(1) A collaborating relationship between a physician and a holder of a 
certificate of fitness pursuant to § 63-7-123; or 
(2) A supervisory relationship between a physician and a physician 


assistant licensed under § 63-19-105. 


History. 
Acts 1998, ch. 1073, § 15; 2014, ch. 898, § 2; 
T.C.A § 63-51-115; Acts 2017, ch. 334, §§ 9-11. 


Compiler’s Notes. 

Former § 63-51-115 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 

For the Preamble to the act relative to the 
relationship between physicians and advanced 
practice registered nurses, please refer to Acts 
2017, ch. 334. 


Amendments. 

The 2017 amendment, in (a), rewrote the 
present next to last sentence which read: “The 
department shall also allow a supervising phy- 
sician at any time the opportunity to review, 


63-32-116. Public records. 


accept, and update the existence of a supervi- 
sory relationship between the physician and a 
physician assistant licensed under § 63-19- 
105.”, and added the last sentence; inserted 
“collaborating physician,” in (c); and rewrote (d) 
which read: “Nothing contained in this section 
shall repeal or override the confidentiality pro- 
visions contained in title 53, chapter 10, part 3, 
except to the extent that the department uses 
the information to update the existence of a 
supervisory relationship between a physician 
and a holder of a certificate of fitness pursuant 
to § 63-7-123 or a physician assistant licensed 
under § 63-19-105.” 


Effective Dates. 
Acts 2017, ch. 334, § 15. July 1, 2017. 


No provision of this chapter shall be construed as restricting the status of 
any record as a public record for the purposes of title 10, chapter 7. 


History. 
Acts 1998, ch. 1073, § 16; T.C.A § 63-51-116. 


Compiler’s Notes. 
Former § 63-51-116 was transferred to this 


section by the authority of the Code Commis- 
sion in 2017. 


63-32-117. Provision of information prior to licensure. 


(a) Each licensed provider, as defined in § 63-32-102, must provide the 
information required by this chapter to be compiled into provider profiles by 
the department of health. 

(b) Each provider, as defined in § 63-32-102, seeking licensure must provide 
the information required by this chapter before licensure will be granted. 

(c) Before the issuance of the licensure renewal notice, the department shall 
send a notice to each licensed provider at the provider’s last known address of 
record with the department regarding the requirements for information to be 
submitted by such provider pursuant to this chapter. 

(d) Each provider who has submitted information pursuant to this chapter 
must update that information in writing or online by notifying the department 
within thirty (30) days after the occurrence of an event or the attainment of a 
status that is required to be reported. With respect to updated information 
required to be submitted pursuant to § 63-32-105, the department shall accept 
information updating a profile as it relates only to a physician licensed 
pursuant to chapter 6 or 9 of this title if the information is received within 
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thirty (30) days of final payment in writing or online from either the provider 
or the provider’s health care liability carrier and the carrier attests, in writing 
to the department, that it is the provider’s health care liability carrier that has 
made the payment and that the carrier has confirmed in writing or online to 
the provider that the information has been reported to the department for 
purposes of updating the provider’s profile. 

(e) Failure by a provider to comply with these requirements to submit 
information and to update information constitutes a ground for disciplinary 
action under the respective practice act for that profession. For such failure to 
comply, the department or board may: 

(1) Refuse to issue a license to any provider applying for initial licensure 
who fails to submit or update the required information; 

(2) Refuse to renew a license to any provider who fails to submit or update 
the required information; and/or 

(3) Process any licensed provider before the board who fails to submit 
and/or update the required information for formal disciplinary action, and 
may assess a penalty against the provider of up to fifty dollars ($50.00) for 

each day that the provider is not in compliance with this subsection (e). 


History. Compiler’s Notes. 

Acts 1998, ch. 1073, § 17; 2009, ch. 48, § 1; Former § 63-51-117 was transferred to this 
2012, ch. 798, § 55; 2014, ch. 898, § 3; T.C.A section by the authority of the Code Commis- 
§ 63-51-1177. sion in 2017. 


63-32-1118. Violations. 


Failure to comply with the requirements of this chapter by a person or entity 
required to submit or report information as required by this chapter consti- 
tutes a violation of the relevant practice or licensing statute and subjects the 
violator to appropriate enforcement or disciplinary action. 


History. section by the authority of the Code Commis- 
Acts 1998, ch. 1073, § 18; T.C.A § 63-51-118. sion in 2017. 


Compiler’s Notes. 
Former § 63-51-118 was transferred to this 


63-32-119. Rules and regulations. 


The commissioner of health is authorized to promulgate rules and regula- 
tions to effectuate the purposes of this chapter. All such rules and regulations 
shall be promulgated in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5. 


History. section by the authority of the Code Commis- 
Acts 1998, ch. 1073, § 19; T.C.A § 63-51-119. — sion in 2017. 


Compiler’s Notes. 
Former § 63-51-119 was transferred to this 
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CHAPTER 1 


RIVER BASIN DEVELOPMENT AUTHORITIES 


Part 1. Beech River Watershed Development Authority 


Legislative findings — Authority creation — Board of directors — Chair — Meetings — 
Employees. 

Powers and duties — Eminent domain — Tax-exempt status. 

Cooperation with Tennessee Valley authority and other agencies. 

Local contributions to authority — Tax levy. 
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Annual reports. 
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Exemption from taxation. 
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Cooperation with Tennessee Valley authority and other agencies — Reports. 
Local contributions to authority — Tax levy. 
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Creation — Purpose. 

Board of directors. 

Powers, functions and duties of the authority. 
Dam and reservoir. 

Bonds and notes — Issuance — Refunding — Proceeds — Security. 
Contributions from member governmental entities — Request for appropriation. 
Annual statement and report — Accounting system and auditing requirement. 
Interagency cooperation. 


Part 10. [Reserved] 











Part 11. West Tennessee River Basin Authority 


Creation — Purpose. 
Board of directors. 
Powers and duties. 
Financing. 
Annual reports. : 
Preexisting and independent projects. 

Cooperation with county soil conservation districts. 

Cooperation from state agencies. 
Election to participate. 
Budgetary limitations. 
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64-1-1214. 
64-1-1215. 
64-1-1216. 
64-1-1217. 
64-1-1218. 


64-1-1219. 


RIVER BASIN DEVELOPMENT AUTHORITIES 64-1-101 


Relation to existing laws — Construction of part. 
Part 12. Bledsoe Regional Water Authority 


Authority creation — Purpose. 

Part definitions. 

Board of directors. 

General authority powers. 

Condemnation powers. 

Rates and charges — Minimum revenue requirement. 
Issuance of bond or grant anticipation notes. 
Bond issuance. 

Refunding bonds. 

Security for bonds, refunding bonds and notes. 
Tax exemptions — Oversight of the authority. 

Liability of state, districts, counties or municipalities on bonds, refunding bonds or 
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County powers. 
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Agreements with other municipalities for provision of systems or services — Additional 
authority directors — Rights and liabilities under agreements. 

Liberal construction of part. 


PART 1 


BEECH RIVER WATERSHED DEVELOPMENT 


AUTHORITY 


64-1-101. Legislative findings — Authority creation — Board of direc- 


tors — Chair — Meetings — Employees. 


(a)(1) The general assembly finds and declares that: 
(A) The tributaries and subtributaries of the major waterways of 
Tennessee are among the basic resources of the state; 
(B) Determination and effectuation of the best means for control of the 


flood waters of those tributaries and subtributaries, development of their 
full potential as a domestic, municipal, industrial and agricultural water 
source and use of their waters and shoreline lands for recreation and 
industrial development are public purposes essential to the integrated 
economic development of the areas drained by these streams and to the 
future economic welfare of the entire state; 

(C) Development of the watershed of the Beech River by a local 
development authority will provide information on problems of water 
control and development valuable in the formulation of state policy with 
respect to similar action on larger streams; and 

(D) Creation of a local development authority is essential to the 
achievement of these objectives in the watershed of the Beech River in 
Decatur and Henderson counties. 

(2) There is, therefore, hereby created the Beech River watershed devel- 
opment authority, referred to as “authority” in this part, to exercise the 
powers granted in this part, in and with respect to the portions of the 
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counties of Decatur and Henderson making up the watershed of the Beech 
River. : 

(b) The authority shall be a body politic and corporate and shall be governed 
by a board of directors consisting of: 

(1) The commissioner of environment and conservation, the county mayor 
of Decatur County, and the county mayor of Henderson County as ex officio 
members; and 

(2) Five (5) additional members to be appointed by the governor from 
persons residing in Decatur or Henderson County and to include persons 
active in municipal, industrial, agricultural and commercial groups con- 
cerned with the development of the Beech River watershed. One (1) such 
member shall be appointed for a three-year term, two (2) for six-year terms 
and two (2) for nine-year terms, but such terms shall continue in all events 
until successors are appointed. Their successors shall be appointed by the 
governor for terms of nine (9) years. Two (2) members shall be appointed 
from persons residing in Decatur County and three (3) from persons residing 
in Henderson County. In the event of a vacancy on the board, the governor 
shall appoint a successor for the unexpired term. 

(c) The board of directors of the authority shall elect a chair from the voting 


members of the board for a term of three (3) years or for so long as such person 
remains a member of the board, whichever is less. 

(d) The commissioner shall serve on the board in an advisory capacity 
without vote. The other members shall each have one (1) vote. The directors 
shall serve without pay except for actual traveling expenses and other 
necessary expenses incurred in the performance of their official duties, such 
expenses to be reimbursed from such funds as may be available to the 


authority. 


(e)(1) Upon completion of the membership of the board, the members shall 
meet and organize at Lexington, set a regular time and place for the 
meetings of the authority and obtain offices and all necessary equipment for 
the office. 

(2) The board may employ an executive secretary and such other persons 
as it deems necessary to carry out the purposes stated in this part and the 
salary of any such employees may be paid out of such funds as may be 
available to the authority from any source. The executive secretary shall be 
the custodian of funds belonging to the authority and shall keep such records 
and accounts as may be required by the board. The executive secretary shall 


also execute a corporate surety bond as prescribed by the board. 


History. 

Acts 1963, ch. 169, §§ 1, 3; Acts 1963, ch. 343, 
§ 1; impl. am. Acts 1972, ch. 542, § 15; impl. 
am. Acts 1978, ch. 934, §§ 16, 36; T.C.A., § 66- 
1-101; Acts 1995, ch. 501, § 4; 2008, ch. 90, § 2. 


Compiler’s Notes. 

The Beech River watershed authority, board 
of directors, created by this section, terminates 
June 30, 2020. See §§ 4-29-112, 4-29-241. 


Acts 2008, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 


Section to Section References. 
This section is referred to in §§ 4-29-241, 
64-1-105. 
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64-1-102. Powers and duties — Eminent domain — Tax-exempt status. 


(a) The authority is hereby specifically authorized and empowered to do any 
and all things necessary or desirable in forming and executing a plan for the 
comprehensive development of the resources of the Beech River watershed, 
including, but not limited to, action in cooperation, when necessary or 
desirable, with appropriate local, state and federal agencies, in the fields of 
agriculture, forestry, drainage and flood control, land reclamation, electric 
power utilization, irrigation, water conservation and supply, recreation, public 
health, education, manufacturing and trade. To that end the authority: 

(1) Shall have succession in its corporate name; 

(2) May sue and be sued in its corporate name; 

(3) May adopt and use a corporate seal; 

(4) May establish, amend and repeal bylaws and make all rules and 
regulations deemed expedient for the management of its corporate affairs; 

(5) May make contracts and execute instruments containing such terms, 
provisions and conditions as in the judgment of the board of directors may be 
necessary, proper or advisable in the exercise of the powers conferred upon 
it in this part, including, but not limited to, contracts for grants, loans or 
other assistance from any federal agency and contracts with corporations, 
associations or individuals for construction work in the furtherance of any 
development project and may carry out and perform the terms and condi- 
tions of all such contracts or instruments; 

(6) May acquire by purchase, lease, gift or by condemnation property of 
any kind, real, personal or mixed, or any interest therein, that the board 
deems necessary to the exercise of its powers or functions. Acquisition by 
condemnation is limited to land, rights in land, including leaseholds and 
easements, and water rights in the Beech River watershed that, if taken for 
channel improvement along an unimpounded portion of the Beech River 
stream system, lie within the present floodplain of the main stream or of a 
tributary of the Beech River and, if bordering an impoundment or detention 
reservoir, lie within two thousand six hundred fifty feet (2,650') of the 
nearest point on the maximum shoreline contour of such impoundment. The 
amount and character of interests in land, rights in land and water rights to 
be acquired within either of these boundaries shall be determined by the 
board of directors, which determination shall be final; 

(7) May issue its bonds from time to time in a total amount not to exceed 
one million dollars ($1,000,000) for the purpose of paying in whole or in part 
the cost of the acquisition of necessary land or interests therein and the 
development of the resources of the Beech River watershed and expenses 
incidental thereto; may secure such bonds by a pledge of all or any part of the 
revenues that may now or hereafter come to the authority from any source, 
by a mortgage or deed of trust of the authority’s land or any part thereof, or 
by a combination of the two (2); and may make such contracts or covenants 
in the issuance of such bonds as may be necessary to ensure the market- 
ability thereof; 

(8) May arrange with any city, county, municipality or supplier of utilities 
for the abandonment, relocation or other adjustment of roads, highways, 
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bridges and utility lines; 

(9) May enter into contracts with municipalities, corporations, other 
public agencies or political subdivisions of any kind or with others for the 
sale of water from reservoirs in the Beech River system under its control for 
municipal, domestic, agricultural or industrial use or any other services, 
facilities or commodities that the authority may be in a position to supply; 

(10) May develop or provide for the development of residential and 
commercial property existing within the Beech River system, and may 
develop reservoirs and shoreline lands for recreational use and provide for 
their operation or use for this purpose directly or by concessionaires, lessees, 
or vendees of shoreline lands; 

(11) May sell or lease shoreline lands acquired in connection with devel- 
opment of the Beech River system for uses consistent with the authority’s 
development plans and subject to such restrictions as the authority deems 
necessary for reservoir protection and to such requirements as to: 

(A) Character of improvements and activities on the lands; and 

(B) Time within which such improvements or activities shall be under- 
taken as the authority deems appropriate to its overall development plans; 
and 
(12) May manage or operate reservoirs or shoreline lands of reservoirs 

owned by the United States under appropriate agreements with the federal 
agency or agencies having custody and control thereof. 

(b)(1) The authority’s power of eminent domain may be exercised under title 
29, chapter 16, or pursuant to any other applicable statutory provisions, now 
in force or hereafter enacted, for the exercise of the power of eminent 
domain. 

(2)(A) At any time on or after the filing of a petition for condemnation of 

property and before the entry of final judgment, the authority may file 

with the clerk of the court in which the petition is filed a declaration of 
taking signed by the duly authorized officer or agent of the authority 
declaring that all or part of the property described in the petition is being 
taken for the use of the authority. The declaration of taking is sufficient if 
it sets forth: 
(i) A description of the property, sufficient for the identification 
thereof, to which there may be attached a plat or map thereof; 
(ii) A statement of the estate or interest in the property being taken; 
and 
(iii) A statement of the sum of money estimated by the authority to be 
just compensation for the property taken. 

(B) At any time prior to the vesting of title to property in the authority, 
the authority may withdraw or dismiss its petition with respect to any and 
all of the property described in the petition. 

(3) From the filing of the declaration of taking and the deposit in court to 
the use of the persons entitled thereto of the amount of the estimated 
compensation stated in the declaration, title to the property described as 
being taken by the declaration shall vest in the authority, free from the right, 
title, interest or lien of all parties to the cause; and the property shall be 
deemed to be condemned and taken for the use of the authority, and the right 
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to just compensation for the same shall vest in the persons entitled thereto. 

Upon the filing of the declaration of taking, the court shall designate a day, 

not exceeding twenty (20) days after such filing, except upon good cause 

shown, on which the persons in possession are required to surrender 
possession to the authority. 

(4) The ultimate amount of compensation shall be determined pursuant to 
title 29, chapter 16. If the amount so fixed exceeds the amount so deposited 
in the court by the authority or otherwise paid to the persons entitled 
thereto, the court shall enter judgment against the authority in the amount 
of such deficiency, together with interest at the legal rate on such deficiency 
from the date of the vesting of title to the date of entry of the final judgment, 
subject, however, to abatement for use, income, rents or profits derived from 
such property by the owner thereof subsequent to the vesting of title in the 
authority; and the court shall order the authority to deposit the amount of 
such deficiency in court. Upon the application of the parties in interest, the 
court may order that the money deposited in the court, or any part thereof, 
be paid forthwith for or on account of just compensation to be awarded in the 
proceedings. Interest is not allowed on so much of the just compensation as 
has been paid into court with the declaration of taking. In case the amount 
deposited in court by the authority as the estimated compensation for the 
property exceeds the amount of the final award or judgment, such excess 
shall be returned to the authority. 

(5) As an alternative to the procedure provided in subdivisions (b)(2)-(4), 
the authority may file in the court where condemnation proceedings of the 
authority are pending an application for a writ of possession, which the court 
shall, upon the authority’s posting a bond with the clerk of the court in such 
amount as the court may deem commensurate with the value of the property 
condemned, order that a writ of possession shall issue immediately or as 
soon and upon such terms as the court, in its discretion, may deem proper 
and just. 

(c) During the time that title to land or rights in land are held by the 
authority, they are exempt from all taxes levied by the state or any of its 
political subdivisions, or instrumentalities of either, and all other property and 
activities of the authority are similarly exempt. 


History. thority has no authority to contract with a 
Acts 1963, ch. 343, § 2; T.C.A., § 66-1-102; county for the use of county equipment in 
Acts 2013, ch. 149, § 1. developing private residences and private 


roads within a subdivision on lands owned b 
Cross-References. ads b y 


Rate of post-judgment interest, § 47-14-121. the authority, OAG 01-070, 2001 Tenn. AG 
LEXIS 61 (5/2/01). 
Attorney General Opinions. 
The Beech River watershed development au- 


64-1-103. Cooperation with Tennessee Valley authority and other 
agencies. 


(a) The authority is further authorized to: 
(1) Cooperate with the Tennessee Valley authority in a study of engineer- 
ing works as part of plans for comprehensive development of the Beech River 
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watershed and in a study of the economic effects of such works in terms of 
agricultural production, industrial locations, trade, land values and county 
and state tax revenues; 

(2) Ascertain the availability of, and obtain to the extent possible, 
commitments from local interests for financial contributions toward the cost 
of constructing, operating and maintaining such works; 

(3) Negotiate with the Tennessee Valley authority regarding assistance by 
that agency in planning and financing the works; 

(4) Report to the governor on plans that may be developed for construct- 
ing, operating and maintaining the projects, including recommendations for 
further legislation to put such plans into effect; and 

(5) Cooperate with other groups authorized to investigate state partici- 
pation in federal water projects. 

(b) All agencies of the state are hereby authorized, empowered and directed 
to extend their cooperation and assistance to the authority in the formulation 
and implementation of its program of development. 


History. 
Acts 1961, ch. 315, § 3; 1963, ch. 343, § 3; 
T.C.A., § 66-1-103. 


64-1-104. Local contributions to authority — Tax levy. 


(a) Decatur County, Henderson County and any city or town in either county 
are hereby authorized and empowered to contribute to the work of the Beech 
River watershed development authority any amount or amounts as recom- 
mended by the authority that their respective governing bodies, acting in their 
sole discretion, shall approve to be paid from the general fund of the respective 
county or city. 

(b) The county legislative bodies and governing bodies of such cities or 
towns shall be empowered to levy and collect ad valorem taxes for such 
purposes, which are hereby declared to be for municipal and county public 
purposes. 


History. 
Acts 1961, ch. 315, § 4; impl. am. Acts 1978, 
ch. 934, §§ 7, 36; T.C.A., § 66-1-104. 


64-1-105. Creation of position of board member emeritus. 


(a) The board of directors of the authority is authorized, by majority vote, to 
create the position of board member emeritus for the authority. 

(b) The position, if created, is intended to honor, and to provide to the 
authority the benefit of, the knowledge and experience of a qualified individual 
who has chosen to devote many years to public service and particularly to the 
Beech River watershed area. 

(c) The position of board member emeritus shall be nonvoting and in an 
advisory capacity but shall otherwise be considered a member of the board for 
purposes of notice of meetings, board discussion and planning. The member 
emeritus shall be reimbursed for actual travel expenses as provided in 
§ 64-1-101(d). 
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(d) If the authority creates the position of board member emeritus, it shall 
then appoint, by majority vote, an emeritus member. The qualifications for 
appointment to this position are: 

(1) At least twenty-five (25) years of service, whether consecutive or not, 
as a member of the board of directors of the authority; 

(2) At least fifteen (15) years of service as the chairman of the authority; 

(3) At least ten (10) years of service in the Tennessee general assembly; 
and 

(4) At least four (4) years of service as speaker of either house of the 
Tennessee general assembly. 


History. 
Acts 2011, ch. 195, § 1. 


PART 2 
CHICKASAW BASIN AUTHORITY 


64-1-201. Authority creation — Purpose — Limitations. 


(a) There is hereby created the Chickasaw basin authority, as a public body 
corporate, politic and perpetual, which is referred to as the “authority” in this 
part. 

(b) The authority is created to implement the project as presently planned 
and as may be modeled by future studies. 

(c) The authority shall not exercise any broad governmental controls or 
police powers to regulate land use planning, zoning, subdivision regulations, 
building codes and similar powers to regulate land use. 


History. this section, terminates June 30, 2020. See 
Acts 1973, ch. 409, § 1; T.C.A., § 66-1-201. 8§ 4-29-112, 4-29-241. 


Compiler’s Notes. Section to Section References. 
The Chickasaw basin authority, created by This section is referred to in § 4-29-241. 


64-1-202. Legislative intent. 


It is the intent of the general assembly that the various counties and cities 
of the state that are members of the Chickasaw basin authority and within the 
designated area have the most effective and efficient means of organizing 
themselves on a regional basis for the purpose of general and comprehensive 
water resources planning and development activities to provide coordinated, 
efficient and orderly development of the surface water management plans and 
projects within the area as established by the Chickasaw basin authority 
programs and all approved amendments thereto. Such development includes 
all recreational and conservation developments adjacent to any water man- 
agement project. It is the intent that local governments through the authority 
be guided and assisted in making maximum use of coordinated federal, state 
and local programs designed to stimulate the development of all water and 
land resources within the drainage area of the Wolf and Loosahatchie Rivers 
and Nonconnah and Horn Lake Creeks. It is the further intent of this part that 
in order to ensure the success of such regional planning and development the 
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state may provide financial assistance to the authority for such purposes as are 
approved by the general assembly. The Chickasaw basin authority and the 
counties and municipalities within the designated area are authorized to 
request, develop, maintain and make available to the residents of such 
counties and municipalities the recreational and conservation areas adjacent 
to any approved project within the area of the Chickasaw basin authority. The 
authority shall have jurisdiction over such programs related to the rivers and 
streams and their respective drainage areas that flow within Shelby County. In 
addition, the authority shall have jurisdiction over such programs related to 
the Wolf River and its respective drainage area without regard to county or 
municipal boundaries. 


History. 
Acts 1973, ch. 409, § 2; T.C.A., § 66-1-202; 
Acts 2008, ch. 685, § 1. 


NOTES TO DECISIONS 


1. Construction. Tenn. App. LEXIS 3086 (Tenn. Ct. App. 1984), 

The purposes for which the authority was affd in part, rev'd in part, Austin v. State, 796 
created indicate a broad governmental func- S.W.2d 449, 1990 Tenn. LEXIS 299 (Tenn. 
tion. Austin v. Memphis, 684 S.W.2d 624, 1984 1990). 


64-1-203. Board of directors — Officers — Meetings — Expenses — 
Quorum. 


(a) The organization of the authority is as follows: 
(1) The authority shall be governed by a board of directors; 
(2)(A) Membership of the board of directors shall consist of: 

(i) The presiding officer of the county legislative body or the presiding 
officer’s authorized representative and one (1) other member from the 
county legislative body in each county that is a member of the authority. 
The terms of such members shall coincide with their terms of office; but 
such membership may, at the discretion of the respective county 
legislative body, be rotated annually; 

(ii) The chair or the chair’s authorized representative and one (1) 
member of the council of the city of Memphis. The terms of such 
members shall coincide with their terms of office, but such membership 
may, at the discretion of the council, be rotated annually; 

(iii) One (1) member at large, to be appointed by the governor to serve 
during the governor’s term of office; 

(iv) The mayor of Shelby County or the mayor’s authorized 
representative; 

(v) One (1) member from each county soil conservation district board 
of supervisors from each county that is a member of the authority, as 
established under title 48, chapter 14, part 2. The term of such member 
shall coincide with the member’s term of office on the district board, but 
such membership may, at the discretion of the district board, be rotated 
annually; and 

(vi) The mayor, or the mayor’s authorized representative, of each 
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incorporated municipality within counties that are members of the 
authority; 
(B) No person shall be appointed to the board by any legislative body or 
the governor who has an interest, either indirect ownership or through a 
trustee, in real property that is to be acquired by the Chickasaw basin 
authority. Any person not eligible for appointment due to the prohibitions 
in this subdivision (a)(2)(B) who accepts such appointment shall be subject 
to the penalties set forth in §§ 12-4-101 and 12-4-102. Whenever public 
officials who are members of the board by virtue of office, including the 
presiding officer of the county legislative bodies in each county that is a 
member of the authority, the chair of the council of the city of Memphis, 
the mayor of Shelby County and the mayor of each incorporated munici- 
pality within counties that are members of the authority, are not eligible 
to serve as a member of the board due to this subdivision (a)(2)(B), the 
legislative body of the respective county or municipality shall elect an 
authorized representative to serve in place of the public officials; and 
(3) Upon completion of its membership, the appointees shall meet and 
organize at Memphis, elect a chair, vice chair and secretary-treasurer and 
set a regular time and place for meetings of the board. The officers of the 
board of directors shall be elected annually at the first meeting of each 
calendar year. 

(b) Directors and ex officio members shall serve without compensation, 
except reimbursements for actual traveling and other expenses incurred in the 
performance of their official duties, subject to such funds as may be available 
to the authority and with the approval of their respective elected legislative 
bodies. All reimbursement for travel expenses shall be in accordance with the 
comprehensive travel regulations as promulgated by the department of finance 
and administration and approved by the attorney general and reporter. 

(c) The authority shall act only by vote or concurrence of a majority of a 
quorum of its membership. A quorum shall be not less than one-half (4) of the 
members of the authority. 


History. Section to Section References. 
Acts 1973, ch. 409, § 3; 1976, ch. 806, § 1 This section is referred to in § 64-1-208. 
(132); 1976, ch. 847, §§ 3, 4; impl. am. Acts 
1978, ch. 934, §§ 7, 16, 36; Acts 1980, ch. 757, 
§ 1; T.C.A., § 66-1-203. 


64-1-204. Powers and duties. 


The powers, duties and functions of the authority are as follows: 

(1) Have perpetual succession in corporate name; 

(2) Sue and be sued in corporate name; 

(3) Adopt, use and alter a corporate seal, which shall be judicially noted; 

(4) Enter into contracts and cooperative agreements with state, federal 
and local governments, with private individuals and corporations and with 
associations and organizations as the board may deem necessary or conve- 
nient to enable it to carry out the purposes of this part. This authority 
includes, without limitation, the power to contract and make cooperative 
arrangements with the adjoining state of Mississippi, including cities, 
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counties and other public agencies within that state, for planning, land 
purchase and acquisition, construction, operation and maintenance of all 
works related to water resources, development, conservations and open 
space. It is the intent of this subdivision (4) that the authority have full 
powers to operate across state lines, subject only to contractual agreements 
with private, governmental and public bodies and agencies; 

(5) Adopt, amend and repeal bylaws; 

(6) Appoint such managers, officers, employees, attorneys and agents as 
the board deems necessary or convenient for the transaction of its business 
and to fix their compensation, define their duties and require bonds of such 
of them as the board may determine; 

(7) Accept grants, funds and other assistance from any governmental 
agencies, private agencies and individuals and spend these in behalf of the 
programs; 

(8) Investigate and study all water and related land resources of the 
Chickasaw basin for overall planning and development; 

(9) Adopt a comprehensive plan for development of the water, land and 
related land resources of the Chickasaw basin area, which will include, as a 
minimum, the identification of projects, works and facilities needed to 
protect, enhance and accelerate the orderly growth, safety, welfare and 
development of the area. Such plan shall take into account the plans and 
proposals adopted by other local, state and federal agencies dealing with 
water and related land resources development, conservation and control and 
shall be compatible with plans of the Memphis-Delta development district. 
Special consideration shall be given to projects and work related to the 
United States corps of engineers, the United States soil conservation service 
and the United States department of the interior; 

(10) Execute contracts with existing agencies involved in regional plan- 
ning and development for providing combined staffs and operating person- 
nel, including the Mississippi-Arkansas-Tennessee council of governments, 
and a development district organized under title 13, chapter 14; 

(11) Prepare preliminary architectural and engineering plans for specific 
projects and works of the authority; 

(12) Prepare detailed architectural and engineering plans and specifica- 
tions for specific projects and works related to water resources and related 
land development, flooding, navigation, harbors, conservation, water quality 
and open space; 

(13) Arrange and cooperate with any city, county, state or supplier of 
utilities for the abandonment, relocation or other adjustment on roads, 
highways, bridges and utility lines and services; 

(14) Acquire by purchase or by gift all land or interest in land, including 
easements, rights-of-way and leasehold interests and facilities within the 
area needed for construction of water control structures, channel improve- 
ments and facilities for navigation, drainage, irrigation, water conservation 
and supply, recreation, fish and wildlife conservation and open space. The 
authority may hold, mortgage or otherwise encumber, sell, lease or sublease 
such land or interests in land or easements deemed to be in the public 
interest. During the time that title to such property is held in public 
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ownership, it is exempt from all taxes levied by the state and all political 
subdivisions thereof; and all other property and activities of the authority 
are similarly exempt. The authority may lease or rent privileges in or upon 
any property under its control upon such terms and conditions as it deems to 
be in the public interest. All funds derived from the disposal by the authority 
of any interest in real property shall, notwithstanding § 12-2-112(a)(7), be 
deposited to a reserve account for the use and benefit of the Chickasaw basin 
authority. The funds in such account may be expended only after they have 
been appropriated and allotted in accordance with title 9, chapter 4; 

(15) Build, construct, operate, manage, lease and maintain all works, 
facilities and programs needed for water controls, channel improvements, 
navigation, drainage, irrigation, water conservation, water quality, water 
supply, recreation, fish and wildlife conservation and open space; 

(16) Fund jointly with the state the planning, acquisition of land and 
facilities, construction, operation, management and maintenance of all 
works, facilities and programs needed by the authority; 

(17) Fix, levy and collect fees, rents, tolls or other charges for the use of or 
in connection with any works or programs that are administered by the 
authority and with any bond issue that may be issued under this part; and 

(18) Develop reservoirs and shoreline lands for recreational use and 
provide for their operation. 


History. subdivision (15), shall apply only to eminent 
Acts 1978, ch. 409, § 4; T.C.A., § 66-1-204; domain or condemnation proceedings initiated 

Acts 1984, ch. 539, § 1; 2006, ch. 863, § 6. on or after July 1, 2006. 

Compiler’s Notes. Cross-References. 


Acts 2006, ch. 868, § 25, provided that the Power and use of eminent domain, title 29, 
amendment by that act, which deleted former’ ch. 17, part 1. 


NOTES TO DECISIONS 


1. Sovereign Immunity. Austin v. Memphis, 684 S.W.2d 624, 1984 Tenn. 
The language in T.C.A. § 61-1-204 allowing App. LEXIS 3086 (Tenn. Ct. App. 1984), affd in 

the authority to sue and be sued initscorporate part, rev'd in part, Austin v. State, 796 S.W.2d 

name is not a waiver of sovereign immunity. 449, 1990 Tenn. LEXIS 299 (Tenn. 1990). 


64-1-205. Financing. 


The authority has the powers with respect to finance as follows: 

(1) The authority is an entity for purposes of general state obligation bond 
financing. The authority has the power to issue its bonds from time to time 
in consultation with the state. Any bond issue wherein the general obligation 
of the state is attached must first be approved by the general assembly and 
provision made for amortization of both principal and interest for a period 
not to exceed forty (40) years. The authority shall present to the general 
assembly its needs with regard to specific bond issues, together with 
evidence that the legislative bodies of the counties and municipalities have 
appropriated or issued bonds sufficient for matching purposes and its 
estimate of annual revenues to be received therefrom. Specific bond issues 
shall describe the purpose, land, works or improvements to be accomplished 
and their location; 
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(2)(A) The state is hereby authorized to match funds raised by such local 
governments for the purposes authorized under this part. The state is 
authorized to match funds raised by such local governments for authority 
purposes either through issuance of bonds or on pay-as-you-go basis, or a 
combination of the two (2), with the local governments providing their 
share of the costs through local appropriations of such funds by their 
respective legislative bodies. Bonds shall be issued in the usual manner 
that state bonds are authorized and sold after the approval of such bond 
issue by the general assembly; 

(B) In scheduling improvements, the authority shall make maximum 
use of federal grant funds from any federal program for which it is eligible; 
(3) The state is hereby authorized to match funds raised locally to provide 

for the operations of the authority, including costs of administration, 
planning, engineering, program development and administration, land ac- 
quisition, equipment and other capital improvements and bond financing 
and amortization; 

(4) Each city, town or county within the area is hereby authorized and 
empowered to contribute to the work of the authority any amount that each 
respective governing body, acting in its sole discretion, shall approve to be 
paid from the general fund of the respective city or county or shall issue its 
general obligation bonds for and on behalf of the authority; 

(5) By October 1 of each year, the authority shall transmit to the 
commissioner of environment and conservation an estimated budget with a 
request for an amount to be included in the governor’s budget recommen- 
dations for the next fiscal year. Such budget shall include the estimated 
administrative, operation and maintenance expenses and shall include 
appropriate justification for such requested appropriation. Such amount, or 
other amount as deemed appropriate by the commissioner and approved by 
the governor, shall be included in the budget request transmitted to the 
general assembly; and 

(6) It is the intent of this part that the authority be operated as a state 
agency subject to all fiscal requirements and procedures that apply to other 
state departments and agencies and subject to joint local funding as 
stipulated in this part. 


History. 
Acts 19738, ch. 409, § 5; T.C.A., § 66-1-205. 


64-1-206. Annual reports. 


The board of directors of the authority shall report annually to the governing 
bodies of the various counties, cities and towns in the area and to the state. 
Such reports shall include, but not be limited to, statements of financial 
receipts and expenditures, a summary of activities and accomplishments for 
the period and proposed plans for the next year and for five (5) subsequent 
years. 
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History. 
Acts 1973, ch. 409, § 6; T.C.A., § 66-1-206. 


64-1-207. Pre-existing and independent projects. 


Nothing in this part shall be construed as interfering with existing contracts 
or works of improvements currently under way by state and local governments 
or with works of improvements that are undertaken independently from the 
authority and the state, if such works are not in conflict with basin-wide plans 
for control of water, recreation and conservation. 


History. 
Acts 1978, ch. 409, § 7; T.C.A., § 66-1-207. 


64-1-208. Local improvements. 


Any one (1) county, individually, or in combination with one (1) or more 
counties, may undertake works of improvements as provided for in this part 
with the authority and the state, if such works are not in conflict with the 
basin-wide plans for control of water. A majority of the members of the board 
of directors representing such county wanting to act individually, together with 
the member at large, as provided for in § 64-1-203(a)(2)(A)(ili), are sufficient to 
make all decisions and take action for the board with regard to works of 
improvements for such county. 


History. 
Acts 1973, ch. 409, § 8; T.C.A., § 66-1-208. 


64-1-209. Local control and operation of improvements. 


Upon the final acceptance from the contractor of any specific project on the 
Chickasaw basin plan, the governing body or bodies of the county or counties 
wherein the project is physically located may at their option require the 
authority to relinquish the control and operation of the project to the county; 
provided, that such county shall thereafter be fully responsible for the cost of 
maintenance and operation of such project and shall receive all revenues 
therefrom, except such revenues as might be pledged to the payment of 
obligations theretofore incurred by the authority. 


History. 
Acts 1978, ch. 409, § 9; T.C.A., § 66-1-209. 


64-1-210. Cooperation with county soil conservation districts and 
conservation boards. 


The authority shall develop its programs and plans for implementation in 
close cooperation with the existing county soil conservation districts as 
established under title 43, chapter 14, part 2 and county conservation boards 
as established by §§ 11-21-101 — 11-21-109, so that such districts and boards 
are joint sponsors of individual projects or works of improvements as related to 
small watersheds in individual counties. 
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History. 
Acts 1973, ch. 409, § 10; T.C.A., § 66-1-210. 


64-1-211. Cooperation from state agencies. 


All agencies of the state are hereby authorized and directed to extend their 
cooperation and to lend assistance to the authority in the formulation and 
implementation of a development program. 


History. 
Acts 19738, ch. 409, § 12; T.C.A., § 66-1-212. 


64-1-212. County participation — Withdrawal. 


(a) This part applies to Shelby and Tipton counties for the purpose of 
implementing the programs established in this part, and any or all of these 
counties are hereby expressly authorized by the general assembly to partici- 
pate in the programs established. However, prior to participation in such 
programs, the county legislative bodies of Shelby and Tipton counties shall 
express their desire to participate in the programs, by means of a resolution to 
that effect, passed by each or all of the respective local legislative bodies of the 
counties involved. 

(b) Any county to which this part applies that has elected or elects to 
participate in the programs authorized by this part may withdraw from 
participation in the programs by resolution to that effect adopted by a 
two-thirds (24) vote of the county legislative body of such county. However, such 
withdrawal shall not relieve such county of any of its then existing obligation 
on account of bonds or other evidence of indebtedness incurred by such county 
on account of its participation in the programs of the authority, and such 
obligation shall continue until discharged by the county. 


History. 5; impl. am. Acts 1978, ch. 934, §§ 7, 36; T.C.A., 
Acts 1973, ch. 409, § 11; 1976, ch. 847, §§ 2, § 66-1-211. 


64-1-213. Relation to existing laws — Liberal construction. 


(a) This part shall be considered supplemental and additional to any and all 
other laws and confers sufficient authority in and of itself for the purposes set 
forth in this part. 

(b) This part shall be liberally construed to effectuate its purpose of 
facilitating the development of the resources of the Chickasaw basin. 


History. 
Acts 1978, ch. 409, § 13; T.C.A., § 66-1-213. 
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PART 3 
[RESERVED] 


PART 4 
[RESERVED] 


PART 5 


SEQUATCHIE VALLEY PLANNING AND 
DEVELOPMENT AGENCY 


64-1-501. Creation — Purpose. 


(a) There is hereby created and established the Sequatchie Valley planning 
and development agency, being a public body corporate and politic and referred 
to as the “agency” in this part. 

(b) The agency is created and established for the purpose of planning and 
developing the resources of the region covered by Bledsoe, Marion, Rhea, 
Grundy and Sequatchie counties, referred to as the “region” in this part, 
including the coordination of the agency’s planning and development work 
with related activities and programs of other federal, state and local planning 
and development agencies. 

(c) The scope of the agency’s interests, work and activities shall include 
programs in the fields of education, public health, industrial development, 
highways, water resources and recreation and in such other fields as the 
agency’s board of directors finds that it can provide planning and development 
services for the five-county region efficiently and economically. 


History. ment agency, created by this section and § 64- 
Acts 1968, ch. 460, § 1; T.C.A., § 66-1-501; 1-502, terminates June 30, 2020. See §§ 4-29- 
Acts 1985, ch. 136, § 1; 1992, ch. 717, § 3. 112, 4-29-241. 
Compiler’s Notes. Section to Section References. 
The Sequatchie Valley planning and develop- This section is referred to in § 4-29-241. 


64-1-502. Board of directors — Officers — Meetings — Expenses. 


(a)(1) The agency shall be governed by a board of directors, referred to as the 
“board” in this part, consisting of the following members, to serve until their 
successors are appointed: 

(A) The county mayor of each of Bledsoe, Marion, Rhea, Grundy and 
Sequatchie counties shall during that county mayor’s term as county 
mayor be a member of the board, or the county mayor may designate 
another person from that county to serve as member for the term that the 
county mayor would otherwise serve; 

(B) The governor shall appoint from each of the counties mentioned in 
subdivision (a)(1)(A) to be a member of the board a person active in county, 
municipal or other public or business, labor or agricultural affairs. The 
term of each such member shall be six (6) years, except for the original 
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terms, which shall be for two (2), four (4) and six (6) years, beginning with 
the date of the organizational meeting of the board as provided in 
subsection (b); 

(C) The mayors of the incorporated cities and towns in each of the five 

(5) counties shall designate by majority vote one (1) member of the board 

of directors. The terms of these five (5) members of the board shall be six 

(6) years, beginning with the date of the organizational meeting of the 

board as provided in subsection (b); and 

(D) The governor shall designate a member of the governor’s staff or 
cabinet to serve as a director during the governor’s term of office. 

(2) Any vacancy in the board shall be filled in the same manner as 
provided in subdivision (a)(1); provided, that any such appointment or 
designation to fill a vacancy shall be for the unexpired portion of the term of 
the director being replaced. 

(b) Upon completion of the membership of the board, the directors shall 


meet and organize by electing a chair, vice chair and secretary-treasurer and 
shall set a regular time and place for meetings of the board thereafter. 

(c) The directors shall serve without compensation, except that they shall be 
reimbursed for actual traveling expenses and other necessary expenses in- 
curred in the performance of their official duties. All reimbursement for travel 
expenses shall be in accordance with the comprehensive travel regulations as 
promulgated by the department of finance and administration and approved 


by the attorney general and reporter. 


History. 

Acts 1968, ch. 460, § 2; 1976, ch. 806, 
§ 1(129); impl. am. Acts 1978, ch. 934, §§ 16, 
36; T.C.A., § 66-1-502; Acts 1985, ch. 136, § 2; 
1992, ch. 717, 8§ 4, b:-2003, ch. "90.8.2: 


Compiler’s Notes. 

The Sequatchie Valley planning and develop- 
ment agency, created by this section and § 64- 
1-501, terminates June 30, 2020. See $§ 4-29- 
112, 4-29-241. 


Acts 2008, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 


Section to Section References. 
This section is referred to in § 4-29-241. 


64-1-503. General powers and duties. 


The agency has the following general powers, functions and duties: 
(1) Perpetual succession in the corporate name; 
(2) Sue and be sued in the corporate name; 


(3) Adopt, use and alter a corporate seal, which shall be judicially noticed; 

(4) Enter into such contracts and cooperative agreements with federal, 
state and local governments, and agencies thereof, with private individuals, 
corporations, associations and other organizations as the board may deem 
necessary or convenient in carrying out the purposes of this part; 

(5) Adopt, amend and repeal bylaws; 

(6) Appoint such managers, officers, employees, attorneys and agents as 
the board deems necessary for the transaction of its business, fix their 
compensation, define their duties and require bonds of such of them as the 
board may determine; 

(7)(A) Receive and expend funds from any source for staffing and other 


759 RIVER BASIN DEVELOPMENT AUTHORITIES 64-1-504 


administrative expenses, research, planning, coordination, economic de- 

velopment, demonstration projects and other activities deemed necessary 

to promote the efficient, harmonious and economic development of the 
region; 

(B) Receive grants from private foundations and other sources for the 
purposes of research and for demonstration projects oriented to human, 
physical and natural resources utilization; 

(8) Cooperate and coordinate its activities with local and state planning 
agencies and other areas in developing and implementing plans for 
development; 

(9) Cooperate and coordinate its activities with the federal agencies 
having responsibility for developing natural, human and physical resources 
of the region; 

(10) Cooperate with local and regional financial institutions in assem- 
bling financial resources for commercial, industrial and other development; 

(11) Compile, prepare, publish and disseminate information about the 
economic resources of the region and about subareas; 

(12) Encourage and assist in the creation of private and semi-public, 
nonprofit organizations as needed and under existing laws of the state for 
carrying out specific projects and programs initiated under federal.and state 
laws; 

(13) Enter into compacts or contractual arrangements with planning 
agencies of other adjoining or neighboring states, for the purpose of prepar- 
ing joint comprehensive plans for development of a broader area or region; 

(14) Acquire by purchase, lease or gift any real and personal property, or 
any interest therein, that the board deems necessary or convenient in 
carrying out the purposes of this part; and 

(15) Have and exercise such other authority as deemed necessary by the 
board to further and promote the orderly and economic development of the 
region. 


History. vision (14), shall apply only to eminent domain 
Acts 1968, ch. 460, § 3; T.C.A., § 66-1-503; or condemnation proceedings initiated on or 

Acts 2006, ch. 863, § 7. after July 1, 2006. 

Compiler’s Notes. Cross-References. 


Acts 2006, ch. 863, § 25, provided that the Power and use of eminent domain, title 29, 
amendment by that act, which rewrote subdi- ch. 17, part 1. 


64-1-504. Powers and duties with respect to planning — Designation 
of region as planning region. 


(a) The agency has the following powers, duties and functions with respect 
to planning: 

(1) It is the function and duty of the agency to make and adopt a general 
regional plan for the physical development of the territory of the region. Any 
such plan shall include the planning of municipal territory to the extent 
that, in the board’s judgment, the plan is related to the planning of the 
region as a whole. The plan shall not be deemed an official plan or part of the 
official plan of any municipality having a municipal planning commission 
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unless adopted as such by the municipal planning commission. The regional 
plan, with the accompanying maps, plats, charts and déscriptive matter, 
shall show: 

(A) The agency’s recommendations for the development of the territory 
covered by the plan and may include, among other things, the general 
location, character and extent of public ways, ground and other public 
property; 

(B) The general location and extent of public utilities and terminals, 
whether publicly or privately owned, for power, light, heat, sanitation, 
transportation, communication, water and other purposes; 

(C) The removal, relocation, extension, widening, narrowing, vacating, 
abandonment or change of use of existing public ways, grounds, open 
spaces, buildings, properties, utilities or terminals; 

(D) The general character, location and extent of community centers, 
town sites or housing developments; 

(E) The location and extent of forests, agricultural areas and open 
development areas for purposes of conservation, food and water supply, 
sanitary and drainage facilities or the protection of urban development; 
and 

(F) Aland classification and utilization program; 

(2) The regional plan shall be made with the general purpose of guiding 
and accomplishing a coordinated, adjusted, efficient and economic develop- 
ment of the region that will, in accordance with present and future needs 
and resources, best promote the health, safety, morals, order, convenience, 
prosperity and welfare of the inhabitants, as well as efficiency and economy 
in the process of development, including optimum distribution of population, 
urbanization and the uses of land and resources for trade, industry, 
recreation, agriculture, forestry, tourism and such other uses as will tend to 
create conditions favorable to transportation, health, safety, civic activities 
and educational and cultural opportunities, reduce the wastes of financial 
and human resources that result from either excessive congestion or 
excessive scattering of population and tend toward an efficient and economic 
utilization, conservation and production of the supply of food, water, miner- 
als, drainage, sanitary and other facilities and resources. Such plans may 
include the design and layout of industrial parks and feasibility studies for 
extension of utilities and services to areas deemed suitable for industrial 
development; 

(3) The agency may adopt the regional plan as a whole at one time or, as 
the work of making the plan progresses, may from time to time adopt a part 
or parts thereof. The agency may from time to time amend, extend or add to 
the plan or carry any part of the plan into greater detail; 

(4) The agency shall certify a copy of its regional plan or any adopted part 
or amendment of the plan or addition thereto to the former state planning 
office, to the county legislative body of each county within the region and to 
the planning commission of each municipality within the region having a 
planning commission. Any municipal planning commission that receives any 
such certification may adopt, as a part or amendment of or addition to the 
plan of the municipality, so much of the regional plan or part or amendment 
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thereof or addition thereto as falls within the territory of the municipality; 

and when so adopted, it shall have the same force and effect as though made 

and prepared, as well as adopted, by such municipal planning commission; 

(5) It is the further duty of the agency to promote the mutual cooperation 
of the planning commissions of municipalities within the region and the 
coordination of the plans of such municipalities with the plan of the region 
and generally to confer with and advise municipal and county executive and 
legislative bodies and officials for the purpose of promoting a coordinated 
and adjusted development of the region. The agency may also advise county 
legislative bodies and municipal legislative bodies with respect to the 
formulation of public improvement programs and the financing thereof. It 
may also cooperate with the planning, legislative or executive authorities of 
neighboring states, regions, counties or municipalities for the purpose of 
promoting coordination between the development of the region and adjoin- 
ing or neighboring territory; and 

(6) All municipal, county and other local public officials within the region 
shall, upon request, furnish to the agency, within a reasonable time, such 
available information as it may require for its work. The agency, its officers, 
agents and employees, in the performance of the agency’s functions, may 
enter upon any land and make examinations and surveys and place and 
maintain necessary monuments and marks thereon. 

(b) The former state planning office is authorized to designate the region 
covered by this part as a planning region in accordance with § 13-3-101, and 
to designate the board of directors of the agency as the regional planning 
commission for such planning region. In that event, the board shall have all of 
the powers, duties, and functions of such a regional planning commission as 
provided in title 13, chapter 3; provided, that such designations shall in no wise 
affect or diminish the powers, duties and functions specifically set forth in 
subsection (a). 


History. Compiler’s Notes. 

Acts 1968, ch. 460, § 4; impl. am. Acts 1972, The state planning office, referred to in this 
ch. 542, § 15; impl. am. Acts 1978, ch. 934, section, was abolished by Acts 1995, ch. 501, 
§§ 7, 36; T.C.A., § 66-1-504. effective June 12, 1995. 


64-1-505. Construction and operation of public works projects. 


(a) The agency is authorized and empowered to construct and/or operate 
and maintain any public works project within the region; provided, that no 
such project shall be constructed without the agency first having obtained the 
consent of the county or municipality within whose jurisdiction the project is 
located. 

(b) For this purpose, “public works project” includes any one (1) or more or 
any combination of the following: airports, bridges, tunnels, viaducts, hospi- 
tals, sanitaria, dispensaries, nursing homes, almshouses, public buildings, 
plazas, schools, roads, flood control works, water mains and lines, highways, 
port and dock facilities, including any terminal storage and transportation 
facilities incident thereto, industrial parks, which are defined to be lands, and 
rights, easements and franchises relating thereto, and may include adequate 
roads and streets, water and sewer facilities, utilities and docks and terminals 
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as required for the use of industry, in aid of the state’s public policy of 
industrial growth and expansion, and all property, real and’personal, appur- 
tenant thereto or connected with such work, undertaking or project and the 
existing work, undertaking or project, if any, to which such work, undertaking 
or project is an extension, addition, betterment or improvement. But this 
enumeration does not exclude any other project for the benefit of the people in 
the region where any state or federal agency will match the funds of the county 
with grants-in-aid or gratuities to subsidize or assist the development of such 
project. 


History. 
Acts 1968, ch. 460, § 5; T.C.A., § 66-1-505. 


64-1-506. Construction and operation of regional facilities. 


(a) Without derogating from any of its powers, duties, functions and 
responsibilities as set forth in the other provisions of this part, the agency is 
specifically authorized to: 

(1) Make plans for the construction, operation and maintenance of re- 
gional facilities, including, but not limited to, educational and recreational 
facilities in one (1) or more of the five (5) counties constituting the region; 
and 

(2) Take all such actions as are necessary or convenient in the judgment 
of the board in effectuating such plans, including, but without limitation, by 
reason of this enumeration: 

(A) The acquisition of sites for the facilities; 

(B) Sale or transfer of such sites, if acquired in the agency’s name, to the 
agency or institution that will own and operate the facility; 

(C) Arranging for the financing of the facility’s construction, operation 
and maintenance; | 

(D) Applying for such federal assistance as may be available and 
obligating the agency as required to obtain such assistance; and 

(KE) Making contracts and agreements with federal, state and local 
educational agencies and institutions in carrying out this section. 

(b) The agency may, at the request of the counties, act as a vehicle for 
contracts or agreements among counties for carrying out regional projects. 


History. 
Acts 1968, ch. 460, § 6; T.C.A., § 66-1-506; 
Acts 1985, ch. 186, § 3; 1992, ch. 717, § 6. 


64-1-507. Issuance of bonds — Securing of bonds. 


(a) The agency is authorized and empowered to issue its bonds from time to 
time in an amount not to exceed a total of two million dollars ($2,000,000) 
outstanding at any time for the purpose of paying in whole or in part the cost 
of acquiring lands or interests in land and of constructing facilities and 
improvements on the land as authorized in this part. 

(b) The agency is authorized to secure such bonds by a pledge of all or any 
of the revenues that may come to the agency from any source, by a mortgage 
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or deed of trust of the agency’s land or any part thereof, including improve- 
ments thereon, or by a combination of the two (2). 

(c) The agency is also authorized to enter into such contracts and to make 
such covenants in the issuance of its bonds as may be necessary to assure the 
marketability of the bonds. 


History. 
Acts 1968, ch. 460, § 7; T.C.A., § 66-1-507. 


64-1-508. Authority to contribute money and issue bonds. 


The various counties, towns and incorporated municipalities in the region 
are hereby authorized and empowered to: 

(1) Contribute to the work of the agency any amount or amounts of money 
that their respective governing bodies, acting in their sole discretion, 
approve to be paid from the general fund of the respective county or city. 
County legislative bodies and governing bodies of the cities or towns are 
empowered to levy and collect ad valorem taxes for purposes that are hereby 
declared to be for municipal and county public purposes; and 

(2) Issue their bonds as provided in title 9, chapter 21 to obtain funds for 
the financing of public works projects undertaken by the agency or to secure 
advances made by federal agencies for the construction of public works 
projects in the region pursuant to agreements with the agency. 


History. ch. 934, §§ 7, 36; T.C.A., § 66-1-508; Acts 1989, 
Acts 1968, ch. 460, § 8; impl. am. Acts 1978, ch. 4038, § 4. 


64-1-509. Annual reports. 


The board of directors of the agency shall report annually to the governor, 
and to the governing bodies of the various counties, towns and incorporated 
municipalities of the region. The reports shall include a statement of financial 
receipts and expenditures and a summary of all activities and accomplish- 
ments for the period and proposed plans for the next year. 


History. 
Acts 1968, ch. 460, § 9; T.C.A., § 66-1-509. 


64-1-510. Cooperation from state agencies. 


All agencies of the state are hereby authorized and directed to extend their 
cooperation and lend assistance to the agency in the formulation and imple- 
mentation of its planning and development program. 


History. 
Acts 1968, ch. 460, § 10; T.C.A., § 66-1-510. 


64-1-511. Advisory board. 


For the purpose of coordinating its activities with the needs and undertak- 
ings of other local organizations and groups, the board of directors may 
establish an advisory board consisting of the chair of the agency board, who 
shall be chair of the advisory board, and of sufficient members to represent 
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adequately, so far as possible, industry, commerce, agriculture, the general 
public, any official planning and developmental bodies in-the locality and 
organized citizens groups working for the development of the region. 


History. 
Acts 1968, ch. 460, § 11; T.C.A., § 66-1-511. 


PART 6 
TENNESSEE DUCK RIVER DEVELOPMENT AGENCY 


64-1-601. Creation — Purpose — Additional sponsoring and partici- 
pating governmental entities. 


(a) There is hereby created and established the Tennessee Duck River 
development agency, being a public body corporate and politic. For the purpose 
of this part it is referred to as the “agency” in this part. 

(b) The agency is created for the purpose of developing and effectuating 
plans and programs for comprehensive development, including the control and 
development of the water resources of those portions of the Upper Duck River 
watershed lying in Coffee, Bedford, Hickman, Marshall and Maury counties, 
and integrating plans, programs and development activities with the overall 
economic development of the area described. 

(c) Any county or municipality in the Duck River basin, or any governmen- 
tal entity from which flows any tributary stream of the Duck River or any 
county adjoining the Duck River basin may, upon a two-thirds (#4) majority 
vote of its governing body, elect to become an additional sponsoring and 
participating governmental entity in the Tennessee Duck River development 
agency. Representation on the board of directors shall be proportioned as 
provided for directors of such governmental entities so electing and be 
determined in the manner prescribed in § 64-1-602. Upon an affirmative 
action to become a sponsoring and participating governmental entity, the 
appropriate officer of such governmental entity shall notify the agency’s offices 
and the current agency chair of such action. 


History. agency, created by this section and § 64-1-602, 
Acts 1965, ch. 80, § 1; T.C.A., § 66-1-601; terminates June 30, 2020. See §§ 4-29-112, 
Acts 1987, ch. 209, § 1; 1993, ch. 122;°$ 1;,.°4-29-241: 


1996, ch. 626, § 3. ; 7 
Section to Section References. 


Compiler’s Notes. This section is referred to in §§ 4-29-241, 
The Tennessee Duck River development  64-1-602, 64-1-605. 


64-1-602. Board of directors — Officers — Meetings — Expenses. 


(a) The organization of the agency shall be as follows: 
(1) The agency shall be governed by a board of directors consisting of 
twelve (12) members; 
(2)(A) The governor shall appoint one (1) director from each county named 
in § 64-1-601(b). Each director shall be chosen from a list of three (3) 
candidates nominated by majority vote of the county legislative bodies of 
each county. Candidates shall include persons active in municipal, indus- 
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trial, agricultural, commercial and citizen organizations, such as the 
Upper Duck River development association, and active in promoting 
comprehensive unified development of the resources and economic growth 
of the Upper Duck River watershed. The presiding officer of the governing 
body of each county shall certify such nominations to the governor. From 
the nominations, the governor shall appoint three (3) directors for terms of 
three (3) years and two (2) directors for terms of four (4) years. Successors 
shall be appointed for terms of six (6) years. Directors shall serve until 
their successors are appointed. If a vacancy occurs, the governor shall 
appoint a successor for the unexpired term; 

(B) The governor shall designate a member of the governor’s staff or 
cabinet to serve as a director during the governor’s term of office; 

(C) The governor shall designate county mayors from two (2) counties of 
the area to serve as directors for two-year terms; 

(D) The governor shall designate mayors of two (2) incorporated cities 
or towns of the area to serve as directors for two-year terms; and 

(E) The governor shall appoint two (2) additional directors for terms of 
four (4) years. The governor may choose from a list of six (6) at-large 
candidates nominated by the board of directors. There is no residency 
requirement for the two (2) additional directors other than to be citizens of 
the state; and 
(3) The board of directors shall elect a chair, vice chair and secretary- 


treasurer and set a regular time and place for meetings of the board. 

(b) Directors serve without compensation, except reimbursement for actual 
traveling expenses and other necessary expenses incurred in the performance 
of their official duties, such expenses to be reimbursed from such funds as may 
be available to the agency. All reimbursement for travel expenses shall be in 
accordance with the comprehensive travel regulations as promulgated by the 
department of finance and administration and approved by the attorney 


general and reporter. 


History. 

Acts 1965, ch. 60, & 2 L976,” ch. 806, 
§ 1(134); impl. am. Acts 1978, ch. 934, §§ 7, 16, 
36; T.C.A., § 66-1-602; Acts 1991, ch. 257, 8§ 1, 
2; 1996, ch. 626, §§ 4, 5; 2003, ch. 90, § 2; 2012, 
ch. 986, §§ 1-4. 


Compiler’s Notes. 

The Tennessee Duck River development 
agency, created by this section and § 64-1-601, 
terminates June 30, 2020. See §§ 4-29-112, 
4-29-241. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 


Acts 2012, ch. 986, § 48 provided that all 
rules, regulations, orders, and decisions here- 
tofore issued or promulgated by any of the 
boards or commissions, which the act termi- 
nates or merges into another board or commis- 
sion, shall remain in full force and effect. In the 
case of the boards or commissions that are 
merged with another board or commission by 
the act, all final rules, regulations, orders, and 
decisions together with any matters that are 
pending on October 1, 2012, shall hereafter be 
administered, enforced, modified, or rescinded 
in accordance with the law applicable to the 
continuing board or commission. 


Section to Section References. 
This section is referred to in §§ 4-29-241, 
64-1-601. 
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64-1-603. Powers and duties. 


The powers, duties and functions of the agency are as follows: 

(1) General: 

(A) Perpetual succession in corporate name; 

(B) Sue and be sued in corporate name; 

(C) Adopt, use and alter a corporate seal, which shall be judicially 
noticed; 

(D) Enter into such contracts and cooperative agreements with the 
federal, state and local governments, with agencies of such governments, 
with private individuals, corporations, associations and other organiza- 
tions as the board may deem necessary or convenient to enable it to carry 
out the purposes of this part; 

(E) Adopt, amend and repeal bylaws; and 

(F) Appoint such managers, officers, employees, attorneys and agents 
as the board deems necessary for the transaction of its business, fix their 
compensation, define their duties and require bonds of such of them as the 
board may determine. The salaries of any such employees may be paid out 
of such funds as may be available to the agency from any source; 

(2) Formulation and Execution of Development Plans: The agency 
is authorized to: 

(A) Investigate the resources of the Upper Duck River area and deter- 
mine the requirements for their full development and for control and 
development of the Upper Duck River stream system as an integral part 
of the economy of the area; 

(B) Develop and carry out a unified comprehensive program of resource 
development for economic growth of the area. These plans shall be 
consistent with plans for statewide economic development; 

(C) In making such investigations and in formulating development 
plans, seek and utilize the assistance of appropriate federal, state and 
local agencies and of private citizens and citizen organizations interested 
in the conservation and development of the resources of the area; 

(D) Provide, develop and help as appropriate the needed and feasible 
cooperative arrangements for the construction of water control structures, 
channel improvements and facilities for navigation, drainage, irrigation, 
water conservation and supply, industrial development and recreation as 
a part of comprehensive plans and, in aid of such activities, to accept loans, 
grants or other assistance from federal, state and local governments or 
from agencies of such governments; and 

(E) Arrange with any city, county, municipality or supplier of utilities 
for the abandonment, relocation or other adjustment of roads, highways, 
bridges and utility lines; 

(3) Land Acquisition: Acquire by purchase, lease, gift or in any manner 
other than by condemnation property of any kind, real, personal or mixed, or 
any interest therein, that the board deems necessary or convenient to the 
exercise of its powers or functions; and 

(4) Management and Operation: 

(A) Enter into contracts with municipalities, corporations and other 
public agencies or political subdivisions of any kind or with others for the 
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sale of water for municipal, domestic, agricultural or industrial use or of 
any other services, facilities or commodities that the agency may be in a 
position to supply; 

(B) Develop reservoirs and shoreline lands for recreational, educational 
and other uses as may be determined by the board of directors and provide 
for their operation for these purposes directly or by concessionaires, 
lessees or vendees of shoreline lands; 

(C) Sell or lease shoreline lands acquired in connection with develop- 
ment of the Upper Duck River system for uses consistent with the agency’s 
development plan and subject to such restrictions as the agency deems 
necessary for reservoir protection and to such requirements as to charac- 
ter of improvements and activities and the time within which such 
improvements or activities shall be undertaken as the agency deems 
appropriate to its overall development plan; 

(D) Acquire or operate shoreline lands of reservoirs owned by the 
United States as the agent of the federal agency having custody and 
control thereof under appropriate agreements with such agencies; 

(E) Acquire, construct or operate other facilities or works for improve- 
ment as are necessary to effectuate plans for comprehensive development 
of the area; and 

(F) In addition to the investment of funds authorized by any other 
general law, invest funds to the same extent as utility districts are 
authorized to invest idle funds pursuant to § 7-82-108(a); provided, that 
the criteria set out in § 64-1-604(g) shall continue to apply to investments 
of refunding bond proceeds. 


History. vision (3), shall apply only to eminent domain 
Acts 1965, ch. 80, § 3; T.C.A., § 66-1-603; or condemnation proceedings initiated on or 
Acts 1991, ch. 257, §§ 3, 4; 2006, ch. 516,8 1; after July 1, 2006. 


2006, ch. 863, § 5. 
Cross-References. 


Compiler’s Notes. Power and use of eminent domain, title 29, 
Acts 2006, ch. 863, § 25, provided that the hp 17, part 1. 


amendment by that act, which rewrote subdi- 


64-1-604. Issuance of bonds, notes and other obligations. 


(a)(1) The agency is authorized and empowered to issue its bonds, notes or 
other obligations from time to time in an amount not to exceed a total of 
eight hundred million dollars ($800,000,000) for the purpose of paying in 
whole or in part the cost of acquiring necessary lands and interests in the 
land and of constructing and acquiring constructed facilities and improve- 
ments necessary in the development of the total economic resources of the 
Duck River watershed and the expenses incidental thereto. Prior to the 
adoption of any resolution of the board authorizing the sale of bonds, notes 
or other obligations or entering into any contract or other arrangement in 
the planning or preparation for the sale of bonds, notes or other obligations, 
the agency shall review such plans with the comptroller of the treasury or 
the comptroller’s designee. The state funding board established by § 9-9-101 
is authorized to contract or to make other arrangements as it may deem 
necessary to provide for the issuance of such bonds, notes or other obliga- 
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tions of the agency or, in the state funding board’s discretion, the agency may 
enter into such contracts or other arrangements. Any contract or arrange- 
ment entered into for the purpose of the issuance of any bonds, notes or other 
obligations shall be subject to the approval of the state funding board. 

(2) Any resolution of the board authorizing the sale of bonds, notes or 

other obligations shall be submitted to the state funding board, and such 
resolution shall only become effective upon receiving the approval of the 
state funding board. The state funding board, upon rejecting any resolution 
of the board authorizing the issuance of bonds, notes or other obligations, 
shall state in writing the reasons for this action. 
(b)(1) Except as otherwise expressly provided in this section, all bonds, 
including notes or other obligations of the agency, issued by the agency are 
payable solely out of the revenues and receipts derived from the agency’s 
projects or of any revenues of the agency as may be designated in the 
proceedings of the board under which the bonds are authorized to be issued; 
provided, that notes issued in anticipation of the issuance of bonds may be 
retired out of the proceeds of such bonds. Such bonds may be executed and 
delivered by the agency at any time and from time to time, may be in such 
form and denominations and of such terms and maturities, may be in 
registered or bearer form either as to principal or interest, or both, may be 
payable in such installments and at such time or times not exceeding forty 
(40) years from the date thereof, may be payable at such place or places 
whether within or without Tennessee, may bear interest at such rate or rates 
payable at such time or times and at such place or places and evidenced in 
such manner, may be executed by such officers of the agency and may 
contain such provisions not inconsistent with this section, all as shall be 
provided in the proceedings of the board whereunder the bonds shall be 
authorized to be issued. 

(2) If deemed advisable by the board, there may be retained in the 
proceedings under which any bonds of the agency are authorized to be issued 
an option to redeem all or any part thereof as may be specified in such 
proceedings, at such price or prices and after such notice or notices and on 
such terms and conditions as may be set forth in such proceedings and as 
may be briefly recited on the face of the bonds; but nothing contained in this 
section shall be construed to confer on the agency any right or option to 
redeem any bonds except as may be provided in the proceedings under which 
they shall be issued. 

(3) Any bonds of the agency may be sold at public or private sale in such 
manner, at such price and from time to time as may be determined by the 
board to be most advantageous, and the agency may pay all expenses, 
premiums and commissions that its board may deem necessary or advanta- 
geous in connection with the issuance thereof. Issuance by the board of one 
(1) or more series of bonds for one (1) or more purposes shall not preclude it 
from issuing other bonds in connection with the same project or any other 
project, but the proceedings whereunder any subsequent bonds may be 
issued shall recognize and protect any prior pledge or mortgage made for any 
prior issue of bonds. 

(4) Proceeds of bonds issued by the agency may be used for the purpose of: 
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(A) Constructing, acquiring, reconstructing, improving, equipping, fur- 
nishing, bettering or extending any project or projects, including the 
payment of interest on the bonds during construction of any such project, 
and for two (2) years after the estimated date of completion; 

(B) Payment of engineering, fiscal, architectural and legal expenses 
incurred in connection with such project and the issuance of the bonds; 
and 

(C) The establishment of a reasonable reserve fund for the payment of 
principal of and interest on such bonds in the event of a deficiency in the 
revenues and receipts available for such payment. 

(c) Subject to the approvals required in subsection (a), any bonds or notes of 
the agency at any time outstanding may at any time and from time to time be 
refunded by the authority by the issuance of its refunding bonds in such 
amount as the board of directors may deem necessary, but not exceeding the 
sum of the following: 

(1) The principal amount of the obligations being refinanced; 

(2) Applicable redemption premiums thereon; 

(3) Unpaid interest on such obligations to the date of delivery or exchange 
of the refunding bonds; 

(4) In the event the proceeds from the sale of the refunding bonds are to 
be deposited in trust as provided in this section, interest to accrue on such 
obligations from the date of delivery to the first or any subsequent available 
redemption date or dates selected, in its discretion, by the board or to the 
date or dates of maturity, whichever shall be determined by the board to be 
most advantageous or necessary to the agency; 

(5) A reasonable reserve for the payment of principal of and interest on 
such bonds and/or a renewal and replacement reserve; 

(6) If the project to be constructed from the proceeds of the obligations 
being refinanced has not been completed, an amount sufficient to meet the 
interest charges on the refunding bonds during the construction of such 
project and for two (2) years after the estimated date of completion, but only 
to the extent that interest charges have not been capitalized from the 
proceeds of the obligations being refinanced; and 

(7) Expenses, premiums and commissions of the agency, including bonds 
discount, deemed by the board to be necessary for the issuance of the 
refunding bonds. A determination by the board that any refinancing is 
advantageous or necessary to the agency, or that any of the amounts 
provided in this subdivision (c)(7) should be included in such refinancing or 
that any of the obligations to be refinanced should be called for redemption 
on the first or any subsequent available redemption date permitted to 
remain outstanding until their respective dates of maturity shall be conclu- 
sive. 

(d) Any such refunding may be effected whether the obligations to be 
refunded have then matured or thereafter mature, either by the exchange or 
the refunding bonds for the obligations to be refunded thereby with the consent 
of the holders of the obligations so to be refunded, or by sale of the refunding 
bonds, and the application of the proceeds thereof to the payment of the 
obligations to be refunded thereby, and regardless of whether or not the 
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obligations proposed to be refunded are payable on the same date or different 
dates or are due serially or otherwise. . 

(e) Prior to the issuance of the refunding bonds, the board shall cause notice 
of its intention to issue the refunding bonds, identifying the obligations 
proposed to be refunded and setting forth the estimated date of delivery of the 
refunding bonds, to be given to the holders of the outstanding obligations by 
mail to each registered holder and, if the outstanding bonds or coupons are not 
registered securities, by publication of an appropriate notice one (1) time each 
in a newspaper having general circulation in the area of the project and in a 
financial newspaper published in New York, New York, having national 
circulation. As soon as practicable after the delivery of the refunding bonds and 
whether or not any of the obligations to be refunded are to be called for 
redemption, the board shall cause notice of the issuance of the refunding bonds 
to be given in the manner provided in this subsection (e). 

(f) If any of the obligations to be refunded are to be called for redemption, 
the board shall cause notice of redemption to be given in the manner required 
by the proceedings authorizing such outstanding obligations. 

(g) The principal proceeds from the sale of any refunding bonds shall be 
applied only as follows: 

(1) To the immediate payment and retirement of the obligations being 
refunded; or 

(2) To the extent not required for the immediate payment of the obliga- 
tions being refunded, then such proceeds shall be deposited in trust to 
provide for the payment and retirement of the obligations being refunded; 
but provision may be made for the pledging and disposition of any surplus, 
including, without limitation, provision for the pledging of any such surplus 
to the payment of the principal of and interest on any issue or series of 
refunding bonds. Money in any such trust fund may be invested in direct 
obligations of the United States government, obligations the principal of and 
interest on which are guaranteed by the United States government or 
obligations of any agency or instrumentality of the United States govern- 
ment or in certificates of deposit issued by a bank or trust company located 
in this state, if such certificates are secured by a pledge of any of such 
obligations having any aggregate market value, exclusive of accrued inter- 
est, equal at least to the principal amount of the certificates so secured. 

Nothing in this subdivision (g)(2) shall be construed as a limitation on the 

duration of any deposit in trust for the retirement of obligations being 

refunded but that have not matured and that are not presently redeemable, 
or, if presently redeemable, have not been called for redemption. 

(h) All such bonds, refunding bonds and the interest coupons applicable 
thereto are hereby made and shall be construed to be negotiable instruments. 

(i) The principal of and interest on any bonds issued by the agency may be 
secured by a pledge of the revenues and receipts out of which the same shall be 
made payable and may be secured by a mortgage or deed of trust covering all 
or any part of the projects from which the revenues or receipts so pledged may 
be derived, including any enlargements of and additions to any such projects 
thereafter made, and/or by an assignment and pledge of all or any part of the 
agency’s interest in and rights under the leases, sale contracts or loan 
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agreements relating to such projects, or any part thereof. The resolution under 
which the bonds are authorized to be issued and any such mortgage or deed of 
trust may contain any agreements and provisions respecting the maintenance 
of the projects covered thereby, the fixing and collection of rents or payments 
with respect to any projects or portions thereof covered by such resolution, 
mortgage or deed of trust, the creation and maintenance of special funds from 
such revenues and from the proceeds of such bonds and the rights and 
remedies available in the event of default, all as the board deems advisable and 
not in conflict with this subsection (i). Each pledge, agreement, mortgage and 
deed of trust made for the benefit or security of any of the bonds of the agency 
shall continue effective until the principal of and interest on the bonds for the 
benefit of which the same were made have been fully paid. In the event of 
default in such payment or in any agreements of the agency made as a part of 
the contract under which the bonds were issued, whether contained in the 
proceedings authorizing the bonds or in any mortgage and deed of trust 
executed as security for the bond, such payment or agreement may be enforced 
by suit, mandamus, the appointment of a receiver in equity or by foreclosure of 
any such mortgage and deed of trust, or any one (1) or more of the above 
remedies. 


History. Section to Section References. 

Acts 1965, ch. 80, § 4; T.C.A., § 66-1-604; This section is referred to in § 64-1-603. 
Mcts 1987,7cn. 209, $92: 19947 ich. 782, §° 1; 
2010, ch. 868, § 83. 


64-1-605. Authority to contribute money and issue bonds. 


The counties of Coffee, Bedford, Marshall and Maury and the towns and 
incorporated municipalities therein and other governmental entities electing 
to become a sponsoring and participating governmental entity pursuant to 
§ 64-1-601(c) are hereby authorized and empowered to: 

(1) Contribute to the work of the agency any amount or amounts of money 
that their respective governing bodies, acting in their sole discretion, 
approve to be paid from the general fund of the respective county or city. 
County legislative bodies and governing bodies of such cities or towns are 
empowered to levy and collect ad valorem taxes for such purposes, which are 
declared to be for municipal and county public purposes; and 

(2) Issue their bonds as provided in title 9, chapter 21, to obtain funds for 
the financing of public works by the agency or to secure advances made by 
federal agencies for the construction of public works in the Upper Duck River 
pursuant to cooperative agreements with the agency. 


History. ch. 934, §§ 7, 36; T.C.A., § 66-1-605; Acts 1987, 
Acts 1965, ch. 80, § 5; impl. am. Acts 1978, ch. 209, § 3; 1989, ch. 403, § 5. 


64-1-606. Annual reports. 


The board of directors of the agency shall report annually to the governor 
and shall likewise report annually to the governing bodies of the various 
counties, towns and incorporated municipalities of the area. Such reports shall 
include a statement of financial receipts and expenditures and a summary of 
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all activities and accomplishments for the period and proposed plans for the 
next year. 


History. 
Acts 1965, ch. 80, § 6; T.C.A., § 66-1-606. 


64-1-607. Cooperation from state agencies. 


All agencies of the state are hereby authorized and directed to extend their 
cooperation and lend assistance to the agency in the formulation and imple- 
mentation of a development program. 


History. Section to Section References. 
Acts 1965, ch. 80, § 7; T.C.A., § 66-1-607. This section is referred to in § 64-1-611. 


64-1-608. Advisory board. 


For the purpose of coordinating its activities with the needs and undertak- 
ings of other local organizations and groups, the board of directors may 
establish an advisory board consisting of the chair of the agency board, who 
shall be chair of the advisory board, and of sufficient members to represent 
adequately so far as possible, industry, commerce, agriculture, the general 
public, any official planning and developmental bodies in the locality and 
organized citizens groups working for the development of the Upper Duck 
River system. 


History. 
Acts 1965, ch. 80, § 8; T.C.A., § 66-1-608. 


64-1-609. Legislative findings — Alternative source analysis — Long- 
term plan for development of viable sources of water for 
watershed. 


(a) The general assembly finds that: 

(1) The Duck River is approximately two hundred sixty-nine (269) miles 
long, and is the longest river in Tennessee that is totally contained within 
the state; 

(2) The watershed for the Duck River is one of the most biodiverse rivers 
in North America containing over one hundred fifty (150) species of fish, 
more species than the entire continent of Europe; 

(3) Over two hundred thousand (200,000) Tennesseans rely on the Duck 
River for drinking water; 

(4) The long-term viability of the Duck River may be impacted by 
increased utilization of its water for human consumption and agricultural 
purposes; 

(5) Adependable source of water for human consumption and agricultural 
purposes is essential to the health, safety and welfare of the persons who live 
in the Duck River watershed, as well as the economic vitality of the region; 
and 

(6) Increasing the use of the waters of the Duck River for human 
consumption and agricultural purposes may impact the health of the river 
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and the ability of the river to support fish and aquatic life and to be a source 

of recreation for the citizens of the state. 

(b) Consistent with the findings in subsection (a), the Duck River develop- 
ment agency is authorized and directed to undertake an alternative source 
analysis with the goal of establishing a long-term plan for the development of 
viable sources of water for the citizens of the Duck River watershed. The 
options to be considered by the alternative source analysis shall include 
pipelines to the Tennessee and Cumberland Rivers, the enlargement of 
existing impoundments, the development of new impoundments and other 
options that merit consideration as determined by the Duck River development 
agency. The alternative source analysis shall include the infrastructure 
required, the estimated costs and the feasibility of funding alternative source 
projects through bonds issued by the Duck River development agency sup- 
ported by revenues generated from the sales of water. In conducting the 
alternative source study, the Duck River development agency shall seek input 
and cooperation from the Tennessee advisory commission on intergovernmen- 
tal relations, local water districts and authorities, the department of environ- 
ment and conservation, the Tennessee Valley authority, the army corps of 
engineers and other agencies, organizations and persons as the agency deems 
appropriate. The first alternative source analysis shall be set forth in a written 
report to be delivered to the speakers of the senate and the house of 
representatives by March 1, 2011, with copies sent to all legislators whose 
districts are wholly or partially within the Duck River watershed area. The 
alternative source analysis shall be updated annually by a report delivered to 
the speakers of the senate and the house of representatives by March 1 of each 
year beginning in 2012, with copies to all legislators whose districts are wholly 
or partially within the Duck River watershed area. 


History. general assembly members of publication of 
Acts 2008, ch. 1021, § 3; 2009, ch. 222,§ 1. report, § 3-1-114. 


Cross-References. 
Reporting requirement satisfied by notice to 


PART 7 
TELLICO RESERVOIR DEVELOPMENT AGENCY 


64-1-701. Creation — Purposes — Declaration of public function. 


(a) There is hereby created and established the Tellico Reservoir develop- 
ment agency, being a public body corporate and politic, referred to as the 
“agency” in this part. 

(b) The agency is created for the purpose of developing and effectuating 
plans and programs for the comprehensive development of, acquiring, operat- 
ing, managing, selling, leasing and the development of all or a portion of the 
lands lying within the Tennessee Valley authority Tellico Reservoir project 
area, as shown on the official tract maps of the Tennessee Valley authority, and 
such contiguous lands as may be acquired by or transferred to the agency 
within the watershed of the Little Tennessee River, including portions of 
Monroe, Loudon and Blount counties, referred to as “development lands” in 
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this part, all in accordance with the public purposes for which the Tellico 
Reservoir project was established and developed. 

(c) The development, management and operation of lands and facilities 
within the development lands set forth in subsection (b) by the agency are 
declared to be essentially public and governmental functions. The powers and 
authorities granted in connection therewith are declared to be public and 
corporate purposes and matters of public necessity. 


History. Section to Section References. 

Acts 1982, ch. 679, § 2. This section is referred to in § 4-29-241. 
Compiler’s Notes. Attorney General Opinions. 

The Tellico Reservoir development agency, Authority of city to require building permit 
created by this section, terminates June 30, on property covered by development plan, OAG 
2020. See §§ 4-29-112, 4-29-241. 97-136, 1997 Tenn. AG LEXIS 169 (9/30/97). 


64-1-702. Board of directors — Officers — Meetings — Expenses. 


(a) The organization of the agency shall be as follows: 

(1) The agency shall be governed by a board of directors consisting of nine 
(9) members; 

(2) The county mayors of Monroe, Loudon and Blount counties shall be 
members of the board of directors; 

(3) The county mayor of each of the counties named in subdivision (a)(2) 
shall appoint, with the advice and consent of the county commission, persons 
to fill two (2) directorships from each county. In the selection of nominees for 
the board of directors, due consideration shall be given to persons active in 
municipal, industrial, agricultural, community, commercial and citizen 
organizations. The initial directors appointed to the board pursuant to the 
procedure set out in this subdivision (a)(3) shall serve terms as follows: Two 
(2) for terms of two (2) years; two (2) for terms of four (4) years; and two (2) 
for terms of six (6) years. The selection of directors to fill these terms of office 
shall be by random selection. The term of a director shall continue in any 
event until a successor is appointed. Successors shall be appointed in the 
manner set forth for the initial board of directors and shall serve for terms 
of six (6) years. In the event of a vacancy on the board, a successor shall be 
appointed for the unexpired term in the same manner as set forth for the 
initial directors. 

(b) Upon completion of its membership, the appointees shall meet and 
organize, elect a chair, vice chair and secretary-treasurer, and set a time and 
place for regular meetings of the board of directors, which shall occur no less 
frequently than once during every three (3) months. 

(c) The board of directors may provide that directors be compensated for 
attendance at regular meetings of the board of directors and at meetings of 
duly designated committees of the board in an amount to be specified by the 
board, which amount shall not exceed twice the minimum rate of compensation 
provided for counties of the third class in § 5-5-107, for regular meetings of the 
board of directors and one and one-half (1%) of such amount for meetings of 
committees of the board of directors. Directors shall serve without further or 
additional compensation except reimbursement for actual travel expenses and 
other necessary expenses incurred in the performance of their official duties, 
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such expenses to be reimbursed from such funds as may be available to the 
agency. All reimbursement for travel expenses shall be in accordance with the 
comprehensive travel regulations as promulgated by the department of finance 
and administration and approved by the attorney general and reporter. 


History. “county executive” to “county mayor” and to 

Acts 1982, ch. 679, § 3; 2003, ch. 90,°§ 2, include all such changes in supplements and 

PompilenaiNotes replacement volumes for the Tennessee Code 
; Annotated. 


Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 


64-1-703. Powers and duties. 


The powers, duties and functions of the agency are to: 
(1) General: 

(A) Have perpetual succession in the corporate name; 

(B) Sue and be sued in the corporate name; 

(C) Adopt, use and alter a corporate seal, which shall be judicially 
noticed; 

(D) Enter into such contracts and cooperative agreements with the 
United States and the Tennessee Valley authority for the development, 
management and sale of the development lands containing such terms and 
conditions as the board of directors may deem necessary or convenient, 
respecting the exercise of any and all rights, powers and authorities 
granted to the agency under this part; 

(E) Enter into such contracts and cooperative agreements with other 
federal, state and local governments, with agencies of such governments, 
with private individuals, corporations, associations and other organiza- 
tions as the board of directors may deem necessary or convenient to enable 
it to carry out the purposes of this part; 

(F) Adopt, amend and repeal bylaws; 

(G) Appoint such managers, officers, employees, attorneys and agents 
as the board deems necessary for the transaction of its business, fix their 
compensation, define their duties and require bonds of such of them as the 
board may determine. This authority includes, without limitation, the 
appointment of an executive director of the agency who shall be in charge 
of the day-to-day operations of the agency and a treasurer who shall be 
charged with responsibility for maintaining the books of account of the 
agency and control of the deposit and disbursement of the funds of the 
agency. The salary of any such employees may be paid out of such funds as 
may be available to the agency from any source; 

(H) Apply for or accept grants, loans or other financial assistance from 
any federal, state, county or municipal agency, in aid of the acquisition, 
planning, development, management or operation of the lands, improve- 
ments to lands or facilities provided for in this part; 

(I) Accept donations to the agency of cash, lands or other property to be 
used in furtherance of the purposes of the agency; 

(J) Purchase, rent, lease or otherwise acquire any and all kinds of 
property, real, personal or mixed, tangible or intangible, or interests 
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therein, and whether or not subject to encumbrances of any kind, that the 
agency deems necessary or convenient to carry out its purposes; 

(K) Establish and charge such fees for the use of lands, interests in 
lands, or facilities the agency may acquire or construct as the agency 
deems appropriate; 

(L) Promulgate and enforce such rules and regulations with respect to 
the use of lands, interests in lands or facilities the agency may acquire or 
construct that the agency deems necessary to protect such lands and 
facilities, to provide for the convenient and safe use thereof, or to provide 
for the orderly administration and efficient operation thereof; 

(M) Sell, transfer, lease or otherwise dispose of any personal property, 
tangible or intangible, of the agency, including sales, leases and transfers 
to industrial, commercial and residential developers, for such consider- 
ation and upon such terms as the agency deems appropriate; 

(N) Acquire such property of any kind, real, personal or mixed, or any 
interest therein, including leaseholds or easements, that is located within 
the boundary of the Tellico Reservoir project area as shown on the official 
tract maps of the Tennessee Valley authority and that the agency deter- 
mines is necessary to carry out its purposes. The amount and character of 
lands or interests therein to be acquired by the agency shall be determined 
by the board; 

(O) The agency has any further or additional powers as are necessary to 
carry out the purposes of this part, and the powers set forth in this section 
are supplemental to and not in derogation of the powers afforded such 
agencies under the laws of the state; 

(P) Provide for the comprehensive development of the development 
lands through construction of facilities, including, without limitation, 
roads, water treatment and distribution systems, waste water treatment 
and collection systems, gas systems, electric utilities and such other public 
works projects as are set forth in former § 5-11-102(9) [repealed]; 

(2) Financing: 

(A) The agency has the authority to borrow funds from time to time in 
such amounts as may be determined by the board of directors for the 
purpose of paying in whole or in part the cost of the acquisition of land or 
interests in land, for the improvement of the land or for constructing 
facilities within or in conjunction with the development of such land, and 
the necessary expenses incidental thereto or for any other purpose in 
furtherance of the purposes of this part; 

(B) The agency may secure such borrowings by the issuance of bonds, 
notes or instruments of indebtedness and may secure such bonds, notes or 
instruments of indebtedness by a pledge of all or any of the revenues which 
may now or hereafter come to the agency from any source, by a mortgage 
or deed of trust of the agency’s land or any part of the land or interest in 
the land, or by a combination of the two; 

(C) The agency may make such contracts in the issuance of such bonds, 
notes or instruments of indebtedness as may be necessary to assure the 
marketability thereof; 

(D) The agency is hereby declared to be performing a public function on 
behalf of the state and the municipalities that constitute and are repre- 
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sented on its board of directors. Accordingly, the agency and all properties 
at any time owned by it and the income and revenues therefrom and all 
bonds issued by it and the income therefrom are exempt from all taxation 
in this state. For purposes of the Securities Act of 1980, compiled in title 
48, chapter 1, part 1, and any amendment to the act or substitution for the 
act, bonds issued by the agency are deemed to be securities issued by a 
public instrumentality or a political subdivision of the state; 

(EK) So long as title to land or rights or interests acquired in land or 
ownership of facilities or improvements acquired or constructed by the 
agency under the authority of this part shall remain in the agency, such 
property and the income therefrom shall be exempt from all state, county 
and municipal taxation. Such exemption shall not extend to the leasehold 
or other interest in such property that may be held by any private person 
or private firm or corporation; and 
(3) Nothing contained within this part shall be construed to grant the 

power of eminent domain to the agency. 


History. Section 5-11-102, referred to in this section, 
Acts 1982, ch. 679, § 4; 1984, ch. 913, §§ 4-6. is now set out as reserved. 


Compiler’s Notes. 
Section 5-11-102, referred to in this section, 
was repealed by Acts 1988, ch. 750. 


64-1-704. Bonds. 


(a)(1) Except as otherwise expressly provided in this section, all bonds 
issued by the agency are payable solely out of the revenues and receipts 
derived from the agency’s projects or of any thereof as may be designated in 
the proceedings of the board of directors under which the bonds are 
authorized to be issued, including debt obligations of the lessee or contract- 
ing party obtained from or in connection with the financing of a project; 
provided, that notes issued in anticipation of the issuance of bonds may be 
retired out of the proceeds of such bonds. 

(2) Such bonds may be executed and delivered by the agency at any time 
and from time to time, may be in such form and denominations and of such 
terms and maturities, may be in registered or bearer form either as to 
principal or interest or both, may be payable in such installments and at 
such time or times not exceeding forty (40) years from the date thereof, may 
be payable at such place or places whether within or without this state, may 
bear interest at such rate or rates payable at such time or times and at such 
place or places and evidenced in such manner, may be executed by such 
officers of the agency and may contain such provisions not inconsistent 
herewith, all as are provided in the proceedings of the board of directors 
whereunder the bonds are authorized to be issued. 

(3) If deemed advisable by the board of directors, there may be retained in 
the proceedings under which any bonds of the agency are authorized to be 
issued an option to redeem all or any part thereof as may be specified in such 
proceedings, at such price or prices and after such notice or notices and on 
such terms and conditions as may be set forth in such proceedings and as 
may be briefly recited in the face of the bonds, but nothing contained in this 
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subdivision (a)(3) shall be construed to confer on the agency any right or 

option to redeem any bonds except as may be provided in ‘the proceedings 

under which they shall be issued. 

(4) Any bonds of the agency may be sold at public or private sale in such 
manner, at such price and from time to time as may be determined by the 
board of directors of the agency to be most advantageous, and the agency 
may pay all expenses, premiums and commissions that its board of directors 
may deem necessary or advantageous in connection with the issuance 
thereof. 

(5) Issuance by the agency of one (1) or more series of bonds for one (1) or 
more purposes does not preclude it from issuing other bonds in connection 
with the same project or any other project, but the proceedings whereunder 
any subsequent bonds may be issued shall recognize and protect any prior 
pledge or mortgage made for any prior issue of bonds. 

(6) Proceeds of bonds issued by the agency may be used for the purposes 
of: 

(A) Constructing, acquiring, reconstructing, improving, equipping, fur- 
nishing, bettering or extending any project or projects, including the 
payment of interest on the bonds during construction of any such project 
and for two (2) years after the estimated date of completion; 

(B) Payment of engineering, fiscal, architectural and legal expenses 
incurred in connection with such project and the issuance of the bonds; 
and 

(C) The establishment of a reasonable reserve fund for the payment of 
principal of and interest on such bonds in the event of a deficiency in the 
revenues and receipts available for such payment. 

(b) Any bonds or notes of the agency at any time outstanding may at any 
time and from time to time be refunded by the agency by the issuance of its 
refunding bonds in such amount as the board of directors may deem necessary, 
but not exceeding the sum of the following: 

(1) The principal amount of the obligations being refinanced; 

(2) Applicable redemption premiums thereon; 

(3) Unpaid interest on such obligations to the date of delivery or exchange 
of the refunding bonds; 

(4) In the event the proceeds from the sale of the refunding bonds are to 
be deposited in trust as provided in this section, interest to accrue on such 
obligations from the date of delivery to the first or any subsequent available 
redemption date or dates selected, in its discretion, by the board of directors, 
or to the date or dates of maturity, whichever shall be determined by the 
board of directors to be most advantageous or necessary to the agency; 

(5) A reasonable reserve for the payment of principal of and interest on 
such bonds and/or a renewal and replacement reserve; 

(6) If the project to be constructed from the proceeds of the obligations 
being refinanced has not been completed, an amount sufficient to meet the 
interest charges on the refunding bonds during the construction of such 
project and for two (2) years after the estimated date of completion, but only 
to the extent that interest charges have not been capitalized from the 
proceeds of the obligations being refinanced; and 


a — ~ 
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(7) Expenses, premiums and commissions of the agency, including bond 
discounts, deemed by the board of directors to be necessary for the issuance 
of the refunding bonds. A determination by the board of directors that any 
refinancing is advantageous or necessary to the agency, that any of the 
amounts provided in this subdivision (b)(7) should be included in such 
refinancing or that any of the obligations to be refinanced should be called for 
redemption on the first or any subsequent available redemption date 
permitted to remain outstanding until their respective dates of maturity 
shall be conclusive. 

(c) Any such refunding may be effected whether the obligations to be 
refunded have then matured or thereafter mature, either by the exchange of 
the refunding bonds for the obligations to be refunded thereby with the consent 
of the holders of the obligations so to be refunded or by sale of the refunding 
bonds and the application of the proceeds thereof to the payment of the 
obligations to be refunded thereby, and regardless of whether or not the 
obligations proposed to be refunded are payable on the same date or different 
dates or are due serially or otherwise. 

(d) Prior to the issuance of the refunding bonds, the board of directors shall 
cause notice of its intention to issue the refunding bonds, identifying the 
obligations proposed to be refunded and setting forth the estimated date of 
delivery of the refunding bonds, to be given to the holders of the outstanding 
obligations by publication of an appropriate notice one (1) time each in a 
newspaper having general circulation in the area and in a financial newspaper 
published in New York, New York, and having national circulation. As soon as 
practicable after the delivery of the refunding bonds, and whether or not any 
of the obligations to be refunded are to be called for redemption, the board of 
directors shall cause notice of the issuance of the refunding bonds to be given 
in the manner provided in this subsection (d). 

(e) If any of the obligations to be refunded are to be called for redemption, 
the board of directors shall cause notice of redemption to be given in the 
manner required by the proceedings authorizing such outstanding obligations. 

(f) The principal proceeds from the sale of any refunding bonds shall be 
applied only to: 

(1) The immediate payment and retirement of the obligations being 
refunded; or 

(2) The extent not required for the immediate payment of the obligations 
being refunded, then such proceeds shall be deposited in trust to provide for 
the payment and retirement of the obligations being refunded and to pay any 
expenses incurred in connection with such refunding; but provision may be 
made for the pledging and disposition of any surplus, including, without 
limitation, provision for the pledging of any such surplus to the payment of 
the principal of and interest on any issue or series of refunding bonds. Money 
in any such trust fund may be invested in direct obligations of the United 
States government, or obligations the principal of and interest on which are 
guaranteed by the United States government, or obligations of any agency or 
instrumentality of the United States government, or in certificates of deposit 
issued by a bank or trust company located in this state, if such certificates 
are secured by a pledge of any of such obligations having an aggregate 
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market value, exclusive of accrued interest, equal at least to the principal 
amount of the certificates so secured. Nothing in this subdivision (f)(2) shall 
be construed as a limitation on the duration of any deposit in trust for the 
retirement of obligations being refunded but that have not matured and that 
are not presently redeemable or, if presently redeemable, have not been 
called for redemption. 
(g) All such bonds, refunding bonds and the interest coupons applicable 
thereto are hereby made and shall be construed to be negotiable instruments. 
(h)(1) The principal of and interest on any bonds issued by the agency shall 
be secured by a pledge of the revenues and receipts out of which the same 
shall be made payable and may be secured by a mortgage or deed of trust 
covering all or any part of the projects from which the revenues or receipts 
so pledged may be derived, including any enlargements of and additions to 
any such projects thereafter made, and/or by an assignment and pledge of all 
or any part of the agency’s interest in and rights under the leases, sales 
contracts or loan agreements relating to such projects, or any thereof. The 
resolution under which the bonds are authorized to be issued and any such 
mortgage or deed of trust may contain any agreements and provisions 
respecting the maintenance of the projects covered thereby, the fixing and 
collection of rents or payments with respect to any projects or portions 
thereof covered by such resolution, mortgage or deed of trust, the creation 
and maintenance of special funds from such revenues and from the proceeds 
of such bonds, and the rights and remedies available in the event of default, 
all as the board of directors deems advisable and not in conflict with this 
subdivision (h)(1). 

(2) Each pledge, agreement, mortgage and deed of trust made for the 
benefit or security of any of the bonds of the agency shall continue effective 
until the principal of and interest on the bonds for the benefit of which the 
same were made have been fully paid. 

(3) In the event of default in such payment or in any pal Aen: of the 
agency made as a part of the contract under which the bonds were issued, 
whether contained in the proceedings authorizing the bonds or in any 
mortgage and deed of trust executed as security for the bonds, such payment 
or agreement may be enforced by suit, mandamus, the appointment of a 
receiver in equity or by foreclosure of any such mortgage and deed of trust, 
or any one (1) or more of the remedies. 


History. 
Acts 1982, ch. 679, § 5. 


64-1-705. Comprehensive development plan. 


(a) The agency shall investigate the resources of the Little Tennessee River 
watershed, and especially the Tellico Reservoir project area and the East 
Tennessee region and, based upon the foregoing study, shall develop a 
comprehensive development plan for the economic growth and residential, 
recreational, commercial and industrial development of the development 
lands. 

(b) In making such investigations necessary to the development of the 
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comprehensive development plan and in formulating the comprehensive 
development plan, the agency shall seek the assistance of the Tennessee Valley 
authority and other federal, state and local agencies and of private citizens and 
citizen organizations interested in the conservation and development of the 
resources of the area. 


History. 
Acts 1982, ch. 679, § 6. 


64-1-706. Powers and duties with respect to development. 


(a) The agency may enter into contracts with municipalities, other public 
agencies or political subdivisions of any kind, corporations, public or private, or 
with others for the construction of facilities, utilities or for the provision of 
services within or in conjunction with development within the development 
lands that the agency determines are required for the development of the 
development lands or for the operation or management of such facilities. 

(b) The agency may develop, or provide for the development of, the devel- 
opment lands for recreational, residential, commercial and industrial purposes 
or for any other purpose consistent with this part and may provide for the 
development, management or operation of the development lands or facilities 
within such lands for these purposes, directly or by contractors, licensees, 
concessionaires, lessees or vendees. 

(c) The agency may sell or lease any development lands or interests for uses 
consistent with the agency’s development plan, for such consideration and on 
such terms as the agency deems appropriate and necessary to effectuate the 
comprehensive development plan and subject to such restrictions as the 
agency deems necessary for the protection of the economic and environmental 
values within the Tellico Reservoir project area, including requirements 
related to: 

(1) The character or design of improvements and activities that may be 
undertaken on the development lands; 

(2) The time within which such improvements or activities shall be 
undertaken; and 

(3) The areas or places within such lands where such activities shall be 
undertaken. 

(d) The agency may acquire, construct or operate such facilities or other 
works of improvement or may undertake such site development activities as 
are necessary or convenient to effectuate its plans for the comprehensive 
development of the development lands and Tellico Reservoir project area. 

(e) The agency may enter into contracts with any city, county, municipal or 
other supplier of utilities for the abandonment, relocation, reconstruction, 
maintenance or other adjustment of roads, highways, bridges, utility lines or 
other facilities in, on, over or across the development lands or such areas 
adjacent thereto as may be necessary or convenient to carry out the purposes 
of this part. 

(f) The agency may acquire, construct, operate and maintain such public 
roads in, on, over or across the development lands or such areas adjacent 
thereto as may be necessary or convenient to carry out the purposes of this 
part. 


64-1-707 REGIONAL AUTHORITIES 778 


History. 
Acts 1982, ch. 679, § 7. 


64-1-707. Powers of represented counties. 


The counties represented on the board of directors are hereby authorized 
and empowered to: 

(1) Contribute to the public works of the agency any amount or amounts 
of money that their respective governing bodies, acting in their sole discre- 
tion, shall approve to be paid from the general fund of the respective county. 
The county legislative bodies are empowered to levy and collect ad valorem 
taxes for such purposes, which are hereby declared to be for county public 
purposes; and 

(2) Issue their bonds as provided in former §§ 5-11-101 — 5-11-125 
[repealed] to obtain funds for the financing of public works by the agency or 
to secure advances made to the agency for the construction of public works 
pursuant to cooperative agreements with the agency. 


History. this section, were repealed by Acts 1988, ch. 
Acts 1982, ch. 679, § 8. 7150, 
Sections 5-11-101 — 5-11-125, referred to in 


Compiler’s Notes. E : 
P this section, are now set out as reserved. 


Sections 5-11-101 — 5-11-125, referred to in 


64-1-708. Annual report. 


The board of directors of the agency shall report annually to the governing 
bodies of the various counties represented on the board of directors. Such 
reports shall include the statement of financial receipts and expenditures and 
a summary of all activities and accomplishments for the period and the 
proposed plans of the agency for the future development of the Tellico 
Reservoir project area and the development lands. 


History. 
Acts 1982, ch. 679, § 9. 


64-1-709. Cooperation with Tennessee Valley authority and other 
agencies. 


(a) All agencies of the state are hereby authorized and directed to extend 
their cooperation and lend assistance to the agency in the formulation and 
implementation of the agency’s comprehensive development plan. 

(b) Notwithstanding any law to the contrary, upon enactment of this section, 
the comprehensive development plan, as adopted, approved and amended by 
the agency, shall control the development within the development lands 
acquired by the agency. Any municipal planning regulation adopted pursuant 
to title 18, chapter 4, any county zoning regulation adopted pursuant to title 
13, chapter 7, any municipal zoning regulation adopted pursuant to title 13, 
chapter 7, that shall be adopted with respect to or shall apply to any portion of 
such development lands shall be superseded by the comprehensive develop- 
ment plan adopted, approved and amended by the agency, and, to the extent 
that same is inconsistent with the agency’s comprehensive development plan, 
shall be of no force or effect as regards any such lands acquired by the agency. 


oto RIVER BASIN DEVELOPMENT AUTHORITIES 64-1-711 


(c) The agency is further authorized and directed to contract and cooperate 
with the Tennessee Valley authority regarding the general development and 
management of lands within the Tellico Reservoir project area and to negotiate 
with the Tennessee Valley authority regarding cooperation by that agency in 
planning and financing the development of the Tellico Reservoir area. 


History. 
Acts 1982, ch. 679, § 10. 


Attorney General Opinions. 
Annexation of development lands, OAG 94- 
82, 1994 Tenn. AG LEXIS 86 (8/1/94). 


64-1-710. Severability — Construction. 


(a) If any part, clause, sentence, paragraph or section of this part is held or 
declared to be unconstitutional or void, it shall not affect the remaining part or 
parts of this part. It is hereby declared to be the legislative intent to have 
passed the remainder of the part, notwithstanding any part held to be invalid. 

(b) This part shall be deemed to be remedial in nature and shall be liberally 
construed to effect its purposes. 


History. 
Acts 1982, ch. 679, § 11. 


64-1-711. Contracts — Bidding — Conveyances — Appraisals — Bonds 
and notes. 


(a)(1) Notwithstanding this part to the contrary, all purchases of and 
contracts for purchases of goods and/or services or contracts for the convey- 
ance of agency land in excess of two thousand dollars ($2,000) entered into 
by the Tellico Reservoir development agency shall be based on competitive 
bidding. The agency shall solicit sealed bids by public notice, setting out in 
detail the goods and/or services or agency land to be bid on, published at 
least twice in a newspaper or newspapers of general circulation in the 
counties served by the agency. All sealed bids shall be opened publicly at the 
time and place fixed in the public notice; and, in cases involving goods and/or 
services, the bidder making the best and lowest bid who is qualified to 
perform the contract shall be awarded the contract, while in cases involving 
conveyance of agency land, the bidder making best bid who is qualified to 
perform the contract shall be awarded the contract. Each bid with the name 
and address of the bidder shall be entered on a record and each record with 
the names of the bidders, the amount of their bids and the name of the 
successful bidder indicated thereon shall, after the award of the contract, be 
open for public inspection. 

(2) This subsection (a) does not apply to any contract for the conveyance 
of agency land for industrial development. The fair market value of such 
land, as of the time of the conveyance, shall be determined by at least two (2) 
independent, qualified appraisers, wholly disconnected from state govern- 
ment or any other legal governmental entity, and such property shall not be 
conveyed at a figure that is less than the average of the two (2) appraisals. 
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This subsection (a) does not apply to any project submitted by the agency for 
Tennessee Valley authority approval prior to May 31, 1984, 

(b)(1) Notwithstanding this part to the contrary, all notes and bonds of the 
Tellico Reservoir development agency shall be sold at public sale, at not less 
than ninety-eight percent (98%) of par value thereof and accrued interest, 
after not less than three (3) days’ advertisement thereof in a newspaper or 
newspapers of general circulation in the counties served by the agency and 
in a financial newspaper published in the city of New York, New York or 
Chicago, Illinois with national circulation. Such notice shall be published at 
least ten (10) days prior to such sale. 

(2) No bond or note of the agency shall be issued until a memorandum 
detailing the bonds or notes to be issued together with a statement as of the 
beginning of the then current fiscal year, which statement shall show in 
detail the total outstanding bonds, notes, warrants, refunding bonds and 
other evidences of indebtedness of the agency, together with the maturity 
dates thereof, interest rates, special provisions for payment, the project to be 
funded by the bonds, the current operating financial statement of the agency 
and any other pertinent financial information, shall be submitted to the 
comptroller of the treasury or the comptroller’s designee for review. The 
comptroller of the treasury or the comptroller’s designee may report thereon 
to the agency within fifteen (15) days from the date the plan is received and 
shall immediately acknowledge receipt in writing of the proposed bond issue 
statement and information. The report thus received by the agency shall be 
published once in a newspaper of general circulation in the counties served 
by the agency during the week following its receipt. After receiving the 
report of the comptroller of the treasury or the comptroller’s designee, and 
after publication of such report, or after the expiration of fifteen (15) days 
from the date the statement and information is received by the comptroller 
of the treasury or the comptroller’s designee, whichever date is earlier, the 
agency may take such action with reference to the proposed bond or note 
issue as it deems advisable. Such report of the comptroller of the treasury or 
the comptroller’s designee shall also be made a part of the bond transcript. 


History. 
Acts 1984, ch. 913, §§ 2, 3; 1985, ch. 142, 
§§ 1, 2; 2010, ch. 868, § 79. 


PART 8 
CARROLL COUNTY WATERSHED AUTHORITY 


64-1-801. Creation — Purpose. 


(a) There is hereby created the Carroll County watershed authority to 
exercise the powers granted in this part in and with respect to all of Carroll 
County. 

(b) The Carroll County watershed authority, cited as the “authority” in this 
part, shall be a body politic and corporate. 
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History. ated by this section, terminates June 30, 2020. 
Acts 1984, ch. 680, § 1; 2000, ch. 958, § 1. See §§ 4-29-112, 4-29-241. 

Compiler’s Notes. Section to Section References. 
The Carroll County watershed authority, cre- This section is referred to in § 4-29-241. 


64-1-802. Board of directors. 


(a) The authority shall be governed by a board of directors consisting of six 
(6) members appointed by the governor. 

(b) Members of the board of directors shall be citizens of Tennessee and 
residents of Carroll County. 

(c) Terms of members of the board shall be six (6) years, except that in the 
initial appointments two (2) members shall be appointed to two-year terms, 
two (2) members shall be appointed to four-year terms, and two (2) members 
shall be appointed to six-year terms. 

(d) Vacancies shall be filled by the governor for the unexpired portion of the 
term. 

(e) The board shall elect a chair for a term of two (2) years and such other 
officers for similar terms as it finds necessary. 

(f) Members of the board may be reappointed and officers of the board may 
be reelected. 

(g) The board shall meet at least quarterly in Huntingdon, but may meet at 
such other times and places as the board may determine. Emergency meetings 
may be called by the chair on the chair’s own initiative or upon petition by a 
majority of the board. 

(h) A quorum of the board, which shall be four (4) members, shall be 
necessary for the transaction of any business. 


History. state agency for liability purposes, OAG 02- 
Acts 1984, ch. 680, § 2. 077, 2002 Tenn. AG LEXIS 82 (6/28/02). 


Attorney General Opinions. 
The Carroll County watershed authority is a 


64-1-803. Executive secretary and personnel. 


The board may employ an executive secretary and such other persons as it 
deems necessary to carry out the purposes stated in this part, and the salary 
of any such employees may be paid out of such funds as may be available to the 
authority from any source. The executive secretary shall be the custodian of 
funds belonging to the authority, and shall keep such records and accounts as 
may be required by the board. The executive secretary shall also execute a 
corporate surety bond as prescribed by the board. 


History. 
Acts 1984, ch. 680, § 3. 


64-1-804. Powers and duties. 


(a) The authority is hereby specifically authorized and empowered to do any 
and all things necessary or desirable in forming and executing a plan for the 
comprehensive development of the resources of Carroll County, including, but 
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not limited to, action in cooperation, when necessary or desirable, with 
appropriate local, state and federal agencies in the fields of agriculture, 
forestry, drainage and flood control, land reclamation, electric power utiliza- 
tion, irrigation, water conservation and supply, recreation, public health, 
education, manufacturing and trade. To that end the authority: 

(1) Shall have succession in its corporate name; 

(2) May sue and be sued in its corporate name; 

(3) May adopt and use a corporate seal; 

(4) May establish, amend and repeal bylaws and make all rules and 
regulations deemed expedient for the management of its corporate affairs; 

(5) May make contracts and execute instruments containing such terms, 
provisions and conditions as in the judgment of the board of directors may be 
necessary, proper or advisable in the exercise of the powers conferred upon 
it in this section, including, but not limited to, contracts for grants, loans or 
other assistance from any federal agency and contracts with corporations, 
associations or individuals for construction work in the furtherance of any 
development project, and may carry out and perform the terms and condi- 
tions of all such contracts or instruments; 

(6) May acquire by purchase, lease, gift or by condemnation property of 
any kind, real, personal or mixed, or any interest therein, that the board 
deems necessary to the exercise of its powers or functions; provided, that 
acquisition by condemnation is limited to land, rights in land, including 
leaseholds and easements, and water rights in watersheds of rivers or 
streams in Carroll County that, if taken for channel improvement along an 
unimpounded portion of such rivers or streams, lie within the present 
floodplain of such rivers or streams and, if bordering an impoundment or 
detention reservoir, lie within two thousand six hundred fifty feet (2,650’) of 
the nearest point on the maximum shoreline contour of such impoundment. 
The amount and character of interests in land, rights in land and water 
rights to be acquired within either of these boundaries shall be determined 
by the board of directors, which determination shall be final; 

(7) May: 

(A) Issue its bonds, including refunding bonds, from time to time in a 
total amount not to exceed twelve million dollars ($12,000,000) for the 
purpose of paying in whole or in part the cost of the acquisition of 
necessary land or interests in such land and the development of the 
resources of Carroll County, and expenses incidental to such development; 

(B) Issue refunding bonds which refinance or refund bonds used for any 
purpose described in subdivision (a)(7)(A); 

(C) Secure such bonds by a pledge of all or any part of the revenues that 
may come to the authority from any source, by a mortgage or deed of trust 
of the authority’s land or any part of such land, or by a combination of the 
two (2); and 

(D) Make such contracts or covenants in the issuance of such bonds as 
may be necessary to ensure the marketability of the bonds; 

(8) May arrange with any city, county, municipality or supplier of utilities 
for the abandonment, relocation or other adjustment of roads, highways, 
bridges and utility lines; 
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(9) May enter into contracts with municipalities, corporations, other 
public agencies, or political subdivisions of any kind, or with others for the 
sale of water from reservoirs in the rivers or streams of Carroll County under 
its control for municipal, domestic, agricultural or industrial use or any 
other services, facilities or commodities that the authority may be in a 
position to supply; 

(10) May develop reservoirs and shoreline lands for recreational use and 
provide for their operation or use for this purpose directly or by concession- 
aires, lessees or vendees of shoreline lands; 

(11) May sell or lease shoreline lands acquired in connection with devel- 
opment of the rivers or streams of Carroll County for uses consistent with 
the authority's development plans and subject to such restrictions as the 
authority deems necessary for reservoir protection and to such requirements 
as to: 

(A) Character of improvements and activities on the lands; and 

(B) Time within which such improvements or activities shall be under- 
taken as the authority deems appropriate to its overall development plans; 
and 

(12) May manage or operate reservoirs or shoreline lands of reservoirs 
owned by the United States under appropriate agreements with the federal 
agency or agencies having custody and control thereof. 

(b) It is recognized that parts of Carroll County are within the watersheds 
of the Obion and Forked Deer Rivers. Nothing in this section or this part 
should be construed as giving the Carroll County watershed authority power 
that conflicts with the power of the West Tennessee basin authority created by 
part 11 of this chapter. In the event of any disagreement between these two (2) 
agencies over activities in the Obion or Forked Deer River Basins, the 
determination of the West Tennessee River basin authority shall prevail. 


Attorney General Opinions. 
The Carroll County watershed authority is a 


History. 
Acts 1984, ch. 680, § 4; 2000, ch. 958, §§ 2-5; 


2008, ch. 970, § 1; 2014, ch. 577, § 1. 


Compiler’s Notes. 

Act 2014, ch. 577, § 2 provided that the 
authority may issue refunding bonds in order to 
refinance or refund bonds which were issued 


state agency for liability purposes, OAG 02- 
077, 2002 Tenn. AG LEXIS 82 (6/28/02). 

Authority of Carroll County watershed to 
issue bonds. OAG 13-47, 2013 Tenn. AG LEXIS 
48 (6/28/13). 


prior to March 28, 2014. 


64-1-805. Eminent domain. 


(a) The authority’s power of eminent domain may be exercised under title 
29, chapter 16 or pursuant to any other applicable statutory provisions, now in 
force or hereafter enacted, for the exercise of the power of eminent domain. 

(b)(1) At any time on or after the filing of a petition for condemnation of 

property and before the entry of final judgment, the authority may file with 

the clerk of the court in which the petition is filed a declaration of taking 
signed by the duly authorized officer or agent of the authority declaring that 
all or part of the property described in the petition is being taken for the use 
of the authority. The declaration of taking shall be sufficient if it sets forth: 
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(A) Adescription of the property, sufficient for the identification thereof, 
to which there may be attached a plat or map thereof; 

(B) A statement of the estate or interest in property being taken; and 

(C) A statement of the sum of money estimated by the authority to be 
just compensation for the property taken. 

(2) At any time prior to the vesting of title to property in the authority, the 
authority may withdraw or dismiss its petition with respect to any and all of 
the property described in the petition. 

(c) From the filing of the declaration of taking and the deposit in court to the 
use of the persons entitled thereto of the amount of the estimated compensa- 
tion stated in the declaration, title to the property described as being taken by 
the declaration shall vest in the authority, free from the right, title, interest or 
lien of all parties to the cause. The property shall be deemed to be condemned 
and taken for the use of the authority, and the right to just compensation for 
the same shall vest in the persons entitled thereto. Upon the filing of the 
declaration of taking, the court shall designate a day, not exceeding twenty (20) 
days after such filing except upon good cause shown, on which the persons in 
possession shall be required to surrender possession to the authority. 

(d) The ultimate amount of compensation shall be determined pursuant to 
title 29, chapter 16. If the amount so fixed exceeds the amount so deposited in 
the court by the authority or otherwise paid to the persons entitled to 
compensation, the court shall enter judgment against the authority in the 
amount of such deficiency, together with interest at the legal rate on such 
deficiency from the date of the vesting of title to the date of entry of the final 
judgment, subject, however, to abatement for use, income, rents or profits 
derived from such property by the owner thereof subsequent to the vesting of 
title in the authority; and the court shall order the authority to deposit the 
amount of such deficiency in court. Upon the application of the parties in 
interest, the court may order that the money deposited in the court, or any part 
thereof, be paid forthwith for or on account of just compensation to be awarded 
in the proceedings. Interest shall not be allowed on so much of the just 
compensation as has been paid into court with the declaration of taking. In 
case the amount deposited in court by the authority as the estimated 
compensation for the property exceeds the amount of the final award or 
judgment, such excess shall be returned to the authority. 

(e) As an alternative to the procedure provided in subsections (a)-(d), the 
authority may file in the court where condemnation proceedings of the 
authority are pending, an application for a writ of possession, which the court 
shall, upon the authority’s posting a bond with the clerk of the court in such 
amount as the court may deem commensurate with the value of the property 
condemned, order that a writ of possession issue immediately or as soon and 
upon such terms as the court, in its discretion, may deem proper and just. 


History. 
Acts 1984, ch. 680, § 5. 


64-1-806. Exemption from taxation. 


During the time that title to land or rights in land are held by the authority, 
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they are exempt from all taxes levied by the state or any of its political 
subdivisions or instrumentalities of either; and all other property and activi- 
ties of the authority are similarly exempt. 


History. state agency for liability purposes, OAG 02- 
Acts 1984, ch. 680, § 6. 077, 2002 Tenn. AG LEXIS 82 (6/28/02). 


Attorney General Opinions. 
The Carroll County watershed authority is a 


64-1-807. Cooperation of state agencies. 


All agencies of the state are hereby authorized, empowered and directed to 
extend their cooperation and assistance to the authority in the formulation and 
implementation of its program of development. 


History. 
Acts 1984, ch. 680, § 7. 


64-1-808. Cooperation with Tennessee Valley authority and other 
agencies — Reports. 


The authority is further authorized to: 

(1) Cooperate with the Tennessee Valley authority in a study of engineer- 
ing works as part of plans for comprehensive development of the streams 
and rivers of Carroll County and in a study of the economic effects of such 
works in terms of agricultural production, industrial locations, trade, land 
values and county and state tax revenues; 

(2) Ascertain the availability of, and to obtain to the extent possible, 
commitments from local interests for financial contributions toward the cost 
of constructing, operating and maintaining such works; 

(3) Negotiate with the Tennessee Valley authority regarding assistance by 
that agency in planning and financing such works; 

(4) Report to the governor on plans that may be developed for construct- 
ing, operating and maintaining the projects, including recommendations for 
further legislation to put such plan into effect; and 

(5) Cooperate with other groups authorized to investigate state partici- 
pation in federal water projects. 


History. state agency for liability purposes, OAG 02- 
Acts 1984, ch. 680, § 8; 2000, ch. 958, § 7. 077, 2002 Tenn. AG LEXIS 82 (6/28/02). 


Attorney General Opinions. 
The Carroll County watershed authority is a 


64-1-809. Local contributions to authority — Tax levy. 


(a) Carroll County and any city or town in Carroll County are hereby 
authorized and empowered to contribute to the work of the Carroll County 
watershed development authority any amount or amounts as recommended by 
the authority that their respective governing bodies, acting in their sole 
discretion, approve to be paid from the general fund of the respective county or 
city. 

(b) The county legislative bodies and governing bodies of such cities or 
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towns are empowered to levy and collect ad valorem taxes for such purposes, 


which are hereby declared to be for municipal and county public purposes. 


state agency for liability purposes, OAG 02- 
077, 2002 Tenn. AG LEXIS 82 (6/28/02). 


History. 
Acts 1984, ch. 680, § 9; 2000, ch. 958, § 6. 


Attorney General Opinions. 
The Carroll County watershed authority is a 


PART 9 


WEST FORK DRAKES CREEK DAM AND RESERVOIR 
INTERSTATE AUTHORITY 


64-1-901. Creation — Purpose. 


(a) The West Fork Drakes Creek dam and reservoir interstate authority is 
hereby created. The West Fork Drakes Creek dam and reservoir interstate 
authority shall be a public body corporate and politic and shall be referred to 
as the “authority” in this part. The authority shall develop the resources of the 
region embracing the Tennessee county of Sumner and the Kentucky county of 
Simpson by means of the construction and maintenance of the dam across the 
West Fork Drakes Creek and the reservoir created by this dam. The water 
impounded within this reservoir shall be utilized by the areas encompassing 
the authority to provide a source of water for both recreation and economic 
development to be used in industrial, commercial, agricultural and residential 
activities. The authority may develop this dam and reservoir for these stated 
purposes. 

(b) The general assembly hereby finds that the need for the purposes for 
which this authority is created is evidenced by the effects that the recent 
droughts have had and continue to have on this area. The general assembly 
also finds that an adequate supply of potable water is essential for the 
continued growth of this area. 


History. 
Acts 1991, ch. 308, § 1. 


Compiler’s Notes. 

Former part 9, §§ 64-1-901 — 64-1-909 (Acts 
1989, ch. 382, § 1; 1990, ch. 1027, § 11), con- 
cerning the West Fork Drakes Creek dam and 
reservoir interstate authority, was repealed by 
Acts 1991, ch. 308, § 1, effective May 14, 1991. 


64-1-902. Board of directors. 


The West Fork Drakes Creek dam and reser- 
voir interstate authority, created by this sec- 
tion, terminates June 30, 2020. See §§ 4-29- 
112, 4-29-241. 


Section to Section References. 
This section is referred to in § 4-29-241. 


(a) The authority shall be governed by a board of directors. The board shall 
make policy, which shall be implemented. 
(b) The membership of the board shall be as follows: 
(1) Amember of the county legislative body of Sumner County, Tennessee 
and Simpson County, Kentucky, chosen by their respective legislative bodies; 
(2) The mayors of the cities of Portland, Tennessee and Franklin, 


Kentucky; 
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(3) A member of the city legislative bodies from the cities of Portland, 
Tennessee and Franklin, Kentucky chosen by the respective legislative 
bodies; 

(4) A member of an industrial foundation board or equivalent, if one 
exists, from Portland, Tennessee and Franklin, Kentucky, as appointed by 
the respective boards; 

(5) A commissioner or designee chosen by the board of commissioners of 
the Simpson County water district; and 

(6) A commissioner or designee chosen by the board of commissioners of 
the Sumner County water authority. 

(c)(1) Each local governmental entity that is authorized to designate one (1) 

of its members for membership on the board shall designate the member by 

an appropriate resolution or ordinance. 

(2) Each participating governmental entity shall adopt an appropriate 
resolution or ordinance, which shall state the intention of the local entity to 
participate in the authority. The resolution or ordinance shall also include a 
recitation of the participating entity’s statutory authority for participation. 

(3) The authority shall not convene or conduct business until the require- 
ments of this subsection (c) have been met. 

(d) Any elected official’s or such elected official’s designated alternate’s 
position on the board shall run concurrent with the official’s elected term. 

(e) Any nonelected official shall have a term of four (4) years. 

(f) If a vacancy occurs on the board, the position shall be filled in the same 
manner as set forth in the original appointment. A vacancy shall occur when 
any board member no longer meets the requirements for appointment to the 
board. 

(g) The board shall meet annually at a time and place designated by the 
board. The time, place and date of this meeting shall be published in 
newspapers of general circulation in Sumner and Simpson counties at least 
seven (7) days prior to the meeting. 

(h) The board at its annual meeting shall adopt or amend bylaws, if any, 
adopt an annual budget, elect officers and adopt any policies and work 
programs necessary for the operation of the authority and fulfillment of the 
purposes of the authority. 

(i) Fifty percent (50%) of the membership of the board shall constitute a 
quorum for the conduct of the business of the authority. 

(j) The act of fifty percent (50%) plus one (1) of all those voting shall be the 
act of the board for the execution of business. 

(k) The board at its annual meeting shall elect as authority officers a chair, 
a vice chair, and a secretary-treasurer who shall serve terms of one (1) year. 
The chair shall alternate between members from Tennessee and Kentucky. 
When a member from one (1) of the states sits as chair, no more than one (1) 
other member from the state can sit as vice chair or secretary-treasurer. 


History. 1989, ch. 382, § 1; 1990, ch. 1027, § 11), con- 
Acts 1991, ch. 308, § 1; 1995, ch. 407, § 3. cerning the West Fork Drakes Creek dam and 
reservoir interstate authority, was repealed by 


Compiler’s Notes. 
Former part 9, §§ 64-1-901 — 64-1-909 (Acts Acts 1991, ch. 308, § 1, effective May 14, 1991. 
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64-1-903. Powers, functions and duties of the authority. 


The authority has the following general powers, functions and duties to: 

(1) Have perpetual succession in the corporate name; 

(2) Sue and be sued in the corporate name and sue and be sued in either 
Tennessee or Kentucky with the jurisdiction of either state’s courts to be 
determined by where the cause of action arose; 

(3) Adopt, use and alter a corporate seal, which shall be judicially noticed; 

(4) Enter into contracts and cooperative agreements with federal, state 
and local governments and agencies thereof with private individuals, corpo- 
rations, associations and with other organizations that the board may deem 
necessary or convenient in carrying out the purposes of this part; 

(5) Adopt, amend and repeal bylaws; 

(6) Employ an executive director and appoint managers, officers, employ- 
ees, attorneys and agents as the board deems necessary for the transaction 
of its business, fix their compensation, define their duties and require bonds 
of such of them as the board may determine; 

(7) Receive and expend funds from any source for staffing and other 
administrative expenses, research, planning, coordination and activities 
deemed necessary to promote and carry out the purposes of the authority; 

(8) Cooperate and coordinate its activities with local, regional and state 
planning agencies in developing and implementing plans for the develop- 
ment of the projects of the authority; 

(9) Cooperate and coordinate its activities with the federal agencies 
having responsibility for developing natural, human and physical resources 
of the region; 

(10) Cooperate with local and regional financial institutions in assem- 
bling financial resources for commercial, industrial and other development; 

(11) Enter into compacts or contractual arrangements with planning 
agencies of both states for the purpose of preparing joint-comprehensive 
plans for the development and maintenance of the projects of the authority; 

(12) Acquire and hold real and personal property or interests therein as 
necessary to carry out the purposes of this part; and 

(13) Have and exercise other authority deemed necessary by the board to 
further and promote the purpose of this part. 


History. 1989, ch. 382, § 1; 1990, ch. 1027, § 11), con- 
Acts 1991, ch. 308, § 1. cerning the West Fork Drakes Creek dam and 
reservoir interstate authority, was repealed by 


* 9 
Compiler’s Notes. Acts 1991, ch. 308, § 1, effective May 14, 1991. 


Former part 9, §§ 64-1-901 — 64-1-909 (Acts 


64-1-904. Dam and reservoir. 


The authority may construct, operate and maintain a dam and reservoir on 
the West Fork Drakes Creek and foster recreational and economic develop- 
mental projects that would utilize these resources. The construction of this 
dam and reservoir shall not commence until the authority has first obtained 
the consent and approval of all necessary regulatory bodies. 
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History. 1989, ch. 382, § 1; 1990, ch. 1027, § 11), con- 
Acts 1991, ch. 308, § 1. cerning the West Fork Drakes Creek dam and 
reservoir interstate authority, was repealed by 


Compiler’s Notes. Acts 1991, ch. 308, § 1, effective May 14, 1991. 


Former part 9, §§ 64-1-901 — 64-1-909 (Acts 


64-1-905. Bonds and notes — Issuance — Refunding — Proceeds — 
Security. 


(a) The authority may issue its bonds from time to time for the purpose of 
paying in whole or in part the cost of acquiring lands and interests therein and 
of constructing facilities and improvements subject to the limitations and 
conditions provided in this part. Any resolution of the board authorizing the 
sale of bonds shall be submitted to the state funding board established by 
Tennessee statute and shall become effective only upon approval by that board. 
If the board refuses approval, it shall state in writing the reasons for the 
action. 

(b)(1) Except as otherwise expressly provided in this section, all bonds 
issued by the authority shall be payable solely out of the revenues and 
receipts derived from the authority’s projects or of any as may be designated 
in the proceeding of the board under which the bonds are authorized to be 
issued, including debt obligations of the lessee or contracting party obtained 
from or in connection with the financing of a project. 

(2) Notes issued in anticipation of the issuance of bonds may be retired 
out of the proceeds of the bonds. 

(3) The bonds may be executed and delivered by the authority at any time 
and from time to time, may be in the form and denominations and of the 
terms and maturities, may be in registered or bearer form either as the 
principal or interest, or both, may be payable in the installments and at the 
time or times not exceeding forty (40) years from the date thereof, may be 
payable at the place or places whether within or without the state, may bear 
interest at the rate or rates payable at the time or times and at the place or 
places and evidenced in the manner, may be executed by the officers of the 
authority and may contain the provisions not inconsistent herewith, as shall 
be provided in the proceedings of the board under which the bonds are 
authorized to be issued. 

(4) If deemed advisable by the board, there may be retained in the 
proceedings under which any bonds of the authority are authorized to be 
issued an option to redeem all or any part thereof as specified in the 
proceedings, at the price or prices and after the notice or notices and on the 
terms and conditions as set forth in the proceedings and as briefly recited on 
the face of the bonds, but nothing in this subdivision (b)(4) contained shall be 
construed to confer on the authority any right or option to redeem any bonds 
except as provided in the proceedings under which they are issued. 

(5) Any bonds of the authority may be sold at public or private sale in the 
manner, at the price and from time to time as determined by the board to be 
most advantageous, and the authority may pay all expenses, premiums and 
commissions that its board deems necessary or advantageous in connection 
with the issuance thereof. 

(6) Issuance by the board of one (1) or more series of bonds for one (1) or 
more purposes shall not preclude it from issuing other bonds in connection 
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with the same project or any other project, but the proceedings under which 

any subsequent bonds may be issued shall recognize and protect any prior 

pledge or mortgage made for any prior issue of bonds. 

(7) Proceeds of bonds issued by the authority may be used for the purpose 
of constructing, acquiring, reconstructing, improving, equipping, furnishing, 
bettering or extending any project or projects as authorized by this part, 
including the payment of interest on the bonds during construction of any 
project and for two (2) years after the estimated date of completion, and 
payment of engineering, fiscal, architectural and legal expenses incurred in 
connection with the project and the issuance of the bonds and the establish- 
ment of a reasonable reserve fund for the payment of principal of, and 
interest on, the bonds in the event of a deficiency in the revenues and 
receipts available for the payment. 

(c) Any bonds or notes of the authority at any time outstanding may at any 
time and from time to time be refunded by the authority by the issuance of its 
refunding bonds in the amount the board deems necessary, but not exceeding 
the sum of the following: 

(1) The principal amount of the obligations being refinanced; 

(2) Applicable redemption premiums thereon; 

(3) Unpaid interest on the obligations to the date of delivery or exchange 
of the refunding bonds. If the proceeds from the sale of the refunding bonds 
are to be deposited in trust, interest shall accrue on obligations from the date 
of delivery to the first or any subsequent available redemption date or dates 
selected, in its discretion, by the board or to the date or dates of maturity, 
whichever shall be determined by the board to be most advantageous or 
necessary to the authority; 

(4) A reasonable reserve for the payment of principal of, and interest on, 
the bonds and a renewal and replacement reserve; 

(5) If the project to be constructed from the proceeds of the obligations 
being refinanced has not been completed, an amount sufficient to meet the 
interest charges on the refunding bonds during the construction of the 
project and for two (2) years after the estimated date of completion, but only 
to the extent that interest charges have not been capitalized from the 
proceeds of the obligations being refinanced; and 

(6) Expenses, premiums and commissions of the authority, including bond 
discounts, deemed by the board to be necessary for the issuance of the 
refunding bonds. A determination by the board that any refinancing is 
advantageous or necessary to the authority, that any of the amounts 
provided in this subdivision (c)(6) should be included in such refinancing or 
that any of the obligations to be refinanced should be called for redemption 
on the first or any subsequent available redemption date or permitted to 
remain outstanding until their respective dates of maturity shall be conclu- 
sive. 

(d) Any refund may be made whether the obligations to be refunded shall 
have then matured or shall thereafter mature, either by the exchange of the 
refunding bonds for the obligations to be refunded thereby with the consent of 
the holders of the obligations so to be refunded or by sale of the refunding 
bonds and the applications of the proceeds thereof to the payment of obliga- 
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tions to be refunded thereby, and regardless of whether or not the obligations 
proposed to be refunded shall be payable on the same date or different dates or 
shall be due serially or otherwise. 

(e) Prior to issuance of the refunding bonds, the board shall cause notice of 
its intention to issue the refunding bonds, identifying the obligations proposed 
to be refunded and setting forth the estimated date of delivery of the refunding 
bonds, to be given to the holders of the refunding bonds, to be given to the 
holders of the outstanding obligations by publication of an appropriate notice 
one (1) time each in a newspaper having general circulation in the area and in 
a financial newspaper published in New York, New York, and having national 
circulation. As soon as practicable after the delivery of the refunding bonds, 
and whether or not any of the obligations to be refunded are to be called for 
redemption, the board shall cause notice of the issuance of the refunding bonds 
to be given in the manner provided in this subsection (e). 

(f) If any of the obligations to be refunded are to be called for redemption, 
the board shall cause notice of redemption to be given in the manner required 
by the proceedings authorizing the outstanding obligations. 

(g) The principal proceeds from the sale of any refunding bonds shall be 
applied only as follows: 

(1) To the immediate payment and retirement of the obligations being 
refunded; or 

(2) To the extent not required for the immediate payment of the obliga- 
tions being refunded, the proceeds shall be deposited in trust to provide for 
the payment and retirement of the obligations being refunded, and to pay 
any expenses incurred in connection with the refunding; but provision may 
be made for the pledging and disposition of any surplus, including, without 
limitation, provision for the pledging of any surplus to the payment of the 
principal of and interest on any issue or series of refunding bonds. Money in 
any trust fund may be invested in direct obligations of the United States 
government, or obligations the principal of and interest on which are 
guaranteed by the United States government, or obligations of any agency or 
instrumentality of the United States government, or in certificates of deposit 
issued by a bank or trust company located in the state of Kentucky, if such 
certificates shall be secured by a pledge of any obligations having an 
aggregate market value, exclusive of accrued interest, equal at least to the 
principal amount of the certificates so secured. Nothing in this subdivision 

(g)(2) shall be construed as a limitation on the duration of any deposit in 

trust for the retirement of obligations being refunded that shall not have 

matured and that shall not be presently redeemable or, if presently redeem- 
able, shall not have been called for redemption. 

(h) All bonds, refunding bonds and the interest coupons applicable thereto 
shall be construed to be negotiable instruments. 

(i)(1) The principal of and interest on any bonds issued by the authority may 

be secured by a pledge of the revenues and receipts out of which the same 

shall be made payable, and may be secured by a mortgage or deed of trust 
covering all or any part of the projects from which the revenues or receipts 
so pledged may be derived, including any enlargements of and additions to 
any projects thereafter made or by an assignment and pledge of all or any 
part of the authority’s interest in and rights under the leases, sales contracts 


64-1-906 REGIONAL AUTHORITIES 792 


or loan agreements relating to the projects, or any thereof. 

(2) The resolution under which the bonds are authorized to be issued and 
any mortgage or deed of trust may contain any agreements and provisions 
respecting the maintenance of the projects covered thereby, the fixing and 
collection of rents or payments with respect to any projects or portions 
thereof covered by the resolution, mortgage or deed of trust, the creation and 
maintenance of special funds from the revenues and from proceeds of the 
bonds, and the rights and remedies available in the event of default, as the 
board shall deem advisable and not in conflict with this part. Each pledge, 
agreement, mortgage and deed of trust made for the benefit of security of any 
of the bonds of the authority shall continue effective until the principal of 
and interest on the bonds for the benefit of which the same were made shall 
have been fully paid. 


History. 1989, ch. 382, § 1; 1990, ch. 1027, § 11), con- 
Acts 1991, ch. 308, § 1. cerning the West Fork Drakes Creek dam and 

ae aay! reservoir interstate authority, was repealed by 
Compiler's Notes. Acts 1991, ch. 3088 1, effective May 14, 1991. 


Former part 9, §§ 64-1-901 — 64-1-909 (Acts 


64-1-906. Contributions from member governmental entities — Re- 
quest for appropriation. 


(a) The various counties, towns and incorporated municipalities that are 
members of the authority may contribute to the work of the authority any 
amounts of money that their respective governing bodies, acting in their sole 
discretion, shall approve to be paid from the general fund of the respective 
county or city. Governing bodies of member local governments in Kentucky 
may levy any tax for this purpose not in conflict with the statutes of this state. 

(b) No later than October of each year, the authority may transmit to the 
governors of the commonwealth of Kentucky and the state of Tennessee a 
request and an amount of appropriation needed during the next fiscal year for 
purposes of the authority, including administration, operations and capital 
improvements, and appropriate justification for use of the appropriation, the 
amount or other amount deemed appropriate by the governor to be included in 
the budget transmitted to the Kentucky or Tennessee general assembly. 


History. 1989, ch. 382, § 1; 1990, ch. 1027, § 11), con- 
Acts 1991, ch. 308, § 1. cerning the West Fork Drakes Creek dam and 
reservoir interstate authority, was repealed by 


Compiler’s Notes. Acts 1991, ch. 308, § 1, effective May 14, 1991. 


Former part 9, §§ 64-1-901 — 64-1-909 (Acts 


64-1-907. Annual statement and report — Accounting system and 
auditing requirement. 


(a) The board shall annually formulate and issue a statement of objectives, 
priorities and programs that it has adopted or envisions to meet these 
objectives. This statement of objectives shall be included in the annual report. 

(b) The board shall report annually to the governors of the commonwealth of 
Kentucky and state of Tennessee and to the general assemblies. This report 
shall also be transmitted to the governing bodies of each county and incorpo- 
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rated municipality of the authority. The report shall include a statement of 
financial receipts and expenditures, assets and liabilities of the authority, a 
summary of all activities and accomplishments for the period and proposed 
plans for the next year. 

(c) The auditor of public accounts shall establish in cooperation with the 
comptroller of the treasury of Tennessee, an acceptable accounting system and 
an auditing requirement for the authority. Purchasing and contracting proce- 
dures adopted by the authority shall not be effective until approved by the 
auditor of public accounts. 


History. 1989, ch. 382, § 1; 1990, ch. 1027, § 11), con- 
Acts 1991, ch. 308, § 1. cerning the West Fork Drakes Creek dam and 
reservoir interstate authority, was repealed by 


Compiler’s Notes. Acts 1991, ch. 308, § 1, effective May 14, 1991. 


Former part 9, §§ 64-1-901 — 64-1-909 (Acts 


64-1-908. Interagency cooperation. 


All agencies and departments of state government shall extend their 
cooperation and lend assistance to the authority in the formulation and 
implementation of the purposes of this part. 


History. 1989, ch. 382, § 1; 1990, ch. 1027, § 11), con- 
Acts 1991, ch. 308, § 1. cerning the West Fork Drakes Creek dam and 
Compiléds Nates reservoir interstate authority, was repealed by 
Former part 9, §§ 64-1-901 — 64-1-909 (Acts Acts 1991, ch. 308, § 1, effective May 14, 1991. 
PART 10 
[RESERVED] 
PART 11 


WEST TENNESSEE RIVER BASIN AUTHORITY 


64-1-1101. Creation — Purpose. 


(a) There is created and established within the department of environment 
and conservation, the West Tennessee River basin authority, referred to as the 
“authority” in this part. 

(b) The authority is created to preserve the natural flow and function of the 
Hatchie, Loosahatchie, Obion and Forked Deer River basins through environ- 
mentally sensitive stream maintenance. The authority shall also seek to: 

(1) Maintain or stabilize the function of altered streams and rivers for 
which the expectation of altered drainage is well established because of 
agricultural or other land uses and for which the restoration of natural 
stream or river function is not practicable; 

(2) Restore, where practicable, in a self-sustaining manner, natural 
stream and floodplain dynamics and associated environmental and economic 
benefits; i.e., restore and conserve fisheries and wildlife habitat, wetlands, 
water quality and naturally or economically productive bottom land hard- 
wood systems; 
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(3) Facilitate the proper interaction of private activities adjacent to or 
affecting public waters that may be negatively affecting those waters; and 
(4) In general, provide regional and local leadership for the conservation 
and sustainable utilization of these river basins and the creek and river 
basins that flow through the counties of Benton, Decatur and Hardin into 


the Tennessee River. 


(c) These activities shall be accomplished in the twenty-county area of West 
Tennessee comprised of Lauderdale, Lake, Dyer, Obion, Madison, Weakley, 
Henry, Gibson, Carroll, Benton, Decatur, Hardin, Haywood, Crockett, Hender- 
son, Chester, McNairy, Tipton, Fayette and Hardeman counties. 

(d) The authority shall be administered in such a way as to maximize the 
funds spent on actual work on the rivers and minimize administrative costs. 

(e) As an agency of the state, attached to the department, the authority 
shall be subject to all laws and regulations applicable to any state department. 


History. 
Acts 1996, ch. 890, § 2; 2003, ch. 199, §§ 1, 2; 
2007, ch. 569, § 1. 


Compiler’s Notes. 

Former part 4, concerning the Obion-Forked 
Deer River basin authority was repealed by 
Acts 1996, ch. 890, § 1 and this part enacted in 
its place, except for §§ 64-1-403 and 64-1-404, 
which were transferred to §§ 64-1-1103 and 
64-1-1104, respectively, and amended by that 
act. 

The West Tennessee River basin authority, 
created by this section, terminates June 30, 


Acts 2008, ch. 199, § 5, provided that no 
funds shall be obligated or expended pursuant 
to the act, which amended subsection (b), un- 
less the funds are specifically appropriated by 
the general appropriations act. 


Section to Section References. 
This part is referred to in § 64-1-804. 
This section is referred to in § 4-29-241. 


Attorney General Opinions. 

Responsibility for maintenance of Reelfoot 
Running Bayou, OAG 04-014, 2004 Tenn. AG 
LEXIS 14 (2/05/04). 


2020. See §§ 4-29-112, 4-29-241. 


64-1-1102. Board of directors. 


(a)(1) The West Tennessee River basin authority, under the administrative 
control of the department of environment and conservation, shall be gov- 
erned and directed by a board of directors consisting of the following 
members: 

(A) The county mayor of each county electing to participate in the 
authority shall be a member of the board or, if the county mayor 
recommends, the county legislative body may select a member of the 
county legislative body or another citizen of the county to serve instead of 
the county mayor; 

(B) The commissioner of agriculture or a designee; 

(C) One (1) member who is a supervisor of a soil conservation district in 
the participating counties, as established under the Soil Conservation 
Districts Law, compiled in title 43, chapter 14, part 2, to be appointed by 
the governor from a list of nominees submitted by interested soil conser- 
vation groups including, but not limited to, the Tennessee Association of 
Soil Conservation Districts. The term of this member shall coincide with 
the supervisor’s term of office; 

(D) Two (2) members of the house of representatives representing part 
of the area to which this part applies, to serve on the board during that 
representative’s term of office, to be appointed by the speaker of the house 
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of representatives from different political parties unless all members 
representing part of the area only belong to one (1) political party then the 
speaker of the house of representatives shall appoint two (2) members 
from that political party; 

(KE) Two (2) members of the senate representing part of the area to 
which this part applies, to serve on the board during that senator’s term 
of office, to be appointed by the speaker of the senate from different 
political parties unless all members representing part of the area only 
belong to one (1) political party then the speaker of the senate shall 


appoint two (2) members from that political party; 
(F) The commissioner of environment and conservation or a designee; 
(G) The executive director of the wildlife resources agency or a desig- 


nee; 


(H) One (1) member who is a resident of a participating county 
appointed by the governor from a list of nominees submitted by interested 
forestry groups including, but not limited to, the Tennessee Forestry 


Association; 


(I) One (1) member who is a resident of a participating county ap- 
pointed by the governor from a list of nominees submitted by interested 
conservation groups including, but not limited to, the Tennessee Wildlife 


Federation; and 


(J) One (1) member who is a resident of a participating county ap- 
pointed by the governor from a list of nominees submitted by interested 
farm business groups including, but not limited to, the Tennessee Farm 


Bureau. 


(2) The governor shall consult with the interested groups described in 
subdivision (a)(1) to determine qualified persons to fill the positions on the 


board. 


(b) Annually, at its first meeting of the year, the board shall elect a chair, 
vice chair and a secretary-treasurer and shall set a regular time and place for 


meetings of the board. 


(c) Members of the board shall serve without compensation except reim- 
bursement as provided by state travel regulations for travel expenses incurred 
in the performance of their official duties. 

(d) The terms of the members of the board that are appointed by the 
governor pursuant to subsection (a) shall be six (6) years. Such members shall 


serve until a successor is appointed. 


History. 

Acts 1996, ch. 890, § 3; 2003, ch. 90, § 2; 
20038, ch. 199, § 4; 2007, ch. 569, § 2; 2014, ch. 
580, § 3; 2016, ch. 699, §§ 1, 2. 


Code Commission Notes. The former first 
sentence of subsection (b) and former subsec- 
tion (d), concerning positions by members of the 
board of the Obion-Forked Deer River basin 
authority, were deemed obsolete by the code 
commission in 2010. 


Compiler’s Notes. 
Acts 2003, ch. 90, § 2, directed the code 


commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 

Acts 2003, ch. 199, § 5, provided that no 
funds shall be obligated or expended pursuant 
to the act, which added subsection (e) [now 
subsection (d)], unless the funds are specifically 
appropriated by the general appropriations act. 


64-1-1103 REGIONAL AUTHORITIES 796 


64-1-1103. Powers and duties. 


The powers, duties and functions of the board are as follows: 

(1) Enter into contracts and cooperative agreements with state, federal 
and local governments, with agencies of such governments, with private 
individuals and corporations and with associations and organizations as the 
board may deem necessary or convenient to enable it to carry out the 
purposes of this part. This authority includes, without limitation, the power 
to contract and make cooperative arrangements with the adjoining state of 
Kentucky, including cities, counties and other public agencies within the 
state, for planning, land purchase and acquisition, construction, operation 
and maintenance of all works related to water resources development, 
conservation and open space. It is the intent of this subdivision (1) that the 
authority have full powers to operate across state lines subject only to 
contractual agreements with private, governmental and public bodies and 
agencies; 

(2) Adopt, amend and repeal bylaws; 

(3) Appoint and define duties and compensation of a program manager 
and other such agents as the board deems necessary to transact its business; 

(4) Accept grants, funds and other assistance from any and all govern- 
mental agencies, private agencies and individuals and to spend these in 
behalf of the authority programs; 

(5) Set policy for the authority, including identifying projects, the priority 
of work and allocating how the budget will be spent; 

(6) Delegate any of its powers and duties to the staff assigned to it within 
the department; 

(7) Investigate all water and related resources of the Hatchie, Obion and 
Forked Deer River basins with regard to flow, hindrances to flow and health 
of bottomland hardwoods; 4 

(8) Conduct planning for maintenance and restoration of flow and flood- 
plain dynamics of the Hatchie, Obion and Forked Deer River basins. Such 
planning shall include the order in which specific projects will be com- 
menced. It may also include the prevention of upland soil erosion through 
such projects as gully and road bank treatment, cropland conversion and 
accelerated conservation and treatment of grasslands and forests. Such plan 
formulation must take into account the plans and proposals already pre- 
pared by local, state and federal agencies dealing with water control, 
conservation and related land development; 

(9) Prepare preliminary architectural and engineering plans for specific 
works; 

(10) Execute contracts with existing agencies involved in regional plan- 
ning and development for providing combined staffs and operating person- 
nel, including the United States corps of engineers, United States soil 
conservation service and development districts organized under the Devel- 
opment District Act of 1965, compiled in title 13, chapter 14; 

(11) Prepare detailed architectural and engineering plans and specifica- 
tions for specific projects and works related to water resources or flood 
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plains, if needed and appropriate; however, many of the projects should be 
accomplished without detailed engineering plans and specifications as they 
will involve only the removal of minor blockages, beaver dams or similar 
actions; 

(12) Arrange with any city, county, state or supplier of utilities for the 
abandonment, relocation or other adjustment of roads, highways and utility 
lines, but the authority is not responsible for the maintenance, construction 
or removal of roads, highways, bridges or utility lines; 

(13) Acquire by purchase or by gift all land and facilities within the area 
needed for construction of water control structures, channel improvements 
and facilities for navigation, drainage, irrigation, water conservation and 
supply, recreation, fish and wildlife and open space. Interest in land may be 
acquired, including leasehold interest, and the authority may hold, mort- 
gage or otherwise encumber, sell, lease or sublease such land. During the 
time that title to such property is held in public ownership, it is exempt from 
all taxes levied by the state and all political subdivisions thereof, and all 
other property and activities of the authority are similarly exempt; 

(14) The power of eminent domain in behalf of authority purposes shall, 
within their discretion, be exercised by cities and counties within the area. 
The governing bodies of cities and counties are hereby authorized through 
the power of eminent domain to acquire all lands and facilities within the 
area needed for construction of water control structures, channel improve- 
ments and facilities for navigation, drainage, irrigation, water conservation 
and supply, recreation, fish and wildlife and open space. Interest in land may 
be acquired, including leasehold interest, and such may be held, mortgaged 
or otherwise encumbered, sold, leased or subleased in behalf of authority 
purposes. The power of eminent domain may be exercised by the governing 
bodies of the cities and counties within the area under title 29, chapter 17, 
and shall include the power to condemn water rights, easements and any 
other interest in real estate. During the time that title to such property is 
held in public ownership, it is exempt from all taxes levied by the state and 
all political subdivisions thereof; 

(15) Build, construct, operate, manage, lease and maintain all works, 
facilities and programs needed for water controls, channel improvements, 
navigation, drainage, irrigation, water conservation, water quality, water 
supply, recreation, fish and wildlife and open space; 

(16) Obtain funds from county governments for purposes of planning, 
acquisition of land and facilities, and construction, operation, management 
and maintenance of all works, facilities and programs particularly required 
by such county or counties. County governments are empowered, but are not 
required, to impose taxes to accomplish these programs. Such taxes, if 
imposed, shall be upon all real property lying within the Obion-Forked Deer 
Rivers basin area watersheds as situated in the respective counties and 
drained by the Obion-Forked Deer Rivers and their tributaries, and such tax 
shall be imposed on that property determined by the county as benefiting 
from the works of improvement and programs of the authority; 

(17) Fix, levy and collect fees, rents, tolls or other charges for the use of or 
in connection with any works or programs that are administered by the 
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authority and in the event any agreements with holders of bonds shall be 
made as provided in this part, to fix, levy and collect such. fees, rents, tolls 
and other charges in accordance with such agreements and subject thereto; 
and 

(18) All moneys raised by the imposition of ad valorem taxes or by county 
appropriations shall be deposited with the state treasurer for the operation 
of the authority; and interest on such funds held for capital outlay shall 
accrue to the benefit of the authority and shall be carried forward when 
necessary as with other capital outlay funds. All funds deposited with the 
state treasurer shall be reported as expendable receipts; however, in the 
event that any funds raised by ad valorem taxes or by county appropriations 
remain in an account with the state treasurer for the authority as of June 30 
of any fiscal year, it is the intent that such remaining funds shall not revert 
to the state treasurer, but shall be carried forward for subsequent use in the 
operations of the authority. The commissioner of finance and administration 
shall prescribe an equitable procedure for determining the amounts of any 
remaining funds, such procedure to be approved by the comptroller of the 
treasury and the board of directors of the Obion-Forked Deer basin author- 
ity. 


History. 1980, ch. 604, §§ 4, 6; T.C.A., § 64-1-403; Acts 
Acts 1976, ch. 448, § 3; 1980, ch. 588, §§ 1,2; 1996, ch. 890, §§ 11-20. 


64-1-1104. Financing. 


(a)(1) The counties are hereby authorized to levy a tax or by general 
appropriation to raise funds to provide for the operation of the authority, 
including, but not limited to, costs of administration, engineering, program 
development, land acquisition, capital costs and bond financing and amor- 
tization. For that purpose, participating counties are hereby authorized to 
levy on property within the area an ad valorem tax not to exceed three cents 
(8¢) per each one hundred dollars ($100) of assessed valuation for the 
purpose of funding such project. 

(2) Itis the duty of the trustee or collector of property tax revenues of each 
participating county to collect such funds due on an annual basis resulting 
from such tax and deposit the same in an account of the authority. The funds 
shall be available for expenditures by the authority for the purposes 
provided for by this part. 

(3) Itis the duty of the assessor of property of each participating county to 
determine the properties that lie within the Hatchie, Obion and Forked Deer 
River basins for purposes of taxation, such determination of property and 
ownership to be a matter of public record, from which the trustee or collector 
shall perform such person’s duty as outlined in this section. 

(4) All of the procedures and penalties as apply to local property taxation 
by counties and municipalities in Tennessee, except as otherwise stated in 
this part, apply, including the collection and use of funds as described in this 
section. The tax levy on properties as provided in this section shall become 
operative and effective immediately upon the first annual assessment date 
for the counties after the adoption of the resolution of the county governing 
body levying such tax as now provided for by general statutes of Tennessee. 
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(b) The state is hereby authorized to issue bonds, if required, in and above 
direct financing, for the cost of operations of the authority, including, but not 
limited to, costs of administration, engineering, program development, land 
acquisition and capital costs and to enter into agreements with counties to 
participate in bond financing to complete the program and project in its 
entirety as projected and planned for the Hatchie, Obion, and Forked Deer 
River basins by the authority. Any bond issue for the cost of operations, 
wherein the general obligation of the state is attached must first be approved 
by the general assembly and provision made for amortization of both principal 
and interest for a period not to exceed forty (40) years. 

(c) Each municipality within the area is hereby authorized and empowered 
to contribute to the work of the authority any amount or amounts that its 
respective governing bodies, acting in its sole discretion, shall approve to be 
paid from the general fund of the respective municipality. Municipalities are 
empowered to levy and collect ad valorem taxes for such purposes, which are 
hereby declared to be for municipal public purposes, not to exceed three cents 
(3¢) per each one hundred dollars ($100) of assessed valuation of the property 
taxed. 


History. T.C.A., § 64-1-404; Acts 1996, ch. 890, §§ 21- 
Acts 1976, ch. 448, § 4; 1980, ch. 604, § 5; = 24. 


64-1-1105. Annual reports. 


The board of directors of the authority shall report annually as of June 30 of 
each fiscal year to the governing bodies of the various counties, cities and 
towns in the area that have contributed financially to the operation of the 
authority. Such reports shall include statements of financial receipts and 
expenditures, and a summary of activities and accomplishments for the period 
and proposed plans for the next fiscal year and for subsequent years. 


History. 
Acts 1996, ch. 890, § 4. 


64-1-1106. Preexisting and independent projects. 


(a) Nothing in this part shall be construed as interfering with existing 
contracts or works of improvements currently under way by state and local 
governments or with works of improvements that are undertaken indepen- 
dently of the authority and the state. 

(b) The authority shall be the state agency that is responsible for carrying 
out the state’s obligations under any easements given by landowners to the 
Obion-Forked Deer basin authority as required by the West Tennessee tribu- 
taries project of the United States army corps of engineers. 


History. 
Acts 1996, ch. 890, § 5. 


64-1-1107. Cooperation with county soil conservation districts. 


The authority shall develop its program and plans for implementation in 
close cooperation with existing county soil conservation districts as established 
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under the Soil Conservation Districts Law, compiled in title 43, chapter 14, 
part 2, and it is the intent of this part that such districts be joint sponsors of 
individual projects or works of improvements as related to small watersheds in 
individual counties. 


History. 
Acts 1996, ch. 890, § 6. 


64-1-1108. Cooperation from state agencies. 


All agencies of the state are hereby authorized and directed to extend their 
cooperation and lend assistance to the authority in the formulation and 
implementation of its program. 


History. 
Acts 1996, ch. 890, § 7. 


64-1-1109. Election to participate. 


(a) This part applies only to the counties of Lauderdale, Lake, Dyer, Obion, 
Madison, Weakley, Henry, Gibson, Carroll, Benton, Decatur, Hardin, Haywood, 
Crockett, Henderson, Chester, Tipton, Hardeman, Fayette and McNairy, which 
may, upon approval by a majority vote of the respective county legislative 
bodies, elect to participate in such programs as set out in this part; and, in the 
event such an election is made, this part applies to all counties making such an 
election. 

(b) If any of such counties have previously elected to participate in, and have 
not withdrawn from, the programs of the Obion-Forked Deer Basin authority 
established by Acts 1972, ch. 806 or by Acts 1976, ch. 448, as amended, no 
further election shall be necessary to become a participating county in the 
authority created by this part; and such status as a participating county shall 
carry over and apply to the authority and its programs provided for in this 
part. 


History. funds shall be obligated or expended pursuant 
Acts 1996, ch. 890, § 8; 2003, ch. 199, § 3. to the act, which amended subsection (a), un- 
Compiler aiNotes. less the funds are specifically appropriated by 


Acts 2003, ch. 199, § 5, provided that no the general appropriations act. 


64-1-1110. Budgetary limitations. 


It is the legislative intent, hereby declared, that the purposes of this part 
shall be carried out subject to the availability of funds with which to do so and 
that this part shall not be implemented beyond budgetary limitations. 


History. 
Acts 1996, ch. 890, § 9. 


64-1-1111. Relation to existing laws — Construction of part. 


(a) This part shall be considered supplemental and additional to any and all 
other laws and confers sufficient authority in and of itself for the purposes set 
forth in this part. 
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(b) This part shall be liberally construed to effectuate its purpose. 


History. 
Acts 1996, ch. 890, § 10. 


PART 12 
BLEDSOE REGIONAL WATER AUTHORITY 


64-1-1201. Authority creation — Purpose. 


(a)(1) Agovernmental authority to be known as the “Bledsoe Regional Water 
Authority” is hereby created and established for the purpose of: 

(A) Planning, acquiring, constructing, improving, extending, furnish- 
ing, equipping, financing, owning, operating, and maintaining a water and 
wastewater system, including treatment, storage, distribution and collec- 
tion facilities, properties and services, as provided in this part; 

(B) The selling, donating, conveying, or otherwise disposing of water 
and wastewater; and 

(C) Undertaking any project or work related thereto or connected 
therewith. 

(2) The authority shall be a public and governmental body acting as an 
instrumentality and agency of the county and districts. The powers granted 
are for public and governmental purposes and matters of public necessity. 
(b) The purpose of the authority is also to plan and develop the water 

resources of the geographic region and to provide necessary wastewater 
collection and treatment attendant thereto. The further purposes of the 
authority are to provide environmental services and to secure economic 
benefits to the geographic region that it encompasses and may serve. 


History. approved by a two-thirds (%) favorable vote of 
Acts 2001, ch. 223, § 2. the governing body of Bledsoe County, which 
Compilaris, Notes action may be by resolution. Approval or non- 


Acts 2001, ch. 223, § 22 provided that the approval shall be proclaimed by the presiding 
creation and activation of the authority pro- officer of the governing body and so certified to 
vided for in this part shall not occur until the secretary of state. 


64-1-1202. Part definitions. 


Whenever used in this part, unless a different meaning clearly appears in 
the context, the following items, whether used in the singular or plural, shall 
be given the following respective interpretations: 

(1) “Authority” means the Bledsoe County regional water authority cre- 
ated by this part; 

(2) “Board” means the board of directors of the authority; 

(3) “Bonds” means bonds, interim certificates or other obligations of the 
authority issued pursuant to this part including joint obligations of the 
authority and the county, districts or municipalities; 

(4) “County” means Bledsoe County; 

(5) “Districts” refers to the Pikeville utility district, the North Bledsoe 
utility district, the Summer City utility district and the Fall Creek Falls 
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utility district. 

(6) “Governing body” means the chief legislative body of a municipality, as 
defined in this section; 

(7) “Municipality” means any county, incorporated city or town, utility 
district or other municipal, or governmental body or subdivision in this 
state, thereof now or hereafter authorized by law to be created; 

(8) “Notes” means notes or interim certificates of the authority issued 
pursuant to this part, including joint obligations of the authority and the 
county and/or districts; 

(9) “Person” means any individual, firm, partnership, association, corpo- 
ration or any combination thereof; 

(10) “Refunding bonds” means refunding bonds issued pursuant to this 
part, including joint obligations of the authority and the county issued 
pursuant to this part and title 9, chapter 21, parts 1 and 9, to refund bonds 
of the authority or bonds issued to refund bonds or notes of the county, the 
districts or a municipality issued by such county, district or municipality, the 
proceeds of which were used to construct, acquire, extend, improve or equip 
all or a portion of a system acquired by the authority or to refund bonds, the 
proceeds of which were used for such purposes; 

(11) “State” means the state of Tennessee; and 

(12) “System” means a water and wastewater system, which shall in- 
clude, but not be limited to: 

(A) All devices and systems used in the storage, treatment, recycling 
and reclamation of sewage of residential, commercial and industrial 
wastes of a liquid nature to restore and maintain the chemical, physical 
and biological integrity of the state’s waters; 

(B) Any devices and systems used in the treatment and distribution of 
water, including intercepting sewers, outfall sewers, sewage collection 
systems, water storage facilities, water transmission lines, pumping, 
power and other equipment and other appurtenances, extensions, im- 
provements, remodeling, additions and alterations thereof; or 

(C) Elements essential to provide a reliable recycled supply, such as 
standby treatment units and clear well facilities, and any works. 


History. approved by a two-thirds (24) favorable vote of 
Acts 2001, ch. 223, § 3. the governing body of Bledsoe County, which 
Chninilereaobes, action may be by resolution. Approval or non- 


Acts 2001, ch. 223, § 22 provided that the approval shall be proclaimed by the presiding 
creation and activation of the authority pro- officer of the governing body and so certified to 
vided for in this part shall not occur until the secretary of state. 


64-1-1203. Board of directors. 


(a) The authority shall have a board of directors in which all powers of the 
authority shall be vested. Each director shall have an equal vote in the affairs 
of the authority. 

(b) The initial membership of the board of directors shall consist of six (6) 
directors designated as follows: 

(1) The county mayor of Bledsoe County or the designee of the county 
mayor who is named in a revocable written instrument executed by the 
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county mayor; 

(2) One (1) director to be selected by each of the governing bodies of the 
Pikeville utility district, North Bledsoe utility district, Fall Creek Falls 
utility district and the Summer City utility district. The governing body of 
each utility district is hereby authorized to appoint one (1) person as 
director; 

(3) Upon adoption of a resolution by two-thirds (2%) vote of the municipal 
governing body of the City of Pikeville, the governing body of such munici- 
pality shall appoint one (1) person to serve as an additional director on the 
board of directors; and 

(4) Upon execution of an agreement between any other municipality and 
the authority as provided for in § 64-1-1218, the governing body of any such 
municipality shall appoint one (1) person to serve as an additional director 
on the board of directors. 

(c) All vacancies on the board shall be filled as follows: 

(1) For the director selected pursuant to subdivision (b)(1), vacancies shall 
be filled by the county mayor of Bledsoe County or the county mayor’s 
designee; 

(2) For the directors selected pursuant to subdivision (b)(2), vacancies 
shall be filled by the governing body of the utility district that was 
represented by the departing director; and 

(3) For the directors selected pursuant to subdivision (b)(3), vacancies 
shall be filled by the governing body of the municipality that was repre- 
sented by the departing director. 

(d) The term of a director serving pursuant to subdivision (b)(1) shall be 
concurrent with the term of office of the county mayor of Bledsoe County. The 
term of a director serving pursuant to subdivision (b)(2) shall be four (4) years. 
The term of a director serving pursuant to subdivision (b)(3) representing a 
municipality other than a utility district shall be concurrent with the term of 
office of the chief executive of such municipality. 

(e) A majority of the board constitutes a quorum. The board shall act by a 
vote of a majority present at any meeting attended by a quorum. Vacancies 
among the directors shall not affect their power and authority, so long as a 
quorum remains. Within thirty (30) days after their selection, as provided in 
this part, the board shall hold a meeting to elect a chair, a vice-chair, a 
secretary and treasurer and such other officers as shall from time to time be 
deemed advisable by the board. The secretary shall keep minutes of all regular 
and special meetings of the authority. Such minutes shall be available for 
inspection by the public at the office of the authority at all reasonable times. 

(f) The board shall hold meetings at such times and places as the board may 
determine. All such meetings shall be open to the public. Special meetings may 
be called and held upon such notice and in such manner as the board may, by 
resolution, determine. Except as otherwise expressly provided in this part, the 
board shall establish its own rules of procedure. Any action taken by the board 
exercising its powers and authority under this part may be exercised by vote or 
resolution at any regular or special meeting. 

(g) All directors shall serve with compensation as the board may determine 
by resolution. The board, upon a majority vote, may set compensation up to, 
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but not exceeding, one hundred dollars ($100) per director per meeting of the 
authority; provided, however, that the directors shall not be compensated for 
more than twelve (12) meetings in one (1) calendar year. 


History. 
Acts 2001, ch. 223, § 4; 2003, ch. 90, § 2. 


Compiler’s Notes. 

Acts 2001, ch. 228, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 
approved by a two-thirds (%) favorable vote of 
the governing body of Bledsoe County, which 
action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 


officer of the governing body and so certified to 
the secretary of state. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 


Section to Section References. 
This section is referred to in § 64-1-1218. 


64-1-1204. General authority powers. 


The authority shall have the following powers in addition to those specified 
in other sections of this part, together with powers incidental thereto or 
necessary for the performance of the following powers: 


(1) To sue and be sued and to prosecute and defend, at law or in equity, in 
any court having jurisdiction of the subject matter and of the parties; 

(2) To have a seal and to alter the same at pleasure; provided, however, 
the absence thereof shall have no effect on the validity of any document, 
instrument or other writing; 

(3) To plan, establish, acquire, whether by purchase, exchange, gift, 
devise, lease, the exercise of the power of eminent domain or otherwise, and 
to construct, equip, furnish, improve, repair, extend, maintain and operate 
one (1) or more systems within or without the geographic boundary and 
service areas of the county or districts as such boundaries now or may 
hereafter exist, including all real and personal property, facilities and 
appurtenances that the board of the authority may deem necessary in 
connection therewith and regardless of whether or not such system shall 
then be in existence; 

(4) To enter into agreements with the county, the districts and any 
municipality for the orderly transfer of all or any part of the system of the 
county, the districts or such municipality and, to the extent permitted by law 
and contract, to assume, to reimburse or to otherwise agree to pay outstand- 
ing obligations or liabilities of the county, the districts or such municipality 
incurred to acquire, extend or equip the system; 

(5) To enter into agreements with the county, the districts and any other 
municipality, to acquire by lease, gift, purchase or otherwise any system or 
property related thereto, of the county, the districts or such municipality and 
operate such system separately or as a part of its systems or enter into 
agreements with the county, the districts or any municipality providing for 
the operation by the authority of the system, or any portion thereof, owned 
by the county, the districts or municipality; 

(6) To acquire, whether by purchase, exchange, gift, devise, lease, the 
exercise of the power of eminent domain, or otherwise, any and all types of 
property, franchises, assets and liabilities, whether real, personal or mixed, 
tangible or intangible, and whether or not subject to mortgages, liens, 
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charges or other encumbrances and to hold, sell, lease, exchange, donate or 
convey its properties, facilities, services, but only for the purpose of continu- 
ing operation of any system by the authority, whenever the board of the 
authority shall find such action to be in furtherance of the purposes for 
which the authority is hereby created; provided, however, revenues of any 
system of the authority are hereby accounted for in such manner as not to 
impair the obligations of contract with reference to bond issues or other legal 
obligations of the transferor and shall fully protect and preserve the contract 
rights vested in the owners of outstanding bonds, obligations or contractual 
interests; provided, further, any income from the sale of such properties, 
facilities and services shall be dedicated to the continued operation of any 
system by the authority; 

(7) To buy, sell, store, treat and distribute water; to collect and provide 
treatment for wastewater from, with or to any municipality or other 
governmental unit of the state or any agency thereof or the United States or 
any agency thereof, or any persons whether public or private; and to enter 
into contracts, agreements, or other arrangements with the county, districts, 
any municipality or other persons in connection therewith; 

(8) To make and enter into all contracts, trust instruments, agreements 
and other instruments with the county, districts, any municipality, the state 
or agency thereof, the United States or any agency thereof, or any person, 
including, without limitation, bonds, notes, loan agreements with the 
Tennessee local development authority or the Tennessee department of 
environment and conservation and other forms of indebtedness as if it were 
a local government as such term is defined in applicable statutes governing 
grants and loans, to construct, equip or extend the system and to enter into 
contracts for the management and operation of a system or any facilities or 
service of the authority for the treatment, processing collection, distribution, 
storage, transfer or disposal of water and wastewater; 

(9) To incur debts, to borrow money, to issue bonds and to provide for the 
rights of the holders thereof; 

(10) To apply for, accept and pledge donations, contributions, loans, 
guarantees, financial assistance, capital grants or gifts from the county, 
districts and municipality, the state or any agency thereof, the United States 
or any agency thereof, or any person, whether public or private, for or in aid 
of the purposes of the authority, to enter into agreements in connection 
therewith and to accept the same; 

(11) To pledge all or any part of the revenues, receipts, donations, 
contributions, loans, guarantees, financial assistance, capital grants or gifts 
of the authority, to mortgage and pledge one (1) or more of its systems or any 
part or parts thereof, whether then owned or thereafter acquired, and to 
assign and pledge all or any part of its interest in and rights under contracts 
and other instruments relating thereto as security for the payments of the 
principal, premium, if any, and interest on bonds, refunding bonds, loan 
agreements or notes issued by the authority; 

(12) To have control of its systems, facilities and services with the right 
and duty to establish and charge rates, fees, rental, tolls, deposits and other 
charges for the use of the facilities and services of the authority, of the sale 
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of materials or commodities by the authority and to collect revenues and 
receipts therefrom, not inconsistent with the rights of holders of its bonds, 
refunding bonds and notes; 

(13) To enter onto any lands, waters and premises for the purpose of 
making surveys, soundings and examinations in and for the furtherance of 
the purposes authorized by this part; 

(14) To use any right-of-way, easement or other similar property right 
necessary or convenient in connection with a system held by the state or any 
political subdivision thereof; provided, the governing body of such political 
subdivision consents to such use; 

(15) To employ and pay compensation to such agents, including attorneys, 
accountants, engineers, architects and financial advisors, as the board shall 
deem necessary for the business of the authority; 

(16) To employ and pay compensation to such employees, including a 
general manager, who shall have such authority, duties and responsibilities 
as the board deems necessary; 

(17) To procure and enter into contracts for any type of insurance or 
indemnity against loss or damage to property from any cause, including loss 
of use and occupancy, against death or injury of any act of any member, 
officer or employee of the authority in the performance of the duties of the 
office or employment or any other insurable risk, including the payment of 
its bonds, refunding bonds or notes, as the board in its discretion may deem 
necessary; 

(18) To enter into, by contract with the county and/or the districts, or 
otherwise, a plan for pension, disability, hospitalization and death benefits 
for the officers and employees of the authority; 

(19) To exercise all powers expressly given to it and necessarily implied 
therefrom, to make and execute contracts and all other instruments neces- 
sary or convenient to do any and all things for the exercise of its powers 
hereunder, and to establish and make rules and regulations not inconsistent 
with this part, deemed expedient for the management of the authority’s 
affairs; 

(20) To adopt by majority vote of the board the purchasing procedures for 
utility districts as defined in title 7, chapter 82, part 8; and 

(21) To make all necessary investments, in the discretion of the board, 
consistent with the powers of local governments to make such investments 
as provided in § 9-1-107. 


History. the governing body of Bledsoe County, which 
Acts 2001, ch. 223, § 5. action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 
approved by a two-thirds (%) favorable vote of 


64-1-1205. Condemnation powers. 


officer of the governing body and so certified to 
the secretary of state. 


Section to Section References. 
This section is referred to in § 64-1-1206. 


The authority may condemn in its own name any land, rights in land, 
easements, and/or rights-of-way that in the judgment of the board are 
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necessary for carrying out the purposes for which the authority is created, and 
such property or interest in such property may be so acquired whether or not 
the same is owned or held for public use by persons having the power of 
eminent domain, or otherwise held or used for public purposes; provided, 
however, that such prior public use will not be interfered with by the use to 
which such property will be put by the authority; and provided further, that 
the exercise of eminent domain power shall be approved by a majority of those 
present and voting of the board of the authority. Such power of condemnation 
may be exercised in the manner prescribed by any applicable statutory 
provisions now in force or hereafter enacted for the exercise of the power of 
eminent domain. 


History. 
Acts 2001, ch. 223, § 6. 


approved by a two-thirds (%3) favorable vote of 
the governing body of Bledsoe County, which 
action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 


64-1-1206. Rates and charges — Minimum revenue requirement. 


(a) The board shall prescribe and collect reasonable rates, fees, tolls or 
charges for the services, facilities and commodities of any system, shall 
prescribe penalties for the nonpayment thereof and shall revise such rates, 
fees, tolls or charges from time to time whenever necessary to ensure that any 
system shall be and always remain self-supporting. 

(b) The rates, fees, tolls or charges prescribed shall be such as will always 
produce revenue at least sufficient to: 

(1) Provide for all expenses of operation and maintenance of the system, 
including reserves for the expenses; 

(2) Pay when due all bonds, notes and interest and premium thereon for 
the payment of which such revenues are or shall have been pledged, charged 
or otherwise encumbered, including reserves therefor; and 

(3) Provide for the extension or improvement of the system; provided, 
however, that the authority shall charge equal rates to the county, the 
districts and any municipality hereafter entering into such an agreement 
with the authority as provided in § 64-1-1218. This subdivision (b)(3) shall 
apply to the rates charged for the provision of services as outlined in 
§ 64-1-1204(7). 


approved by a two-thirds (%) favorable vote of 
the governing body of Bledsoe County, which 


History. 
Acts 2001, ch. 223, § 7. 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 


action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


64-1-1207. Issuance of bond or grant anticipation notes. 


(a) The authority may issue, by resolution adopted by the board, interest- 
bearing bond anticipation notes for all purposes for which bonds can be legally 
authorized and issued by the authority. Such notes shall be secured by the 
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proceeds from the sale of the bonds in anticipation of which the notes are 
issued and additionally secured by a lien upon the revenues of the system on 
a parity with the bonds in anticipation of which such notes are issued. In no 
event shall the amount of outstanding bond anticipation notes exceed the 
principal amount of the bonds to be issued by the authority. The notes shall 
mature not later than two (2) years from their date of issuance and may be 
extended or renewed for not more than two (2) additional periods of two (2) 
years each by resolution of the board and the issuance of renewal or extension 
notes. 

(b) Notes shall be sold at public or private sale for not less than ninety-seven 
percent (97%) of the par value thereof and accrued interest as the board may 
direct. Notes may be sold in one (1) or more series, may bear such dates, may 
bear interest at such rate or rates, which may vary from time to time, may be 
payable at such time or times, may be in such denomination or denominations, 
may be in such form, either coupon or registered, may be payable at such place 
or places, may be executed in such manner, may be payable in such medium of 
payment, may be subject to such terms of redemption, without a premium or, 
for notes sold for not less than the par value thereof and accrued interest, with 
or without a premium, all as may be provided by resolution of the board. 

(c) Notes shall be executed in the name of the authority by the proper 
officials authorized to execute the same, together with the seal of the authority 
attached thereto. 

(d) The proceeds arising from the sale of the notes shall be disbursed as 
provided by the resolution authorizing the issuance of the notes. “Bond 
anticipation notes” includes interim certificates or other temporary obligations 
that may be issued by the authority to the purchaser of such notes upon the 
terms and conditions provided in this section. When the bonds shall be issued 
and sold, a sufficient amount of the proceeds of the bonds shall be applied to the 
payment of the notes at their maturity or upon their earlier redemption as 
directed by the board by resolution. 3 

(e) The authority granted in this section to issue bond anticipation notes 
also includes the issuance of grant anticipation notes, to be secured by the 
grant in anticipation of which such notes are issued, with all provisions of this 
section being applicable to such grant anticipation notes. 


History. approved by a two-thirds (2) favorable vote of 
Acts 2001, ch. 223, § 8. the governing body of Bledsoe County, which 
Comprlors Notes action may be by resolution. Approval or non- 


Acts 2001, ch. 223, § 22 provided that the approval shall be proclaimed by the presiding 
creation and activation of the authority pro- fficer of the governing body and so certified to 
vided for in this part shall not occur until the secretary of state. 


64-1-1208. Bond issuance. 


(a) The authority shall have the power to issue bonds from time to time to 
finance the construction, purchase, acquisition, extension, improvements and 
equipping of one (1) or more systems. All bonds issued shall be payable solely 
out of the revenues and receipts derived from the system for which such bonds 
are issued or as may be designated in the proceedings under which the bonds 
shall be authorized to be issued. Such bonds may be issued in one (1) or more 
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series, may be executed and delivered at any time and from time to time, may 
be in such form and denomination and of such terms and maturities, may be 
subject to redemption prior to maturity either with or without premium, may 
be in fully registered form, may bear such conversion privileges and be payable 
in such installments and at such time or times not exceeding forty (40) years 
from the date thereof, may be payable at such place or places whether within 
or without the state, may bear interest at such rate or rates payable at such 
time or times and at such place or places and evidenced in such manner, and 
may contain such provisions not inconsistent herewith, all as shall be provided 
in the proceedings where under the bonds shall be authorized to be issued. 

(b) Bonds may be sold at public or private sale for such price and in such 
manner and from time to time as may be determined by the board of directors 
to be most advantageous, and the authority may pay any and all expenses, 
premiums, and commission that its board of directors may deem necessary or 
advantageous in connection with the issuance thereof. 

(c) All bonds and the interest applicable thereto are hereby made and shall 
be construed to be negotiable instruments. 

(d) Interim certificates or notes or other temporary obligations pending the 
issuance of revenue bonds shall be payable out of proceeds of bonds or other 
funds of the authority available for such purpose. 

(e) Proceeds of bonds may be used for the purpose of constructing, acquiring, 
reconstructing, improving, equipping, furnishing, bettering or extending a 
system, including the payment of interest on the bonds during construction of 
any project for which bonds are issued and for two (2) years after the estimated 
date of completion, the payment of engineering, fiscal, architectural, bond 
insurance and legal expenses incurred in connection therewith and the 
issuance of bonds and the establishment of a reasonable reserve fund for the 
payment of principal of and interest on such bonds if a deficiency occurs in the 
revenues and receipts available for such payment. 


History. approved by a two-thirds (#3) favorable vote of 
Acts 2001, ch. 228, § 9. the governing body of Bledsoe County, which 
GhradessiNne-s action may be by resolution. Approval or non- 


Acts 2001, ch. 223, § 22 AAA het hy approval shall be proclaimed by the presiding 
4 ne 8 ge? an officer of the governing body and so certified to 


creation and activation of the authority pro- 
the secretary of state. 


vided for in this part shall not occur until 


64-1-1209. Refunding bonds. 


(a) Any bonds at any time outstanding may at any time and from time to 
time be funded by the issuance of refunding bonds in such amount as the board 
may deem necessary, but not exceeding the sum of the following: 

(1) The principal amount of the bonds being refinanced; 

(2) Applicable redemption premiums thereon; 

(3) Unpaid interest on such bonds to the date of delivery or exchange of 
the refunding bonds; 

(4) Ifthe proceeds from the sale of the refunding bonds are to be deposited 
in trust as provided in this section, interest to accrue on such obligations 
from the date of delivery to the first or any subsequent available redemption 
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date or dates elected, in its discretion, by the board, or to the date or dates 

of maturity, whichever shall be determined by the board. to be the most 

advantageous or necessary to the authority; 

(5) A reasonable reserve for the payment of principal of and interest on 
such bonds and/or a renewal and replacement reserve; 

(6) If the project to be constructed from the proceeds of the obligations 
being refinanced has not been completed, an amount sufficient to meet the 
interest charges on the refunding bonds during the construction of such 
project and for two (2) years after the estimated date of completion, but only 
to the extent that interest charges have not been capitalized from the 
proceeds of the obligations being refinanced; and 

(7) Expenses, premiums and commissions of the authority, including bond 
discount deemed by the board to be necessary for the issuance of the 
refunding bonds. A determination by the board that any refinancing is 
advantageous or necessary to the authority or that any of the amounts 
provided in this subdivision (a)(7) shall be included in such refinancing, or 
that any of the obligations to be refinanced shall be called for redemption on 
the first or any subsequent available redemption date or permitted to remain 
outstanding until their respective dates of maturity, shall be conclusive. 
(b) Any such refunding may be effected whether the bonds to be refunded 

shall have then matured or shall thereafter mature, either by the exchange of 
the refunding bonds for the bonds to be refunded thereby with the consent of 
the holders of the bonds so to be refunded, or by sale of the refunding bonds and 
the application of the proceeds thereof to the payment of the bonds refunded 
thereby, and regardless of whether or not the bonds to be refunded were issued 
in connection with the same projects or separate projects and regardless of 
whether or not the bonds proposed to be refunded shall be payable on the same 
date or different dates or shall be due serially or otherwise. 

(c) At the time of delivery of the refunding bonds, the bonds to be refunded 
will not be retired or a valid and timely notice of redemption of the outstanding 
bonds is not given in accordance with the resolution, indenture or other 
instrument governing the redemption of the outstanding bonds, then, prior to 
the issuance of the refunding bonds, the board shall cause to be given adequate 
notice of its intention to issue the refunding bonds. The notice shall be given 
either by mail to the owners of all the outstanding bonds to be refunded at their 
addresses shown on the bond registration records for the outstanding bonds or 
given by publication or by such other means that may be deemed sufficient 
pursuant to the laws of this state. The notice shall set forth the estimated date 
of delivery of the bonds, refunded bonds and identify the bonds, or the 
individual maturities thereof, proposed to be refunded; provided, that, if 
portions of individual maturities are proposed to be refunded, the notice shall 
identify the maturities subject to partial refunding and the aggregate principal 
amount to be refunded within each maturity. If the issuance of the refunding 
bonds does not occur as provided in the notice, the governing body shall cause 
notice thereof to be given as provided above. Except as otherwise set forth in 
this section, the notice required pursuant to this section shall be given whether 
or not any of the bonds to be refunded are to be called for redemption. 

(d) If any of the obligations to be refunded are to be called for redemption, 
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notice of redemption shall be given in a manner required by the proceedings 
authorizing such outstanding obligations. 

(e) The principal proceeds from the sale of any refunding bonds shall be 
applied only as follows, either: 

(1) To the immediate payment and retirement of the bonds being re- 
funded; or 

(2) To the extent not required for immediate payment of the bonds being 
refunded, such proceeds shall be deposited in trust to provide for the 
payment and retirement of the bonds being refunded and to pay any 
expenses incurred in connection with such refunding, but provision may be 
made for the pledging and disposition of any surplus, including, without 
limitation, provisions for the pledging of any such surplus to the payment of 
the principal of premium, if any, and interest or any issue or series of 
refunding bonds. Money in any such trust fund may be invested in the 
discretion of the board. 

(f) Nothing in this section shall be construed as a limitation on the duration 
of any deposit in trust for the retirement of obligations being refunded, but 
that shall not have matured and that shall not be presently redeemable or, if 
presently redeemable, shall not have been called for redemption. 


History. approved by a two-thirds (2) favorable vote of 
Acts 2001, ch. 223, § 10. the governing body of Bledsoe County, which 
Sonipilees Notes: action may be by resolution. Approval or non- 


Acts 2001, ch. 223, § 22 provided that the approval shall be proclaimed by the presiding 
creation and activation of the authority pro- fficer of the governing body and so certified to 
vided for in this part shall not occur until the secretary of state. 


64-1-1210. Security for bonds, refunding bonds and notes. 


(a) The principal and premium, if any, and interest on any bonds, refunding 
bonds and notes may be secured by a pledge of revenues and receipts of a 
system. The proceedings under which the bonds, refunding bonds or notes are 
authorized to be issued may contain any agreements, provisions and covenants 
respecting the maintenance of such system or other facilities covered thereby, 
the fixing and collection of rents, fees or payments with respect to any system 
or portions thereof covered by such proceedings, the creation and maintenance 
of special funds from such revenues and from the proceeds of such bonds, 
refunding bonds and notes and the rights and remedies available in the event 
of default, all as the board shall deem advisable and not in conflict with this 
part. To the extent provided in the proceedings authorizing any bonds, 
refunding bonds or notes, each pledge and agreement made for the benefit of 
security of any of the bonds, refunding bonds or notes shall continue in effect 
until the principal of and interest on the bonds, refunding bonds or notes for 
the benefit of which the same were made shall have been fully paid or adequate 
provision for the payment thereof shall have been made by the authority. In the 
event of a default in such payment or in any agreements of the authority made 
as part of the proceedings under which the bonds, refunding bonds or notes 
were issued, such payment or agreement may be enforced by suit, mandamus 
or the appointment of a receiver in equity, or the proceedings under which the 
bonds, refunding bonds or notes are issued. 
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(b) The board may designate the appropriate officials to execute all docu- 
ments necessary to guarantee or in any other manner to secure the payment of 
the bonds or notes of the authority; provided, however, the approval of the 
governing body of the county or district to such guarantee or security shall 
have been obtained before the execution of such documents; provided, further, 
prior to any meeting where such authorization will be considered by the 
governing body of the county or district, the governing body shall cause 
reasonable public notice to be published describing the matter to be considered 
and containing an estimate of the dollar amount of any contingent liability of 
the county or district, if such authorization is given. 

(c) Bonds, notes or refunding bonds may constitute a joint obligation of the 
authority and the county or district. Any such bond, note or refunding bond 
upon which the county is jointly obligated with the authority may be secured 
by the full faith and credit and unlimited ad valorem taxing power of the 
county. Bonds, notes or refunding bonds issued as a joint obligation of the 
authority and the county shall be issued in the form and manner of title 9, 
chapter 21, parts 1, 2, and 9, where applicable, and in the event of a conflict 
between this part and title 9, chapter 21, parts 1, 2, and 9, then title 9, chapter 
21, parts 1, 2, and 9 shall prevail. Notes issued as a joint obligation of the 
authority and the county shall be issued in the form and manner of title 9, 
chapter 21, parts 1, 4, and 5, where applicable, and in the event of a conflict 
between this part and title 9, chapter 21, parts 1, 4, and 5, then title 9, chapter 
21, parts 1, 4, and 5 shall prevail. 

(d) Any bond, note or refunding bond issued under this part may be secured 
by a mortgage or deed of trust covering any or all part of the property, real or 
personal, of the authority. Any pledge or lien on revenues, fees, rents, toll or 
other charges received or receivable by any local government to secure the 
payment of any bonds, notes or refunding bonds issued pursuant to this part 
and the interest thereon shall be valid and binding from the time that the 
pledge or lien is created and granted and shall inure to the benefit of the holder 
or holders of any such bonds, notes or refunding bonds until payment in full of 
the principal and premium and interest thereon. Neither the resolution nor 
any other instrument granting, creating or giving notice of the pledge of a lien 
or other such security interest need be filed or recorded to preserve or protect 
the validity or priority of such pledge or lien. 


History. 
Acts 2001, ch. 223, § 11. 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 
approved by a two-thirds (24) favorable vote of 


the governing body of Bledsoe County, which 
action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


Section to Section References. 
This section is referred to in § 64-1-1216. 


64-1-1211. Tax exemptions — Oversight of the authority. 


(a) The authority, its properties at any time owned by it and the income and 
revenues therefrom shall be exempt from all state, county and municipal 
taxation. All bonds, notes and refunding bonds issued by the authority and the 
income therefrom shall be exempt from all state, county and municipal 


813 RIVER BASIN DEVELOPMENT AUTHORITIES 64-1-1212 
taxation, except inheritance, transfer and estate taxes or except as otherwise 
provided by state law. For purposes of title 42, chapter 2, and any amendments 
to title 42, chapter 2 or substitution for title 42, chapter 2, bonds issued by the 
authority shall be deemed to be securities issued by a public instrumentality or 
a political subdivision of the state. 

(b) Neither the Tennessee public utility commission nor any other board or 
commission of like character hereafter created shall have jurisdiction over the 
authority in the management and control of a system, including the regulation 
of its rates, fees, tolls, or charges, except to the extent provided by this part; 
provided, however, the authority is subject to regulation by the department of 
health and the department of environment and conservation as a public water 
supply and public sewerage system. 


History. officer of the governing body and so certified to 


Acts 2001, ch. 223, § 12; 2017, ch. 94, § 79. 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 
approved by a two-thirds (%) favorable vote of 
the governing body of Bledsoe County, which 
action may be by resolution. Approval or non- 


the secretary of state. 


Amendments. 

The 2017 amendment substituted “Tennes- 
see public utility commission” for “Tennessee 
regulatory authority” in (b). 


Effective Dates. 
Acts 2017, ch. 94, § 83. April 4, 2017. 


approval shall be proclaimed by the presiding 


64-1-1212. Liability of state, districts, counties or municipalities on 
bonds, refunding bonds or notes — Limitation of liability 
imprinted on bonds, refunding bonds and notes. 


(a) Neither the county, the districts, the state nor any municipality other 
than the authority shall, except as may otherwise be authorized by the board 
of directors of the authority and the governing body of the particular govern- 
mental entity, in any event be liable for the payment of the principal of, 
premium, if any, or interest on any bonds, notes or refunding bonds of the 
authority or for the performance of any pledge, obligation or agreement of any 
kind whatsoever that may be undertaken by the authority, and none of the 
bonds, notes or refunding bonds of the authority or any of its agreements or 
obligations shall be construed to constitute an indebtedness of the state or any 
municipality within the meaning of any constitutional or statutory provision 
whatsoever. 

(b) Bonds, notes or refunding bonds of the authority shall not constitute a 
debt or a pledge of the faith and credit of the state or any municipality, except 
as may otherwise be authorized by the governing body of the county, district or 
municipality, and the holders or owners of such bonds shall have no right to 
have taxes levied by any municipality, the state or any other taxing authority 
within the state for the payment of principal of, premium, if any, and interest 
on such bonds, but shall be payable solely from revenues and moneys pledged 
for their payment. 

(c) Except as may otherwise be authorized by the governing body of the 
county or districts as specified in this section, all such bonds shall contain on 
the face thereof a statement to the effect that the bonds, refunding bonds or 
notes are not a debt of the state or any municipality or any other taxing 
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authority within the state, but are payable solely from revenues and moneys 


pledged to the payment thereof. 


History. 
Acts 2001, ch. 223, § 18. 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 


v 


approved by a two-thirds (¥%) favorable vote of 
the governing body of Bledsoe County, which 
action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


64-1-1213. Prohibited uses of net earnings — Distribution of assets on 
authority termination. 


No part of the net earnings of the authority remaining after payment of its 
expenses shall inure to the benefit of any persons except that, at such times as 
no bonds, notes or refunding bonds of the authority are outstanding and 
unpaid and adequate provision has been made for the full payment of all 
liabilities, obligations and contracts of the authority, and the authority shall 
have, by operation of law, been terminated, any assets of the authority, to the 
extent not necessary for such purposes, shall be paid to the county, to the 
districts, and to any other municipality represented on the board, in equal 
proportions. To the extent allowed by this part, nothing contained in this 
section shall prevent the board from transferring its properties in accordance 
with the terms of any contract, agreement or covenant entered into or 
undertaken by the authority. 


approved by a two-thirds (2%) favorable vote of 
the governing body of Bledsoe County, which 
action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


History. 
Acts 2001, ch. 223, § 14. 


Compiler’s Notes. 

Acts 2001, ch. 228, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 


64-1-1214, Authority budget — Annual audit — Employment guide- 
lines. 


(a) The board shall annually establish and adopt a budget for the authority. 

(b) The board shall cause to be prepared each fiscal year an annual audit of 
the books and records of the authority. The comptroller of the treasury, through 
the department of audit, is responsible for determining that such audits are 
prepared in accordance with generally accepted governmental auditing stan- 
dards. A copy of such annual audit shall be filed with the office of the county 
mayor of Bledsoe County and with the governing bodies of the districts. 

(c) The board shall establish employment procedures, compensation levels 
and benefits for the employees of the authority. 


History. the governing body of Bledsoe County, which 


Acts 2001, ch. 223, § 15; 2003, ch. 90, § 2. 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 
approved by a two-thirds (%) favorable vote of 


action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 

Acts 20038, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
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include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 


64-1-1215. District powers. 


(a) The districts may take all actions under this part by resolution of their 
governing body. The districts shall have all powers necessary in order to 
further the purposes of this part, including, without limitation, the power to 
sell, lease, dedicate, donate or otherwise convey to the authority any of its 
interests in any existing water and wastewater system, franchises, assets, 
liabilities or other related property, whether real or personal, or mixed, 
tangible or intangible, and whether or not subject to mortgages, liens, charges 
or other encumbrances, or grant easements, licenses or other rights or 
privileges therein to the authority and to contract with the authority. 

(b) The districts may enter into agreements with the authority for the 
orderly transfer of all or any part of its system and to enter into agreement for 
the authority to assume, to pay or to refund bonds, refunding bonds and notes 
issued by the districts or loan agreements entered into by the districts to 
acquire, construct or equip all or any part of a system. 

(c) The districts are authorized to advance, donate or lend money to the 
authority and to provide that funds available to it for a system shall be paid to 
the authority. 

(d) A utility district shall have the same right to enter into any agreement 
with the authority that the board deems necessary to carry out the purposes of 
this part as the utility district has to enter into similar agreements with water 
and wastewater treatment authorities as provided by title 68, chapter 221, 
part 6, and as provided by the Utility District Law, compiled in title 7, chapter 
82. 


History. the governing body of Bledsoe County, which 

Acts 2001, ch. 223, § 16. action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until Section to Section References. 
approved by a two-thirds (%) favorable vote of This section is referred to in § 64-1-1219. 


64-1-1216. County powers. 


(a) The county may take all actions hereunder by resolution of its governing 
body. The county shall have all powers necessary to further the purposes of this 
part, including, without limitation, the power to sell, lease, dedicate, donate or 
otherwise convey to the authority any of its interests in any existing water and 
wastewater system, franchises, assets, liabilities or other related property, 
whether real or personal, or mixed, tangible or intangible, and whether or not 
subject to mortgages, liens, charges or other encumbrances or grant ease- 
ments, licenses or other rights or privileges therein to the authority and to 
contract with the authority. 

(b) The county, through its governing body is authorized to issue joint 
obligations with the authority and to pledge its full faith and credit and 
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unlimited taxing power to such bonds, notes or refunding bonds and to 
guarantee the bonds, notes or refunding bonds as set forth in § 64-1-1210. 

(c) The county may enter into agreements with the authority for the orderly 
transfer of all or any part of its system and to enter into agreements with the 
authority for the authority to assume, to pay or to refund bonds, refunding 
bonds and notes issued by the county or loan agreements entered into by the 
county to acquire, construct or equip all or any part of a system. 

(d) The county may advance, donate or lend money to the authority and to 
provide that funds available to it for a system shall be paid to the authority. 

(e) The county has the power to enter into any other agreement with the 
authority that the board deems necessary to carry out this part. 


History. 
Acts 2001, ch. 223, § 17. 


Compiler’s Notes. 

Acts 2001, ch. 228, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 


approved by a two-thirds (%) favorable vote of 
the governing body of Bledsoe County, which 
action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


64-1-1217. No implied restrictions on existing powers of counties, 
cities or districts. 


Neither this part nor anything contained in this section shall be construed as 
a restriction or a limitation upon any powers that a county, city or utility 
district might otherwise have under any laws of this state, but shall be 
construed as cumulative of and supplemental to any such powers. No proceed- 
ing, notice or approval shall be required with respect to the issuance of any 
bonds, refunding bonds or notes of the authority or any instrument as security 
for the bonds or notes except as provided in this part, any law to the contrary 
notwithstanding; provided, that nothing in this section shall be construed to 
deprive the state and its governmental subdivisions of their respective police 
powers or to impair any power of any official or agency of the state and its 
governmental subdivisions that may be otherwise provided by law. 


History. 
Acts 2001, ch. 223, § 18. 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 


approved by a two-thirds (%) favorable vote of 
the governing body of Bledsoe County, which 
action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


64-1-1218. Agreements with other municipalities for provision of sys- 
tems or services — Additional authority directors — 
Rights and liabilities under agreements. 


(a) The authority is hereby authorized, whenever desirable by its board, to 
enter into contracts, agreements or other arrangements with any municipality 
regarding a system, any facility or any service of the authority. Any such 
contract or agreement may extend for any period not exceeding forty (40) years 
from the date thereof. 

(b) Upon execution of such agreement, the governing body of each munici- 
pality shall appoint one (1) person to serve as an additional director on the 
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board of directors of the authority, pursuant to the terms set forth in 
§ 64-1-1203. 

(c) Any utility district seeking to enter into such agreement with the 
authority shall have the same rights and liabilities as it would otherwise have 
in entering into a similar agreement with a water and wastewater treatment 


authority as provided by title 68, chapter 221, part 6, and as provided by the 


Utility District Law, compiled in title 7, chapter 82. 


History. 
Acts 2001, ch. 223, § 19. 


Compiler’s Notes. 

Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 
vided for in this part shall not occur until 
approved by a two-thirds (%) favorable vote of 


action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


Section to Section References. 
This section is referred to in §§ 64-1-1208, 
64-1-1206. 


the governing body of Bledsoe County, which 


64-1-1219. Liberal construction of part. 


This part is remedial in nature and shall be liberally construed to effect its 
purpose of providing for a systematic and efficient means of distributing and 
encouraging the best utilization and conservation of water resources and 
wastewater services and the powers granted in this part may be exercised 
without regard to requirements, restrictions or procedural provisions con- 
tained in any other law or charter except as expressly provided in this part; 
provided, that the continued operation of any utility district entering into an 
agreement with the authority, including the districts, as provided in § 64-1- 
1215, shall be in compliance with the Utility District Law, compiled in title 7, 
chapter 82. 


History. 
Acts 2001, ch. 228, § 20. 


Compiler’s Notes. 
Acts 2001, ch. 223, § 22 provided that the 
creation and activation of the authority pro- 


approved by a two-thirds (2%) favorable vote of 
the governing body of Bledsoe County, which 
action may be by resolution. Approval or non- 
approval shall be proclaimed by the presiding 
officer of the governing body and so certified to 
the secretary of state. 


vided for in this part shall not occur until 
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PART 1 


NORTH EAST TENNESSEE RAILROAD AUTHORITY 


64-2-101. Creation — Purpose. 


(a) There is hereby created the North East Tennessee railroad authority in 
the counties of Anderson, Campbell and Scott. 
(b) This authority is intended to secure economic benefits to the counties of 
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Anderson, Campbell and Scott, by providing for the continuation of railroad 
service in Anderson, Campbell and Scott counties. 


History. authority, was repealed by Acts 1994, ch. 602, 
Acts 2005, ch. 396, § 2. § 3, effective March 16, 1994. 
Compiler’s Notes. Cross-References. 


Former part 1, §§ 64-2-101 — 64-2-114 (Acts Purposes enumerated, § 64-2-213. 
1978, ch," 706, $$ 1-11, 18; 14, 16,17; TGs 
§§ 65-3301 — 65-3314, 66-2-101 — 66-2-114; Section to Section References. 
Acts 1987, ch. 450, § 3; 1989, ch. 403, § 6), This chapter is referred to in § 4-3-1007. 
concerning the North West Tennessee railroad 


64-2-102. Effective date. 


This part shall take effect when: 

(1) Two (2) or more of the counties of Anderson, Campbell, and Scott are 
authorized, by a vote of two-thirds (%4) of their respective governing bodies, 
to become members of the authority; 

(2) Evidence of such authorization is proclaimed and countersigned by the 
presiding officer of each ratifying county certified by that presiding officer to 
the secretary of state; and 

(3) The governing bodies of all governments voting to become members of 
the authority have indicated their willingness to appropriate sufficient funds 
to provide for the initial administration of the authority. 


History. Section to Section References. 
Acts 2005, ch. 396, § 3. This section is referred to in § 64-2-104. 


64-2-103. Powers. 


(a) Within the region of the authority, the authority may acquire, construct, 
operate, maintain and dispose of railroad facilities, properties and equipment 
and may, in addition to continuing the railroad service mentioned in this 
subsection (a), provide any other rail service in the region as the rail service is 
needed and feasible. 

(b) The acquisition, construction, operation and maintenance of such prop- 
erties and facilities are hereby declared to be public and governmental 
functions. The powers granted in this part, in connection with the acquisition, 
construction, operation and maintenance of the properties and facilities, are 
declared to be public and corporate purposes and matters of public necessity. 

(c) The authority may use any property, right-of-way, easement or other 
similar property right necessary or convenient in connection with the acqui- 
sition, improvement, operation or maintenance of the facilities authorized in 
this part, held by the state or any county or municipality in the state; provided, 
that such governmental agency consents to such use and that there is 
compliance with all statutes, regulations and procedures regulating the use, 
management and disposition of state property. 


History. Section to Section References. 
Acts 2005, ch. 396, § 4. This section is referred to in § 64-2-106. 
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64-2-104. Organization and operation — Board of directors — Officers 
and employees. 


The organization of the authority shall be as follows: 

(1) The authority shall be governed by a board of directors; 

(2) Membership of the board of directors shall consist of: 

(A) The county mayor of each county becoming a member of the 
authority, in accordance with § 64-2-102; and 

(B) One (1) member to be selected by the governing body of each county 
becoming a member of the authority. The term of each selected member 
shall be prescribed by the governing body making the selection; 

(3)(A) In the event of failure to elect a successor to any member of the 

board, the member whose term has expired shall continue to serve until 

the member’s successor has been duly elected, as provided in this section; 

(B) In the event of the death or resignation of a member, or the 
member’s inability to serve prior to the expiration of the member’s term, 
the member’s successor shall be elected for the unexpired term by the 
remaining members of the board, within thirty (30) days of the event; and 

(C) Any person at least twenty-five (25) years of age, who has resided 
within the boundaries of the authority for a period of at least one (1) year 
immediately preceding such person’s election, shall be eligible to serve as 
a member. Any director who ceases to regularly reside within the bound- 
aries of the authority shall automatically become ineligible to serve in 
such office; 

(4) Before entering upon their duties, all directors shall take and sub- 
scribe to the oath of office, as provided by the constitution and law for county 
and city officers. Copies of the oath of each director shall be filed with the 
county clerk of the applicable county; 

(5)(A) A majority of the directors shall constitute a quorum and the 

directors shall act by vote of a majority present at any meeting attended 

by a quorum. Vacancies among the directors shall not affect their power 
and authority, so long as a quorum remains. Within thirty (30) days after 

their election, as provided in this section, the directors shall hold a 

meeting to elect a chair. The directors shall hold meetings at such times 

and places as the directors may determine; 

(B) Special meetings may be called and held, upon such notice and in 
such manner as the board may, by resolution, determine. Except as 
otherwise expressly provided, the board shall establish its own rules of 
procedure; 

(6) The directors shall designate a secretary and a treasurer, or one (1) 
person as secretary-treasurer, and such person need not be a director. The 
secretary shall attend all regular and special meetings and keep minutes of 
the meetings. The minutes of meetings shall be available for inspection by 
the public at the office of the authority, at all reasonable times; 

(7)(A) The board, by resolution, shall require the treasurer or the secre- 

tary-treasurer, to execute a bond with an approved corporate surety, in 

such amount as the board may specify, for the faithful performance of the 
treasurer’s or the secretary-treasurer’s duties and the accounting of all 
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moneys and revenues that may come into the treasurer’s or the secretary- 
treasurer’s hands. Such bond shall be filed with the secretary of state; 

(B) The board, by resolution, may require all other subordinate officers 
or employees to execute such fidelity bonds for the faithful performance of 
their duties and the accounting of funds that may come to their hands, in 
such an amount, with such conditions and such sureties, as the board may 
determine; 

(8) All directors shall serve without compensation, but may receive any 
per diem allowance that may be appropriated by the governing body of the 
county electing a director, for such director. Reasonable expenses incurred by 
members of the board while engaged in the business of the authority are 
subject to reimbursement by the authority; 

(9) The directors shall be indemnified by the authority for any liability the 
directors might incur while acting in such capacity, other than for culpable 
negligence; and 

(10) Except as otherwise provided in this section, the directors shall be 
removable only for good cause, and after preferment of charges, as provided 
by law for county officers. 


History. Removal from office, Tenn. Const. art. VII, 
Acts 2005, ch. 396, § 5. § 1; title 8, ch. 47. 


Cross-References. 
Oath of office, Tenn. Const. art. X, § 1; §§ 8- 
18-107 — 8-18-114. 


64-2-105. Employees, professional staff and advisors. 


The directors are authorized to employ and fix the compensation of archi- 
tects, attorneys, engineers, superintendents, consultants, professional advi- 
sors and other subordinate officers and employees, as may be necessary for the 
efficient management and operation of the authority and its facilities. Such 
persons shall continue in the employment of the authority at the will and 
pleasure of the board of directors. Such employment or contracts shall conform 
to the statutes, regulations and procedures to which counties must generally 
adhere in making such transactions. 


History. 
Acts 2005, ch. 396, § 6. 


64-2-106. Powers and duties of directors. 


(a) The directors have the following duties and powers and, in exercising 
such duties and powers, shall abide by all statutes, regulations and procedures 
to which counties must generally adhere in making such transactions: 

(1) To acquire, construct, purchase, operate, maintain, replace, repair, 
rebuild, extend and improve, within the boundaries of the authority, the 
properties and facilities described in § 64-2-103 and to make such properties 
and facilities available to any firm, person, public or private corporation or 
to any other shipper, consignee or carrier and to charge for their use and for 
any and all services performed by the authority; 

(2) To accept donations to the authority of cash, lands or other property to 
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be used in the furtherance of the purposes of this part; 

(3) To accept grants, loans or other financial assistance from any federal, 
state, county or municipal agency or other aid for the acquisition or 
improvement of any of the facilities of the authority; 

(4) To purchase, rent, lease or otherwise acquire any and all kinds of 
property, real, personal or mixed, tangible or intangible, whether or not 
subject to mortgages, liens, charges or other encumbrances, for the author- 
ity, that, in the judgment of the authority directors, is necessary or 
convenient to carry out the purposes of the authority; 

(5) To acquire property that is suitable for use by industries requiring 
access to any railroad track owned, operated or subsidized by the authority; 

(6)(A) To make contracts and execute instruments containing such cov- 

enants, terms and conditions as, in the judgment of the directors, may be 

necessary, proper or advisable, for the purpose of obtaining grants, loans 
or other financial assistance from any federal or state agency for or in the 
aid of the acquisition or improvement of the facilities provided in this part; 

(B) To make all other contracts and execute all other instruments, 
including, but not limited to, licenses, long or short term leases, mortgages 
and deeds of trust, and other agreements relating to property and facilities 
under the authority’s jurisdiction and the construction, operation, main- 
tenance, repair and improvement of the property and facilities, as, in the 
judgment of the board of directors, may be necessary, proper or advisable 
for the furtherance of the purposes of this part, and the full exercise of the 
powers granted in this section; and 

(C) To carry out and perform the covenants, terms and conditions of all 
such contracts or instruments; 

(7) To establish schedules of tolls, fees, rates, charges and rentals for the 
use of the properties and facilities under the authority’s Jumadiction and for 
services that the authority may render; 

(8) To enter upon any lands and premises for the purpose of making 
surveys, soundings and examination in connection with the acquisition, 
improvement, operation or maintenance of any of the facilities of the 
authority; 

(9) To promulgate and enforce such rules and regulations as the board 
may deem proper for the orderly administration of the authority and the 
efficient operation of its facilities; and 

(10) To do all acts and things necessary, or deemed necessary or conve- 
nient, to carry out the powers expressly given in this part. This subdivision 
(a)(10) shall not be construed to authorize the directors, in doing all things 
necessary and convenient, to conduct the administrative and business 
affairs of the authority in a manner inconsistent with the statutes, regula- 
tions and procedures governing such matters in county government. 

(b) Except as otherwise expressly provided in this part, the directors shall 
have full and exclusive control of and responsibility for the administration of 
properties and facilities constructed or acquired pursuant to this part. The 
authority may lease or license lands or facilities under the authority’s 
jurisdiction for operation by private persons or corporations. This subsection 
(b) shall not be construed to authorize the directors to exercise such authority 
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in a manner inconsistent with the statutes, regulations and procedures 
governing such matters in county government. 


History. subdivision (a)(9) were duplicative of the provi- 
Acts 2005, ch. 396, § 7. sions of the introductory paragraph of subsec- 
tion (a); therefore, they were deleted by the 


Code Commission Notes. The former last OCH 
code commission in 2010. 


sentence of subdivision (a)(4), former subdivi- 
sion (a)(6)(D), and the former last sentence of 


64-2-107. Eminent domain. 


(a) The authority is hereby authorized and empowered to condemn in the 
name of the authority any land, easements or rights-of-way in the boundaries 
of the authority that, in the opinion of the board of directors, are necessary or 
convenient to carry out the purposes of this part. Title to property so 
condemned shall be taken by and in the name of the authority, and the 
property shall thereafter be entrusted to the authority for the purposes of this 
part. Such condemnation proceedings shall be in accordance with title 29, 
chapters 16 and 17. 

(b) Where title to any property sought to be condemned is defective, title 
shall be passed by the judgment or decree of the court. Where condemnation 
proceedings become necessary, the court in which any such proceedings are 
filed shall, upon application by the authority and upon posting of a bond with 
a clerk of the court in such amount as the court may deem commensurate with 
the value of the property, order that a writ of possession shall issue immedi- 
ately or as soon and upon such terms as the court, in its discretion, may deem 
proper and just. 


History. 
Acts 2005, ch. 396, § 8. 


64-2-108. Funds and funding. 


The authority has the following powers with respect to finance and, in 
exercising such powers, shall abide by all statutes, regulations and procedures 
to which counties must generally adhere in such matters: 

(1)(A) To borrow money for any of the authority’s corporate purposes and 
issue bonds for the authority’s corporate purposes, including refunding 
bonds, in such form and upon such terms as the authority may determine, 
payable out of any revenues of the authority, including grants or contri- 
butions from the federal government or other sources, which bonds may be 
sold at public sale; 

(B) Revenue bonds may be issued for the purposes set out in subdivision 
(1), and the authority may pledge as security for such bonds all or any 
portion of the tolls, fees, rents, charges or any other revenues derived from 
the operation of the railroad and related uses of the properties. Any such 
fees, rents or charges so pledged that are fixed and established pursuant 
to a lease or contract are not subject to revision or change, except in such 
manner as is provided in such lease or contract; 

(C) Any bonds issued pursuant to this part shall state on their face that 
they are payable as to principal and interest solely from revenues of the 
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authority and shall not constitute a debt of the state or any political 
subdivision of the state other than the authority and shall not constitute 
an indebtedness within the meaning of any constitutional or statutory 
debt limitation or restriction. Neither a director of the authority nor any 
person executing such bonds shall be liable personally on the bonds by 
reason of the issuance of the bonds; 

(D) In case any of the directors or officers of the authority whose 
signatures appear on any bonds or coupons cease to be directors or officers, 
after authorization but before the delivery of the bonds, their signatures 
shall be valid and sufficient for all purposes; 

(EK) Any provision of the law to the contrary notwithstanding, any bonds 
issued pursuant to this part are fully negotiable; 

(F) Any bond reciting, in substance, that it has been issued by the 
authority pursuant to this part and for a purpose or purposes authorized 
by this part shall be conclusively deemed, in any suit, action or proceeding 
involving the validity or enforceability of the bond or the security for the 
bond, to have been issued pursuant to this part and for such purpose or 
purposes; 

(G) Obligations issued by the authority pursuant to this part are 
declared to be issued for an essential public and governmental purpose 
and shall be exempt from taxation by the state or by any county, 
municipality or taxing district of the state, except inheritance, transfer 
and estate taxes; and 

(H) With respect to refunding bonds, the provisions of title 9, chapter 21 
apply; with respect to funding bonds, the provisions of § 9-11-108 apply; 
and 
(2) To receive funds from county or city governments for the purposes of 

planning, the acquisition of properties and facilities and the construction, 
operation, management and maintenance of all properties and facilities, to 
which end such governments are authorized to provide funds for any of these 
purposes, upon grant or loan, and are empowered, but not required, to 
impose taxes to accomplish the purposes of this part. 


History. 
Acts 2005, ch. 396, § 9. 


64-2-109. Operating revenues. 


(a) The revenues derived from the operation of the properties and facilities 
authorized, and the proceeds derived from the sale, transfer, lease or other 
disposition of any land or other facilities, shall be applied and used as follows: 

(1) The payment of all operating expenses of the authority, except that the 
proceeds derived from the sale, transfer or other disposition of any land or 
other facilities shall not be used for this purpose; and 

(2) The establishment of necessary reserves for contingencies, deprecia- 
tion, maintenance, replacement of properties and facilities, storage and 
transfer facilities and any other facilities or other purposes as may be 
required under any bond indenture or as the authority directors may deem 
necessary or desirable. This subdivision (a)(2) shall not be construed to 


825 RAILROAD AUTHORITIES 64-2-111 


authorize the authority to exercise these provisions in a manner inconsistent 

with statutes, regulations or procedures governing such matters in county 

government. 

(b) Any revenue or proceeds remaining, after all the items listed in subsec- 
tion (a) have been provided for, shall be held and used for the further 
development of, and for additions to, the authority facilities and for the 
acquisition or construction of new facilities that may become necessary or 
desirable to further the purposes of this part. None of such revenue shall go 
into the general funds of the participating counties, except as may be directed 
by the authority directors. 

(c) Nothing in this section shall be construed to authorize the authority to 
administer this section in a manner inconsistent with statutes, regulations or 
procedures governing such transactions and activities carried out by county 
governments, and the authority shall assure that procedures and practices 
covered by this section conform with statutes, regulations and procedures to 
which county governments must adhere. All revenues shall be received, 
deposited and accounted for, and all financial transactions shall be handled 
consistent with the requirements of statutes, regulations and procedures 
affecting county government. 


History. 
Acts 2005, ch. 396, § 10. 


64-2-110. Contracts. 


All contracts of the authority shall be entered into and executed in such 
manner as may be prescribed by statutes, regulations and procedures govern- 
ing contracting by county governments, but no contract or acquisition by 
purchase of equipment, apparatus, materials or supplies involving more than 
five thousand dollars ($5,000) or for construction, installation, repair or 
improvement of the property or facilities involving more than five thousand 
dollars ($5,000) shall be made, except after such contract has been advertised 
for bids. Advertisement is not required when an emergency arises and requires 
immediate delivery of the supplies or performance of the service. 


History. 
Acts 2005, ch. 396, § 11. 


Cross-References. 
Purchases through department of general 
services, § 12-3-1001. 


64-2-111. Annual report. 


(a) The board shall report annually to the department of transportation and 
to the governing bodies of the various counties and cities within the boundaries 
of the authority. 

(b) Such reports shall include statements of financial receipts and expendi- 
tures, statements from operators, a summary of activities and accomplish- 
ments for the period and proposed plans for the next year and subsequent 
years. 
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History. 
Acts 2005, ch. 396, § 12. 


64-2-112. Audit of operations. 


(a) The board of directors of the authority shall cause an annual audit to be 
made of the books and records of the authority. Within thirty (30) days after 
receipt by the authority, a copy of the annual audit shall be filed with the clerk 
or recorder of the appropriate county or municipality, who shall then distribute 
copies to members of the appropriate legislative body. Within thirty (30) days 
after receipt by the authority, a copy of the annual audit shall also be filed with 
the chief administrative officer of the appropriate county or municipality. The 
comptroller of the treasury, through the department of audit, shall be respon- 
sible for determining that such audits are prepared in accordance with 
generally accepted governmental auditing standards and that such audits 
meet the minimum standards prescribed by the comptroller of the treasury. 

(b) These audits shall be prepared by certified public accountants or by the 
department of audit. If the board of directors of the authority shall fail or 
refuse to have the audit prepared, then the comptroller of the treasury may 
appoint a certified public accountant or direct the department of audit to 
prepare the audit, the cost of such audit to be paid by the authority. 

(c) The comptroller of the treasury is authorized to modify the requirements 
for an audit as set out in this section for the authority whose activity, in the 
comptroller of the treasury’s judgment, is not sufficient to justify the expenses 
of a complete audit. 


History. 
Acts 2005, ch. 396, § 13. 


64-2-113. Liberal construction. 


(a) This part is remedial in nature and shall be liberally construed to effect 
its purposes of: 

(1) Promoting the movement and transfer of people, goods and merchan- 
dise to, from and through the boundaries of the authority; 

(2) Encouraging utilization of the natural resources within the boundar- 
ies of the authority; and 

(3) Promoting the growth and development of commerce and industry in 
the counties and cities. 

(b) Such liberal construction shall not work to override the application of the 
general statutes, regulations or procedures to the administrative or financial 
management practices of the authority in the same manner as they apply to 
county governments. 


History. 
Acts 2005, ch. 396, § 14. 


64-2-114. Part supplemental to other laws. 


The powers, authority and rights conferred by this part are in addition and 
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supplemental to, and the limitations imposed by this part do not affect the 
powers conferred by, any other general, special or local law. 


History. 
Acts 2005, ch. 396, § 15. 
PART 2 
SOUTH CENTRAL TENNESSEE RAILROAD 
AUTHORITY 


64-2-201. Creation — Purpose. 


(a) There is hereby created the South Central Tennessee railroad authority 
in the counties of Dickson, Hickman, Lewis, Perry and Wayne. 

(b) This authority is intended to secure economic benefits to Dickson, 
Hickman, Lewis, Perry and Wayne counties and to the cities of Centerville, 
Dickson, Hohenwald, Linden and Waynesboro by providing for the continua- 
tion of railroad service in Dickson, Hickman and Lewis counties. 


History. Cross-References. 
Acts 1977, ch. 479, § 1; T.C.A., §§ 65-3101, Purposes enumerated, § 64-2-218. 
66-2-201. 
Section to Section References. 


Compiler’s Notes. This section is referred to in § 4-29-241. 
The South Central Tennessee railroad au- 


thority, created by this section, terminates 
June 30, 2020. See §§ 4-29-112, 4-29-241. 


64-2-202. Effective date. 


This part shall take effect when: 

(1) Three (3) or more of the counties of Dickson, Hickman, Lewis, Perry 
and Wayne and the cities of Dickson, Centerville, Hohenwald, Linden and 
Waynesboro are authorized by a vote of two-thirds (%) of their respective 
governing bodies to become members of the authority; 

(2) Evidence of such authorization is proclaimed and countersigned by the 
presiding officer of each ratifying county and city and certified by that officer 
to the secretary of state; and 

(3) The governing bodies of all governments voting to become members of 
the authority have indicated their willingness to appropriate sufficient funds 
to provide for the initial administration of the authority. 


History. Section to Section References. 
Acts 1977, ch. 479, § 17; T.C.A., §§ 65-3102, This section is referred to in § 64-2-204. 
66-2-202. 


64-2-203. Powers. 


(a) Within the region of the authority, it may acquire, construct, operate, 
maintain and dispose of railroad facilities, properties and equipment, and may, 
in addition to continuing the above-mentioned railroad service, provide any 
other rail service in the region as it is needed and feasible. 

(b) The acquisition, construction, operation and maintenance of such prop- 
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erties and facilities are hereby declared to be public and governmental 
functions. The powers granted in this part, in connection therewith, are 
declared to be public and corporate purposes and matters of public necessity. 

(c) The authority may use any property, right-of-way, easement or other 
similar property right necessary or convenient in connection with the acqui- 
sition, improvement, operation or maintenance of the facilities authorized in 
this part, held by the state or any county or municipality in the state; provided, 
that such governmental agency consents to such use and that there is 
compliance with all statutes, regulations and procedures regulating the use, 
management and disposition of state property. 


History. Section to Section References. 
Acts 1977, ch. 479, §§ 1, 2, 12; T.C.A., §§ 65- This section is referred to in § 64-2-206. 
3103, 66-2-203. 


64-2-204. Organization and operation — Board of directors — Officers 
and employees. 


The organization of the authority shall be as follows: 

(1) The authority shall be governed by a board of directors; 

(2) Membership of the board of directors shall consist of: 

(A) The county mayor of each county becoming a member of the 

authority, in accordance with § 64-2-202; 

(B) The mayor of each city becoming a member of the authority, in 
accordance with § 64-2-202; and 

(C) One (1) member to be selected by the governing body of each county 
and city becoming a member of the authority. The term of each selected 
member shall be prescribed by the governing body making the selection; 

(3)(A) In the event of failure to elect a successor to any member of the 

board, the member whose term has expired shall continue to serve until 

the member’s successor has been duly elected as provided in this section; 
(B) In the event of the death or resignation of a member or the 
member’s inability to serve prior to the expiration of the member’s term, 
the member’s successor shall be elected for the unexpired term by the 
remaining members of the board within thirty (30) days of the event; 
(C) Any person at least twenty-five (25) years of age who has resided 
within the boundaries of the authority for a period of at least one (1) year 
immediately preceding such person’s election shall be eligible to serve as 

a member. Any director who ceases to regularly reside within the bound- 

aries of the authority shall automatically become ineligible to serve in 

such office; 

(4) Before entering upon their duties, all directors shall take and sub- 
scribe to the oath of office, as provided by the constitution and law for county 
and city officers. Copies of the oath of each director shall be filed with the 
county clerk of the applicable county; 

(5)(A) A majority of the directors shall constitute a quorum, and the 

directors shall act by vote of a majority present at any meeting attended 

by a quorum. Vacancies among the directors shall not affect their power 
and authority, so long as a quorum remains. Within thirty (30) days after 
their election as provided in this section, the directors shall hold a meeting 
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to elect a chair. The directors shall hold meetings at such times and places 
as the directors may determine; 

(B) Special meetings may be called and held upon such notice and in 
such manner as the board may, by resolution, determine. Save as other- 
wise expressly provided, the board shall establish its own rules of 
procedure; 

(6) The directors shall designate a secretary and a treasurer or one (1) 
person as secretary-treasurer, and such person need not be a director. The 
secretary shall attend all regular and special meetings and keep minutes 
thereof. The minutes of meetings shall be available for inspection by the 
public at the office of the authority at all reasonable times; 

(7)(A) The board, by resolution, shall require the treasurer or the secre- 
tary-treasurer to execute a bond with an approved corporate surety, in 
such amount as the board may specify, for the faithful performance of the 
treasurer’s or the secretary-treasurer’s duties and the accounting of all 
moneys and revenues that may come into the treasurer’s or the secretary- 
treasurer’s hands. Such bond shall be filed with the secretary of state; 

(B) The board, by resolution, may require all other subordinate officers 
or employees, to execute such fidelity bonds for the faithful performance of 
their duties and the accounting of funds that may come to their hands, in 
such an amount, with such conditions and such sureties, as the board may 
determine; 

(8) All directors shall serve without compensation but may receive any 
per diem allowance that may be appropriated by the governing body of the 
county or city electing a director, for such director. Reasonable expenses 
incurred by members of the board while engaged in the business of the 
authority are subject to reimbursement by the authority; 

(9) The directors shall be indemnified by the authority for any liability 
they might incur while acting in such capacity other than for culpable 
negligence; and 

(10) Except as otherwise provided in this section, the directors shall be 
removable only for good cause and after preferment of charges, as provided 
by law for county officers. 


History. 

Acts 1977, ch. 479, § 3; impl. am. Acts 1978, 
ch. 934, §§ 16, 22, 36; T.C.A., § 65-3104; Acts 
1979, ch. 135, § 1; T.C.A., § 66-2-204; Acts 
1994, ch. 596, § 3; 2008, ch. 90, § 2. 


Compiler’s Notes. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 


include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 


Cross-References. 

Oath of office, Tenn. Const. art. X, § 1; §§ 8- 
18-107 — 8-18-114. 

Removal from office, Tenn. Const. art. VII, 
§ 1; title 8, ch. 47. 


64-2-205. Employees, professional staff and advisors. 


The directors are authorized to employ and fix the compensation of archi- 
tects, attorneys, engineers, superintendents, consultants, professional advi- 
sors and other subordinate officers and employees as may be necessary for the 
efficient management and operation of the authority and its facilities. Such 
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persons shall continue in the employment of the authority at the will and 
pleasure of the board of directors. Such employment or contracts shall conform 
to the statutes, regulations and procedures to which counties must generally 
adhere in making such transactions. 


History. 
Acts 1977, ch. 479, § 4; T.C.A., §§ 65-3105, 
66-2-205. 


64-2-206. Powers and duties of directors. 


(a) The directors have the following duties and powers and, in exercising 
such duties and powers, shall abide by all statutes, regulations and procedures 
to which counties must generally adhere in making such transactions: 

(1) To acquire, construct, purchase, operate, maintain, replace, repair, 
rebuild, extend and improve within the boundaries of the authority the 
properties and facilities described in § 64-2-203(a), and to make such 
properties and facilities available to any firm, person, public or private 
corporation or to any other shipper, consignee or carrier and to charge for 
their use and for any and all services performed by the authority; 

(2) To accept donations to the authority of cash, lands or other property to 
be used in the furtherance of the purpose of this part; 

(3) To accept grants, loans or other financial assistance from any federal, 
state, county or municipal agency or other aid for the acquisition or 
improvement of any of the facilities of the authority; 

(4) To purchase, rent, lease or otherwise acquire any and all kinds of 
property, real, personal or mixed, tangible or intangible, whether or not 
subject to mortgages, liens, charges or other encumbrances, for the author- 
ity, that, in the judgment of the authority directors, is necessary or 
convenient to carry out the purpose of the authority; 

(5) To acquire property that is suitable for use by industries requiring 
access to any railroad track owned, operated or subsidized by the authority; 

(6)(A) To make contracts and execute instruments containing such cov- 

enants, terms and conditions as, in the judgment of the directors, may be 

necessary, proper or advisable for the purpose of obtaining grants, loans or 
other financial assistance from any federal or state agency for or in the aid 
of the acquisition or improvement of the facilities provided in this part; 

(B) To make all other contracts and execute all other instruments, 
including, without limitation, licenses, long or short term leases, mort- 
gages and deeds of trust and other agreements relating to property and 
facilities under its jurisdiction and the construction, operation, mainte- 
nance, repair and improvement thereof, as in the judgment of the board of 
directors may be necessary, proper or advisable for the furtherance of the 
purpose of this part and the full exercise of the powers granted in this 
section; and 

(C) To carry out and perform the covenants, terms and conditions of all 
such contracts or instruments; 

(7) To establish schedules of tolls, fees, rates, charges and rentals for the 
use of the properties and facilities under its jurisdiction and for services that 
it may render; 
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(8) To enter upon any lands and premises for the purpose of making 
surveys, soundings and examination in connection with the acquisition, 
improvement, operation or maintenance of any of the facilities of the 
authority; 

(9) To promulgate and enforce such rules and regulations as the board 
may deem proper for the orderly administration of the authority and the 
efficient operation of its facilities; and 

(10) To do all acts and things necessary, or deemed necessary or conve- 
nient, to carry out the powers expressly given in this part. This subdivision 
(a)(10) shall not be construed to authorize the directors, in doing all things 
necessary and convenient, to conduct the administrative and business 
affairs of the authority in a manner inconsistent with the statutes, regula- 
tions and procedures governing such matters in county government. 

(b) Except as otherwise expressly provided in this part, the directors shall 
have full and exclusive control of and responsibility for the administration of 
properties and facilities constructed or acquired pursuant to this part. The 
authority may lease or license lands or facilities under its jurisdiction for 
operation by private persons or corporations. This subsection (b) shall not be 
construed to authorize the directors to exercise such authority in a manner 
inconsistent with the statutes, regulations and procedures governing such 
matters in county government. 


History. sion (a)(6)(D), and the former last sentence of 

Acts 1977, ch. 479, §§ 5, 6; T.C.A., §§ 65- subdivision (a)(9) were duplicative of the provi- 
3106, 66-2-206. sions of the introductory paragraph of subsec- 
tion (a); therefore, they were deleted by the 


Code Commission Notes. The former last “iP aa os 
code commission in 2010. 


sentence of subdivision (a)(4), former subdivi- 


64-2-207. Eminent domain. 


(a) The authority is hereby authorized and empowered to condemn, in the 
name of the authority, any land, easements or rights-of-way in the boundaries 
of the authority that, in the opinion of the board of directors, are necessary or 
convenient to carry out the purposes of this part. Title to property so 
condemned shall be taken by and in the name of the authority, and the 
property shall thereafter be entrusted to the authority for the purposes of this 
part. The condemnation proceedings shall be in accordance with title 29, 
chapters 16 and 17. 

(b) Where title to any property sought to be condemned is defective, it shall 
be passed by the judgment or decree of the court. Where condemnation 
proceedings become necessary, the court in which any such proceedings are 
filed shall, upon application by the authority and upon posting of a bond with 
a clerk of the court in such amount as the court may deem commensurate with 
the value of the property, order that a writ of possession shall issue immedi- 
ately or as soon and upon such terms as the court, in its discretion, deems 
proper and just. 


History. 
Acts 1977, ch. 479, § 7; T.C.A., 8§ 65-3107, 
66-2-207. 
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64-2-208. Funds and funding. 


The authority has the following powers with respect to finance and, in 
exercising such powers, shall abide by all statutes, regulations and procedures 
to which counties must generally adhere in such matters: 

(1)(A) To borrow money for any of its corporate purposes and issue its 
bonds for its corporate purposes, including refunding bonds, in such form 
and upon such terms as it may determine, payable out of any revenues of 
the authority, including grants or contributions from the federal govern- 
ment or other sources, which bonds may be sold at public sale; 

(B) Revenue bonds may be issued for the above purposes, and the 
authority may pledge as security for such bonds all or any portion of the 
tolls, fees, rents, charges or any other revenues derived from the operation 
of the railroad and related uses of the properties. Any such fees, rents or 
charges so pledged that are fixed and established pursuant to a lease or 
contract are not subject to revision or change except in such manner as is 
provided in such lease or contract; 

(C) Any bonds issued pursuant to this part shall state on their face that 
they are payable as to principal and interest solely from revenues of the 
authority and shall not constitute a debt of the state or any political 
subdivision thereof other than the authority and shall not constitute an 
indebtedness within the meaning of any constitutional or statutory debt 
limitation or restriction. Neither a director of the authority nor any person 
executing such bonds shall be liable personally thereon by reason of the 
issuance thereof; 

(D) In case any of the directors or officers of the authority whose 
signatures appear on any bonds or coupons cease to be directors or officers 
after authorization but before the delivery of the bonds, their signatures 
shall be valid and sufficient for all purposes; ; 

(EK) Any provision of the law to the contrary notwithstanding, any bonds 
issued pursuant to this part are fully negotiable; 

(F) Any bond reciting in substance that it has been issued by the 
authority pursuant to this part and for a purpose or purposes authorized 
by this part shall be conclusively deemed, in any suit, action or proceeding 
involving the validity or enforceability of the bond or the security for the 
bond, to have been issued pursuant to this part and for such purpose or 
purposes; 

(G) Obligations issued by the authority pursuant to this part are 
declared to be issued for an essential public and governmental purpose 
and shall be exempt from taxation by the state or by any county, 
municipality or taxing district of the state, except inheritance, transfer 
and estate taxes; 

(H) With respect to refunding bonds, title 9, chapter 21 applies; with 
respect to funding bonds, § 9-11-108 applies; and 
(2) To receive funds from county or city governments for purposes of 

planning, the acquisition of properties and facilities and the construction, 

operation, management and maintenance of all properties and facilities to 
which end such governments are authorized to provide funds for any of these 
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purposes, upon grant or loan, and are empowered, but not required, to 
impose taxes to accomplish the purposes of this part. 


History. 208; Acts 1989, ch. 403, § 7; 2005, ch. 396, 
Acts 1977, ch. 479, §§ 8, 14; T.C.A., § 65- § 16. 
3108; Acts 1979, ch. 135, § 2; T.C.A., § 66-2- 


64-2-209. Operating revenues. 


(a) The revenues derived from the operation of the properties and facilities 
authorized, and the proceeds derived from the sale, transfer, lease or other 
disposition of any land or other facilities, shall be applied and used as follows: 

(1) The payment of all operating expenses of the authority, except that the 
proceeds derived from the sale, transfer or other disposition of any land or 
other facilities shall not be used for this purpose; and 

(2) The establishment of necessary reserves for contingencies, deprecia- 
tion, maintenance, replacement of properties and facilities, storage and 
transfer facilities and any other facilities or other purposes as may be 
required under any bond indenture or as the authority directors may deem 
necessary or desirable. This subdivision (a)(2) shall not be construed to 
authorize the authority to exercise these provisions in a manner inconsistent 
with statutes, regulations or procedures governing such matters in county 
government. 

(b) Any revenue or proceeds remaining after all the above items have been 
provided for shall be held and used for the further development of and for 
additions to the authority facilities and for the acquisition or construction of 
new facilities that may become necessary or desirable to further the purposes 
of this part. None of such revenue shall go into the general funds of the 
participating counties, except as may be directed by the authority directors. 

(c) Nothing in this section shall be construed to authorize the authority to 
administer these provisions in a manner inconsistent with statutes, regula- 
tions or procedures governing such transactions and activities carried out by 
county governments, and the authority shall assure that procedures and 
practices covered by this section conform with statutes, regulations and 
procedures to which county governments must adhere. All revenues shall be 
received, deposited and accounted for and all financial transactions shall be 
handled consistent with the requirements of statutes, regulations and proce- 
dures affecting county government. 


History. 
Acts 1977, ch. 479, § 10; T.C.A., 8§ 65-3109, 
66-2-209. 


64-2-210. Contracts. 


All contracts of the authority shall be entered into and executed in such 
manner as may be prescribed by statutes, regulations and procedures govern- 
ing contracting by county governments, but no contract or acquisition by 
purchase of equipment, apparatus, materials or supplies involving more than 
five hundred dollars ($500), or for construction, installation, repair or improve- 
ment of the property or facilities involving more than five hundred dollars 
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($500) shall be made except after such contract has been advertised for bids. 
Advertisement is not required when an emergency arises and requires imme- 
diate delivery of the supplies or performance of the service. 


History. Cross-References. 
Acts 1977, ch. 479, § 11; T.C.A., §§ 65-3110, Purchases through department of general 
66-2-210. services, § 12-3-1001. 


64-2-211. Annual report. 


(a) The board shall report annually to the department of transportation and 
to the governing bodies of the various counties and cities within the boundaries 
of the authority. 

(b) Such reports shall include statements of financial receipts and expendi- 
tures, statements from operators, a summary of activities and accomplish- 
ments for the period and proposed plans for the next year and subsequent 
years. 


History. 
Acts 1977, ch. 479, § 9; T.C.A., §§ 65-3111, 
66-2-211; Acts 1987, ch. 149, § 3. 


64-2-212. Audit of operations. 


(a) The board of directors of the authority shall cause an annual audit to be 
made of the books and records of the authority. Within thirty (30) days after 
receipt by the authority, a copy of the annual audit shall be filed with the clerk 
or recorder of the appropriate county or municipality, who shall then distribute 
copies to members of the appropriate legislative body. Within thirty (30) days 
after receipt by the authority, a copy of the annual audit shall also be filed with 
the chief administrative officer of the appropriate county or municipality. The 
comptroller of the treasury, through the department of audit; shall be respon- 
sible for determining that such audits are prepared in accordance with 
generally accepted governmental auditing standards and that such audits 
meet the minimum standards prescribed by the comptroller of the treasury. 

(b) These audits shall be prepared by certified public accountants or by the 
department of audit. If the board of directors of the authority shall fail or 
refuse to have the audit prepared, then the comptroller of the treasury may 
appoint a certified public accountant or direct the department of audit to 
prepare the audit, the cost of such audit to be paid by the authority. 

(c) The comptroller of the treasury is authorized to modify the requirements 
for an audit as set out in this section, for the authority whose activity, in the 
comptroller of the treasury’s judgment, is not sufficient to justify the expenses 
of a complete audit. 


History. 
Acts 1977, ch. 479, § 9; T.C.A., §§ 65-3112, 
66-2-212; Acts 2005, ch. 396, § 18. 


64-2-213. Liberal construction. 


This part is remedial in nature and shall be liberally construed to effect its 
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purposes of promoting the movement and transfer of people, goods and 
merchandise to, from and through the boundaries of the authority; encourag- 
ing utilization of the natural resources therein; and promoting the growth and 
development of commerce and industry in the counties and cities. Such liberal 
construction shall not work to override the application of the general statutes, 
regulations or procedures to the administrative or financial management 
practices of the authority in the same manner as they apply to county 
governments. 


History. 
Acts 1977, ch. 479, § 16; T.C.A., §§ 65-3113, 
66-2-213. 


64-2-214. Part supplemental to other laws. 


The powers, authority and rights conferred by this part are in addition and 
supplemental to, and the limitations imposed by this part do not affect the 
powers conferred by any other general, special or local law. 


History. 
Acts 1977, ch. 479, § 18; T.C.A., §§ 65-3114, 
66-2-214. 


PART 3 
TRI-COUNTY RAILROAD AUTHORITY 


64-2-301. Creation — Purpose. 


(a) There is hereby created the Tri-county railroad authority in the counties 
of Coffee, Warren and White. 

(b) This authority is intended to secure economic benefits to the above 
counties and to the cities of Manchester, Doyle, McMinnville, Morrison, 
Tullahoma and Sparta by providing for the continuation of railroad service in 
Coffee, Warren and White counties. 


History. Cross-References. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts Purposes enumerated, § 64-2-313. 


1981, ch. 57), § 1; T.C.A., § 66-2-301. 
Section to Section References. 


Compiler’s Notes. This section is referred to in §§ 4-29-241, 
The Tri-county railroad authority, created by  64-92-307. 

this section, terminates June 30, 2020. See 

8§ 4-29-112, 4-29-241. 


64-2-302. Effective date. 


This part shall take effect when: 

(1) Two (2) or more of the counties of Coffee, Warren and White and the 
cities of Manchester, Doyle, McMinnville, Morrison, Tullahoma and Sparta 
are authorized by a majority vote of their respective governing bodies to 
become members of the authority; 

(2) Evidence of such authorization is proclaimed and countersigned by the 
presiding officer of each ratifying county and city and certified by that 
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presiding officer to the secretary of state; and 

(3) The governing bodies of all governments voting to become members of 
the authority have indicated their willingness to appropriate sufficient funds 
to provide for the initial administration of the authority. 


History. Section to Section References. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts This section is referred to in § 64-2-304. 
1981, ch. 57), § 16; T.C.A., § 66-2-302. 


64-2-303. Powers. 


(a) Within the region of the authority, it may acquire, construct, operate, 
maintain and dispose of railroad facilities, properties and equipment, and may 
in addition to continuing the above-mentioned railroad service, provide any 
other rail service in the region as it is needed and feasible. 

(b) The acquisition, construction, operation and maintenance of such prop- 
erties and facilities are hereby declared to be public and governmental 
functions. The powers granted in this section, in connection therewith, are 
declared to be public and corporate purposes and matters of public necessity. 

(c) The authority may use any property, right-of-way, easement or other 
similar property right necessary or convenient in connection with the acqui- 
sition, improvement, operation or maintenance of the facilities authorized in 
this section, held by the state or any county or municipality in the state; 
provided, that such governmental agency consents to such use, and that there 
is compliance with all statutes, regulations and procedures regulating the use, 
management and disposition of state property. 


History. Section to Section References. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts This section is referred to in §§ 64-2-306, 
1981, ch. 57), §§ 1, 2, 12; T.C.A., § 66-2-303. 64-2-307. 


64-2-304. Organization and operation — Board of directors — Officers 
and employees. 


The organization of the authority shall be as follows: 
(1) The authority shall be governed by a board of directors; 
(2) Membership of the board of directors shall consist of: 

(A) The county judge or county mayor of each county becoming a 
member of the authority, in accordance with § 64-2-302; 

(B) The mayor of each city becoming a member of the authority, in 
accordance with § 64-2-302; 

(C) One (1) member to be selected by the governing body of each county 
and city becoming members of the authority. The term of each selected 
member shall be prescribed by the governing body making the selection; 
and 

(D) The county mayor and the mayor of each city whose governing body 
is a member of the authority may select a representative to the board of 
directors to serve in their respective steads. Any such person selected shall 
otherwise meet the requirements of subdivision (3)(C) and shall be 
approved by, and each person’s term prescribed by, the governing body of 
the respective county or city, except the term of the person selected shall 
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not extend past the remaining term of the elected official who selected the 

person. The person selected and approved by the respective governing 

body shall serve on the board of directors in the place of the official who 
selected the person and in all respects shall have the full powers and 
duties of a member of the board; 

(3)(A) In the event of failure to elect a successor to any member of the 

board, the member whose term has expired shall continue to serve until 

the member’s successor has been duly elected as provided in this section; 

(B) In the event of the death or resignation of a member of the board or 
the member’s inability to serve prior to the expiration of the member’s 
term, the member’s successor shall be elected for the unexpired term by 
the remaining members of the board within thirty (30) days of the event; 

(C) Any person at least twenty-five (25) years of age who has resided 
within the boundaries of the authority for a period of at least one (1) year 
immediately preceding such person’s election is eligible to serve as a 
member of the board of directors of the authority. Any director who ceases 
to regularly reside within the boundaries of the authority shall automati- 
cally become ineligible to serve in such office; 

(4) Before entering upon their duties, all directors shall take and sub- 
scribe to an oath of office, as provided by the constitution and law for county 
and city officers. Copies of the oath of each director shall be filed with the 
county clerk of the applicable county; 

(5)(A) A majority of the directors shall constitute a quorum, and the 
directors shall act by vote of a majority present at any meeting attended 
by a quorum. Vacancies among the directors shall not affect their power 
and authority, so long as a quorum remains. Within thirty (30) days after 
their election as provided in this section, the directors shall hold a meeting 
to elect a chair. The directors shall hold meetings at such times and places 
as the directors may determine; 

(B) Special meetings may be called and held upon such notice and in 
such manner as the board may by resolution determine. Save as otherwise 
expressly provided, the board of directors shall establish its own rules of 
procedure; 

(6) The directors shall designate a secretary and a treasurer, or one (1) 
person as secretary-treasurer, and such person need not be a director. The 
secretary shall attend all regular and special meetings and keep minutes 
thereof. The minutes of meetings shall be available for inspection by the 
public at the office of the authority at all reasonable times; 

(7)(A) The board, by resolution, shall require the treasurer or the secre- 
tary-treasurer to execute a bond with an approved corporate surety, in 
such amount as the board may specify, for the faithful performance of the 
treasurer’s or secretary-treasurer’s duties and the accounting of all 
moneys and revenues that may come into the treasurer’s or secretary- 
treasurer’s hands. Such bonds shall be filed with the secretary of state; 

(B) The board, by resolution, may require all other subordinate officers 
or employees to execute such fidelity bonds for the faithful performance of 
their duties and the accounting of funds that may come to their hands, in 
such an amount, with such conditions and such sureties, as the board may 
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determine; 
(8) All members of the board shall serve without compensation but may 
receive any per diem allowance that may be appropriated by the governing 
body of the county or city electing a director, for such director. Reasonable 


expenses incurred by members of the board while engaged in the business of 


the authority are subject to reimbursement by the authority; 
(9) The directors shall be indemnified by the authority for any liability 
they might incur while acting in such capacity other than for culpable 


negligence; and 


(10) Except as otherwise provided in this section, the directors shall be 
removable only for good cause and after preferment of charges, as provided 


by law for county officers. 


History. 

Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts 
1981, ch. 57), § 3; T.C.A., § 66-2-304; Acts 
1994, ch. 597, § 1; 2003, ch. 90, § 2; 2008, ch. 
1042, § 1. 


Compiler’s Notes. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 


include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 


Cross-References. 

Oath of office, Tenn. Const. art. X, § 1; §§ 8- 
18-107 — 8-18-114. 

Removal from office, Tenn. Const. art. VII, 
§ 1; title 8, ch. 47. 


64-2-305. Employees, professional staff and advisors. 


The directors are authorized to employ and fix the compensation of archi- 
tects, attorneys, engineers, superintendents, consultants, professional advi- 
sors and other subordinate officers and employees as may be necessary for the 
efficient management and operation of the authority and its facilities. Such 
persons shall continue in the employment of the authority at the will and 
pleasure of the board of directors. Such employment or contracts shall conform 
to the statutes, regulations and procedures to which counties must generally 
adhere in making such transactions. 


History. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts 
1981, ch. 57), § 4; T.C.A., § 66-2-305. 


64-2-306. Powers and duties of directors. 


(a) The directors have the following duties and powers and, in exercising 
such duties and powers shall abide by all statutes, regulations and procedures 
to which counties must generally adhere in making such transactions: 

(1) Acquire, construct, purchase, operate, maintain, replace, repair, re- 
build, extend and improve within the boundaries of the authority the 
properties and facilities described in § 64-2-303(a) and to make such 
properties and facilities available to any firm, person, public or private 
corporation or to any other shipper, consignee or carrier and to charge for 
their use and for any and all services performed by the authority; 

(2) Accept donations to the authority of cash, lands or other property to be 
used in the furtherance of the purpose of this part; 
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(3) Accept grants, loans or other financial assistance from any federal, 
state, county or municipal agency, or other aid for the acquisition or 
improvement of any of the facilities of the authority; 

(4) Purchase, rent, lease or otherwise acquire any and all kinds of 
property, real, personal or mixed, tangible or intangible, whether or not 
subject to mortgages, liens, charges or other encumbrances, for the author- 
ity, that, in the judgment of the directors, is necessary or convenient to carry 
out the purpose of the authority; 

(5) Acquire property that is suitable for use by industries requiring access 
to any railroad track owned, operated or subsidized by the authority; 

(6)(A) Make contracts and execute instruments containing such cov- 

enants, terms and conditions as, in the judgment of the directors, may be 

necessary, proper or advisable for the purpose of obtaining grants, loans or 
other financial assistance from any federal or state agency for or in the aid 
of the acquisition or improvement of the facilities provided in this part; 

(B) Make all other contracts and execute all other instruments, includ- 
ing, without limitation, licenses, long or short term leases, mortgages and 
deeds of trust, and other agreements relating to property and facilities 
under its jurisdiction, and the construction, operation, maintenance, 
repair and improvement thereof, as in the judgment of the board of 
directors may be necessary, proper or advisable for the furtherance of the 
purpose of this part, and the full exercise of the powers granted in this 
section; and 

(C) Carry out and perform the covenants, terms and conditions of all 
such contracts or instruments; 

(7) Establish schedules of tolls, fees, rates, charges and rentals for the use 
of the properties and facilities under its jurisdiction, and for services that it 
may render; 

(8) Enter upon any lands and premises for the purpose of making surveys, 
soundings and examination in connection with the acquisition, improve- 
ment, operation or maintenance of any of the facilities of the authority; 

(9) Promulgate and enforce such rules and regulations as the board of 
directors may deem proper for the orderly administration of the authority 
and the efficient operation of its facilities; and 

(10) Do all acts and things necessary or deemed necessary or convenient 
to carry out the powers expressly given in this part. This subdivision (a)(10) 
shall not be construed to authorize the directors, in doing all things 
necessary and convenient, to conduct the administrative and business 
affairs of the authority in a manner inconsistent with the statutes, regula- 
tions and procedures governing such matters in county government. 

(b) Except as otherwise expressly provided in this part, the directors shall 
have full and exclusive control of and responsibility for the administration of 
properties and facilities constructed or acquired pursuant to this part. The 
authority may lease or license lands or facilities under its jurisdiction for 
operation by private persons or corporations. This subsection (b) shall not be 
construed to authorize the directors to exercise such authority in a manner 
inconsistent with the statutes, regulations and procedures governing such 
matters in county government. 
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History. sion (a)(6)(D), and the former last sentence of 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts _ subdivision (a)(9) were duplicative of the provi- 
1981, ch. 57), §§ 5, 6; T.C.A., § 66-2-306. sions of the introductory paragraph of subsec- 


tion (a); therefore, they were deleted by the 


Code Commission Notes. The former last pga? Sots 
code commission in 2010. 


sentence of subdivision (a)(4), former subdivi- 


64-2-307. Eminent domain. 


(a) The authority is hereby authorized and empowered to condemn, in the 
name of the authority, any land, easements or rights-of-way in the boundaries 
of the authority that, in the opinion of the board of directors, are necessary or 
convenient to carry out the purposes of this part as set forth in §§ 64-2-301 and 
64-2-303(a). Title to property so condemned shall be taken by and in the name 
of the authority, and the property shall thereafter be entrusted to the authority 
for the purposes of this part. Such condemnation proceedings shall be in 
accordance with title 29, chapters 16 and 17. 

(b) Where title to any property sought to be condemned is defective, it shall 
be passed by the judgment or decree of the court. Where condemnation 
proceedings become necessary, the court in which any such proceedings are 
filed shall, upon application by the authority and upon posting of a bond with 
the clerk of the court in such amount as the court may deem commensurate 
with the value of the property, order that a writ of possession shall issue 
immediately, or as soon and upon such terms as the court, in its discretion, may 
deem proper and just. 


History. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts 
1981, ch. 57), § 7; T.C.A., § 66-2-307. 


64-2-308. Funds and funding. 


The authority has the powers with respect to finance as follows and, in 
exercising such powers, shall abide by all statutes, regulations and procedures 
to which counties must generally adhere in such matters: 

(1)(A) To borrow money for any of its corporate purposes and issue its 
bonds for its corporate purposes, including refunding bonds, in such form 
and upon such terms as it may determine, payable out of any revenues of 
the authority, including grants or contributions from the federal govern- 
ment or other sources, which bonds may be sold at public sale; 

(B) Revenue bonds may be issued for the above purposes and the 
authority may pledge as security for such bonds all or any portion of the 
tolls, fees, rents, charges or any other revenues derived from the operation 
of the railroad and related uses of the properties. Any such fees, rents or 
charges so pledged that are fixed and established pursuant to a lease or 
contract are not subject to revision or change except in such manner as is 
provided in such lease or contract; 

(C) Any bonds issued pursuant to this part shall state on their face that 
they are payable as to principal and interest solely from revenues of the 
authority and shall not constitute a debt of the state or any political 
subdivision thereof other than the authority, and shall not constitute any 
indebtedness within the meaning of any constitutional or statutory debt 
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limitation or restriction. Neither a director of the authority nor any person 
executing such bonds shall be liable personally thereon by reason of the 
issuance thereof; 

(D) In case any of the directors or officers of the authority whose 
signatures appear on any bonds or coupons cease to be directors or officers 
after authorization but before delivery of the bonds, their signatures shall 
be valid and sufficient for all purposes; 

(E) Any provision of the law to the contrary notwithstanding, any bonds 
issued pursuant to this part are fully negotiable; 

(F) Any bond reciting in substance that it has been issued by the 
authority pursuant to this part and for a purpose or purposes authorized 
by this part shall be conclusively deemed, in any suit, action or proceeding 
involving the validity or enforceability of the bond or the security for the 
bond, to have been issued pursuant to this part and for such purpose or 
purposes; 

(G) Obligations issued by the authority pursuant to this part are 
declared to be issued for an essential public and governmental purpose 
and shall be exempt from taxation by the state or by any county, 
municipality or taxing district of the state, except inheritance, transfer 
and estate taxes; 

(H) With respect to refunding bonds, title 9, chapter 21 applies; with 
respect to funding bonds, § 9-11-108 applies; and 
(2) To receive funds from county or city governments for purposes of 

planning, the acquisition of properties and facilities and the construction, 
operation, management and maintenance of all properties and facilities, to 
which end such governments are authorized to provide funds for any of these 
purposes, upon grant or loan, and are empowered, but not required, to 
impose taxes to accomplish the purposes of this part. 


History. 1981, ch. 57), §§ 8, 11; T.C.A., § 66-2-308; Acts 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts 1989, ch. 403, § 8; 2005, ch. 396, § 16. 


64-2-309. Operating revenues. 


(a) The revenues derived from the operation of the properties and facilities 
authorized and the proceeds derived from the sale, transfer, lease or other 
disposition of any land or other facilities shall be applied and used as follows: 

(1) The payment of all operating expenses of the authority, except that the 
proceeds derived from the sale, transfer or other disposition of any land or 
other facilities shall not be used for this purpose; 

(2) The establishment of necessary reserves for contingencies, deprecia- 
tion, maintenance, replacement of properties and facilities, storage and 
transfer facilities and any other facilities or other purposes as may be 
required under any bond indenture or as the authority directors may deem 
necessary or desirable. This subdivision (a)(2) shall not be construed to 
authorize the authority to exercise these provisions in a manner inconsistent 
with statutes, regulations or procedures governing such matters in county 
government; and 

(3) Any revenue or proceeds remaining after all the above items have been 
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provided for shall be held and used for the further development of and for 
additions to the authority facilities and for the acquisition or construction of 
new facilities that may become necessary or desirable to further the 
purposes of this part. None of such revenues shall go into the general funds 
of the participating counties, except as may be directed by the authority 
directors. 

(b) Nothing in this section shall be construed to authorize the authority to 
administer these provisions in a manner inconsistent with statutes, regula- 
tions or procedures governing such transactions and activities carried out by 
county governments, and the authority shall assure that procedures and 
practices covered by this section conform with statutes, regulations and 
procedures to which county governments must adhere. All revenues shall be 
received, deposited and accounted for and all financial transactions shall be 
handled consistent with the requirements of statutes, regulations and proce- 
dures affecting county government. 


History. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts 
1981, ch. 57), § 10; T.C.A., § 66-2-309. 


64-2-310. Contracts. 


All contracts of the authority shall be entered into and executed in such 
manner as may be prescribed by statutes, regulations and procedures govern- 
ing contracting by county governments, but no contract or acquisition by 
purchase of equipment, apparatus, materials or supplies involving more than 
five hundred dollars ($500) or for construction, installation, repair or improve- 
ment of the property or facilities involving more than five hundred dollars 
($500) shall be made except after such contract has been advertised for bids. 
Advertisement is not required when an emergency arises and requires imme- 
diate delivery of the supplies or performance of the service. 


History. Cross-References. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts Purchases through department of general 
1981, ch. 57), § 11; T.C.A., § 66-2-310. services, § 12-3-1001. 


64-2-311. Annual report. 


(a) The board of directors of the authority shall report annually to the 
governing bodies of the various counties and cities within the boundaries of the 
authority. 

(b) Such reports shall include statements of financial receipts and expendi- 
tures and a summary of activities and accomplishments for the period and 
proposed plans for the next year and for subsequent years. 


History. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts 
1981, ch. 57), § 9; T.C.A., § 66-2-311. 


64-2-312. Audit of operations. 


(a) The board of directors of the authority shall cause an annual audit to be 
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made of the books and records of the authority. Within thirty (30) days after 
receipt by the authority, a copy of the annual audit shall be filed with the clerk 
or recorder of the appropriate county or municipality, who shall then distribute 
copies to members of the appropriate legislative body. Within thirty (30) days 
after receipt by the authority, a copy of the annual audit shall also be filed with 
the chief administrative officer of the appropriate county or municipality. The 
comptroller of the treasury, through the department of audit, shall be respon- 
sible for determining that such audits are prepared in accordance with 
generally accepted governmental auditing standards and that such audits 
meet the minimum standards prescribed by the comptroller of the treasury. 

(b) These audits shall be prepared by certified public accountants or by the 
department of audit. If the board of directors of the authority shall fail or 
refuse to have the audit prepared, then the comptroller of the treasury may 
appoint a certified public accountant or direct the department of audit to 
prepare the audit, the cost of such audit to be paid by the authority. 

(c) The comptroller of the treasury is authorized to modify the requirements 
for an audit as set out in this section for the authority whose activity, in the 
comptroller of the treasury’s judgment, is not sufficient to justify the expenses 
of a complete audit. 


History. 1981, ch. 57), § 9; T.C.A., § 66-2-312; Acts 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts 2005, ch. 396, § 18. 


64-2-313. Liberal construction. 


(a) This part is remedial in nature and shall be liberally construed to effect 
its purposes of: 

(1) Promoting the movement and transfer of people, goods and merchan- 
dise to, from and through the boundaries of the authority; 

(2) Encouraging utilization of the natural resources therein; and 

(3) Promoting the growth and development of commerce and industry in 
the counties and cities. 

(b) Such liberal construction shall not work to override the application of the 
general statutes, regulations or procedures to the administrative or financial 
management practices of the authority in the same manner as they apply to 
county governments. 


History. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts 
1981, ch. 57), § 15; T.C.A., § 66-2-313. 


64-2-314. Part supplemental to other laws. 


The powers, authority and rights conferred by this part are in addition and 
supplemental to, and the limitations imposed by this part do not affect the 
powers conferred by, any other general, special or local law. 


History. 
Acts 1981, ch. 542 (Orig. Compl. as Priv. Acts 
1981, ch. 57), § 18; T.C.A., § 66-2-314. 


64-2-401 
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PART 4 


NORTH CENTRAL TENNESSEE RAILROAD 
AUTHORITY 


This part, title 64, chapter 2, part 4 was 
renumbered from title 64, chapter 2, part 5 by 
authority of the Code Commission in 2017. 


64-2-401. Creation — Purpose. 


(a) There is hereby created the North Central Tennessee railroad authority 
in the counties of Montgomery, Houston and Stewart. 

(b) This authority is intended to secure economic benefits to the above 
counties and to the cities of Clarksville and Cumberland City by providing for 
the continuation of certain railroad service in the counties of Montgomery, 


Houston and Stewart. 
History. 
Acts 1983, ch. 302, § 1; T.C.A. § 64-2-501. 


Compiler’s Notes. 

Former part 4, §§ 64-2-401 — 64-2-414 (Acts 
1981, ch. 5384, §§ 1-13, 15, 16; T.C.A. §§ 66-2- 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 


64-2-402. Effective date. 
This part shall take effect when: 


cerning the Nashville and Eastern railroad 
authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994. 

Former § 64-2-501 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


(1) Two (2) or more of the counties of Montgomery, Houston or Stewart or 
the cities of Clarksville or Cumberland City are authorized by a majority 
vote of their respective governing bodies to become members of the 


authority; 


(2) Evidence of such authorization is proclaimed and countersigned by the 
presiding officer of each ratifying county and city and certified by that 
presiding officer to the secretary of state; and 

(3) The governing bodies of all governments voting to become members of 
the authority have indicated their willingness to appropriate sufficient funds 
to provide for the initial administration of the authority. 


History. 
Acts 1988, ch. 302, § 17; T.C.A. § 64-2-502. 


Compiler’s Notes. 

Former part 4, §§ 64-2-401 — 64-2-414 (Acts 
1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 
cerning the Nashville and Eastern railroad 


64-2-403. Powers. 


authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994. 

Former § 64-2-502 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


Section to Section References. 
This section is referred to in § 64-2-404. 


(a) Within the region of the authority, it may acquire, construct, operate, 
maintain and dispose of railroad facilities, properties and equipment and may, 
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in addition to continuing the above-mentioned railroad service, provide any 
other rail service in the region as it is needed and feasible. 

(b) The acquisition, construction, operation and maintenance of such prop- 
erties and facilities are hereby declared to be public and governmental 
functions. The powers granted in this section, in connection therewith, are 
declared to be public and corporate purposes and matters of public necessity. 

(c) The authority may use any property, right-of-way, easement or other 
similar property right necessary or convenient in connection with the acqui- 
sition, improvement, operation or maintenance of the facilities authorized in 
this part, held by the state or any county or municipality in the state; provided, 
that such governmental agency consents to such use and that there is 
compliance with all statutes, regulations and procedures regulating the use, 
management and disposition of state property. 


History. authority, was repealed by Acts 1994, ch. 653, 
Acts 1983, ch. 302, §§ 1, 2, 12; T.C.A.§ 64- § 1, effective July 1, 1994. 
2-503. Former § 64-2-503 was transferred to this 


Gbai pierre Notes: section by the authority of the Code Commis- 


Former part 4, §§ 64-2-401 — 64-2-414 (Acts sion in 2017. 
1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- Section to Section References. 


401 — 66-2-414; Acts 1989, ch. 403, § 9), con- Thi Pantie celsrced ty | 64-2-406 
cerning the Nashville and Eastern railroad de ppaiion 7s neterced 1p ines : 


64-2-404. Organization and operation — Board of directors — Officers 
and employees. 


The organization of the authority shall be as follows: 
(1) The authority shall be governed by a board of directors; 

(A) Membership of the board shall consist of: 

(i) The county mayor of each county becoming a member of the 

authority, in accordance with § 64-2-402; 

(ii) The mayor of each city becoming a member of the authority, in 
accordance with § 64-2-402; and 

(iii) One (1) member to be selected by the governing body of each 
county and city becoming members of the authority; 

(B) The term of each selected member shall be prescribed by the 
governing body making the selection; 

(C) In the event of failure to elect a successor to any member of the 
board, the member whose term has expired shall continue to serve until 
that member’s successor has been duly elected as provided in this section; 

(D) In the event of the death or resignation of a member of the board or 
the member’s inability to serve prior to the expiration of the member’s 
term, the member’s successor shall be elected for the unexpired term by 
the remaining members of the board within thirty (30) days of the event; 

(EZ) Any person at least twenty-five (25) years of age who has resided 
within the boundaries of the authority for a period of at least one (1) year 
immediately preceding that person’s election is eligible to serve as a 
member of the board of the authority. Any director who ceases to regularly 
reside within the boundaries of the authority shall automatically become 
ineligible to serve in the office; and 
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(F) Before entering upon their duties, all directors shall take and 
subscribe to an oath of office, as provided by the constitution and law for 
county and city officers. Copies of the oath of each director shall be filed 
with the county clerk of the applicable county; 

(2) Amajority of the directors shall constitute a quorum, and the directors 
shall act by vote of a majority present at any meeting attended by a quorum. 
Vacancies among the directors shall not affect their power and authority, so 
long as a quorum remains; 

(3) Within thirty (30) days after their election as provided in this section, 
the directors shall hold a meeting to elect a chair; 

(4) The directors shall hold meetings at such times and places as the 
directors may determine; 

(5) Special meetings may be called and held upon such notice and in such 
manner as the board may, by resolution, determine. Save as otherwise 
expressly provided, the board shall establish its own rules of procedure; 

(6) The directors shall designate a secretary and a treasurer or one (1) 
person as secretary-treasurer, and such person need not be a director. The 
secretary shall attend all regular and special meetings and keep minutes 
thereof. The minutes of meetings shall be available for inspection by the 
public at the office of the authority at all reasonable times; 

(7) The board, by resolution, shall require the treasurer or the secretary- 
treasurer to execute a bond with an approved corporate surety in such 
amount as the board may specify, for the faithful performance of the 
treasurer’s or the secretary-treasurer’s duties and the accounting of all 
moneys and revenues that may come into the treasurer’s or the secretary- 
treasurer’s hands. Such bond shall be filed with the secretary of state; 

(8) The board, by resolution, may require all other subordinate officers or 
employees to execute such fidelity bonds for the faithful performance of their 
duties and the accounting of funds that may come to their hands, in such an 
amount, with such conditions and such sureties, as the board of directors 
may determine; 

(9) All members of the board shall serve without compensation but may 
receive any per diem allowance that may be appropriated by the governing 
body of the county or city electing a director, for such director. Reasonable 
expenses incurred by members of the board while engaged in the business of 
the authority are subject to reimbursement by the authority; 

(10) The directors shall be indemnified by the authority for any liability 
they might incur while acting in such capacity other than for culpable 
negligence; and 

(11) Except as otherwise provided in this section, the directors shall be 
removable only for good cause and after preferment of charges, as provided 
by law for county officers. 


History. 
Acts 1983, ch. 302, § 3; 2003, ch. 90, § 2; 
T.C.A. § 64-2-504. 


Compiler’s Notes. 
Former part 4, §§ 64-2-401 — 64-2-414 (Acts 
1981, ch. 534, §§ 1-18, 15, 16; T.C.A. §§ 66-2- 


401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 
cerning the Nashville and Eastern railroad 
authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994. 

Acts 20038, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
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include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 

Former § 64-2-504 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 
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Cross-References. 

Oath of office, Tenn. Const. art. X, § 1; §§ 8- 
18-107 — 8-18-114. 

Removal from office, Tenn. Const. art. VII, 
§ 1; title 8, ch. 47. 


64-2-405. Employees, professional staff and advisors. 


The directors are authorized to employ and fix the compensation of archi- 
tects, attorneys, engineers, superintendents, consultants, professional advi- 
sors and other subordinate officers and employees as may be necessary for the 
efficient management and operation of the authority and its facilities. Such 
persons shall continue in the employment of the authority at the will and 
pleasure of the board of directors. Such employment or contracts shall conform 
to the statutes, regulations and procedures to which counties must generally 
adhere in making such transactions. 


History. 
Acts 1983, ch. 302, § 4; T.C.A. § 64-2-505. 


Compiler’s Notes. 

Former part 4, §§ 64-2-401 — 64-2-414 (Acts 
1981, ch. 584, §§ 1-13, 15, 16; T.C.A. §§ 66-2- 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 


cerning the Nashville and Eastern railroad 
authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994. 

Former § 64-2-505 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


64-2-406. Powers and duties of directors. 


(a) The directors have the following duties and powers and, in exercising 
such duties and powers, shall abide by all statutes, regulations and procedures 
to which counties must generally adhere in making such transactions: 

(1) Acquire, construct, purchase, operate, maintain, replace, repair, re- 
build, extend and improve within the boundaries of the authority the 
properties and facilities described in § 64-2-403, and to make such proper- 
ties and facilities available to any firm, person, public or private corporation, 
to any other shipper, consignee or carrier, and to charge for their use and for 
any and all services performed by the authority; 

(2) Accept donations to the authority of cash, lands or other property to be 
used in the furtherance of the purpose of this part; 

(3) Accept grants, loans or other financial assistance from any federal, 
state, county or municipal agency, or other aid for the acquisition or 
improvement of any of the facilities of the authority; 

(4) Purchase, rent, lease or otherwise acquire any and all kinds of 
property, real, personal or mixed, tangible or intangible, whether or not 
subject to mortgages, liens, charges or other encumbrances, for the author- 
ity, that, in the judgment of the authority directors, is necessary or 
convenient to carry out the purpose of the authority; 

(5) Acquire property that is suitable for use by industries requiring access 
to any railroad track owned, operated or subsidized by the authority; 

(6)(A) Make contracts and execute instruments containing such cov- 

enants, terms and conditions as, in the judgment of the directors, may be 

necessary, proper or advisable for the purpose of obtaining grants, loans or 
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other financial assistance from any federal or state agency for or in the aid 
of the acquisition or improvement of the facilities provided in this part; 

(B) Make all other contracts and execute all other instruments includ- 
ing, without limitation, licenses, long or short term leases, mortgages and 
deeds of trust, and other agreements relating to property and facilities 
under its jurisdiction, and the construction, operation, maintenance, 
repair and improvement thereof, as in the judgment of the board of 
directors may be necessary, proper or advisable for the furtherance of the 
purpose of this part, and the full exercise of the powers granted in this 
section; and 

(C) Carry out and perform the covenants, terms and conditions of all 
such contracts or instruments; 

(7) Establish schedules of tolls, fees, rates, charges and rentals for the use 
of the properties and facilities under its jurisdiction, and for services that it 
may render; 

(8) Enter upon any lands and premises for the purpose of making surveys, 
soundings and examination in connection with the acquisition, improve- 
ment, operation or maintenance of any of the facilities of the authority; 

(9) Promulgate and enforce such rules and regulations as the board of 
directors may deem proper for the orderly administration of the authority 
and the efficient operation of its facilities; and 

(10) Do all acts and things necessary, or deemed necessary or convenient, 
to carry out the powers expressly given in this part. This subdivision (a)(10) 
shall not be construed to authorize the directors, in doing all things 
necessary and convenient, to conduct the administrative and business 
affairs of the authority in a manner inconsistent with the statutes, regula- 
tions and procedures governing such matters in county government. 

(b) Except as otherwise expressly provided in this part, the directors have 


full and exclusive control of and responsibility for the administration of 
properties and facilities constructed or acquired pursuant to this part. The 
authority may lease or license lands or facilities under its jurisdiction for 
operation by private persons or corporations. This subsection (b) shall not be 
construed to authorize the directors to exercise such authority in a manner 
inconsistent with the statutes, regulations and procedures governing such 


matters in county government. 


History. 
Acts 1983, ch. 302, §§ 5,6; T.C.A.§ 64-2-506. 


Code Commission Notes. The former last 
sentence of subdivision (a)(4), former subdivi- 
sion (a)(6)(D), and the former last sentence of 
subdivision (a)(9) were duplicative of the provi- 
sions of the introductory paragraph of subsec- 
tion (a); therefore, they were deleted by the 
code commission in 2010. 


64-2-407. Eminent domain. 


Compiler’s Notes. 

Former part 4, §§ 64-2-401 — 64-2-414 (Acts 
1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 
cerning the Nashville and Eastern railroad 
authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994. 

Former § 64-2-506 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


(a) The authority is hereby authorized and empowered to condemn, in the 
name of the authority any land, easements or rights-of-way in the boundaries 
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of the authority that, in the opinion of the board of directors, are necessary or 
convenient to carry out the purposes of this part. Title to property so 
condemned shall be taken by and in the name of the authority, and the 
property shall thereafter be entrusted to the authority for the purposes of this 
part. Such condemnation proceedings shall be in accordance with title 29, 
chapters 16 and 17. 

(b) Where title to any property sought to be condemned is defective, it shall 
be passed by the judgment or decree of the court. Where condemnation 
proceedings become necessary, the court in which any such proceedings are 
filed shall, upon application by the authority and upon posting of a bond with 
the clerk of the court in such amount as the court may deem commensurate 
with the value of the property, order that a writ of possession shall issue 
immediately, or as soon and upon such terms as the court, in its discretion, may 
deem proper and just. 


History. cerning the Nashville and Eastern railroad 
Acts 1983, ch. 302, § 7; T.C.A. § 64-2-507. authority, was repealed by Acts 1994, ch. 653, 
FOr. § 1, effective July 1, 1994. 
Compiler’s Notes. 


Former part 4, §§ 64-2-401 — 64-2-414 (Acts Former § 64-2-507 was transferred to this 
1981, ch. 534, 88 1-13, 15, 16; T.C.A. §§ 66-2- section by the authority of the Code Commis- 


401 — 66-2-414; Acts 1989, ch. 403, § 9), con- Sion in 2017. 


64-2-408. Funds and funding. 


The authority has the powers with respect to finance as follows and, in 
exercising such powers, shall abide by all statutes, regulations and procedures 
to which counties must generally adhere in such matters: 

(1)(A) To borrow money for any of its corporate purposes and issue its 
bonds for its corporate purposes, including refunding bonds, in such form 
and upon such terms as it may determine, payable out of any revenues of 
the authority, including grants or contributions from the federal govern- 
ment or other sources, which bonds may be sold at public sale; 

(B) Revenue bonds may be issued for the above purposes and the 
authority may pledge as security for such bonds all or any portion of the 
tolls, fees, rents, charges or any other revenues derived from the operation 
of the railroad and related uses of the properties. Any such fees, rents or 
charges so pledged that are fixed and established pursuant to a lease or 
contract shall not be subject to revision or change except in such manner 
as is provided in such lease or contract; 

(C) Any bonds issued pursuant to this part shall state on their face that 
they are payable as to principal and interest solely from revenues of the 
authority and shall not constitute a debt of the state or any political 
subdivision thereof other than the authority and shall not constitute any 
indebtedness within the meaning of any constitutional or statutory debt 
limitation or restriction. Neither a director of the authority nor any person 
executing such bonds shall be liable personally thereon by reason of the 
issuance thereof; 

(D) In case any of the directors or officers of the authority whose 
signatures appear on any bonds or coupons cease to be directors or officers 
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after authorization but before delivery of the bonds, their signatures shall 
be valid and sufficient for all purposes; : 

(E) Any provision of the law to the contrary notwithstanding, any bonds 
issued pursuant to this part are fully negotiable; 

(F) Any bond reciting in substance that it has been issued by the 
authority pursuant to this part and for a purpose or purposes authorized 
by this part shall be conclusively deemed, in any suit, action or proceeding 
involving the validity or enforceability of the bond or the security for the 
bond, to have been issued pursuant to this part and for such purpose or 
purposes; 

(G) Obligations issued by the authority pursuant to this part are 
declared to be issued for an essential public and governmental purpose 
and shall be exempt from taxation by the state or by any county, 
municipality or taxing district of the state, except inheritance, transfer 
and estate taxes. With respect to refunding bonds, title 9, chapter 21 
applies; with respect to funding bonds, § 9-11-108 applies; and 
(2) To receive funds from county or city governments for purposes of 

planning, the acquisition of properties and facilities and the construction, 
operation, management and maintenance of all properties and facilities, to 
which end such governments are authorized to provide funds for any of these 
purposes, upon grant or loan, and are empowered, but not required, to 
impose taxes to accomplish the purposes of this part. 


History. cerning the Nashville and Eastern railroad 
Acts 1983, ch. 302, § 8; 1989, ch. 403, § 10; authority, was repealed by Acts 1994, ch. 653, 
2005, ch. 396, § 17; T.C.A. § 64-2-508. § 1, effective July 1, 1994. 


Gr iihavetNites Former § 64-2-508 was transferred to this 


1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- Sion in 2017. 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 


64-2-409. Operating revenues. 


(a) The revenues derived from the operation of the properties and facilities 
authorized and the proceeds derived from the sale, transfer, lease or other 
disposition of any land or other facilities shall be applied and used as follows: 

(1) The payment of all operating expenses of the authority, except that the 
proceeds derived from the sale, transfer or other disposition of any land or 
other facilities shall not be used for this purpose; 

(2) The establishment of necessary reserves for contingencies, deprecia- 
tion, maintenance, replacement of properties and facilities, storage transfer 
facilities and any other facilities or other purposes as may be required under 
any bond indenture or as the authority directors may deem necessary or 
desirable. This subdivision (a)(2) shall not be construed to authorize the 
authority to exercise these provisions in a manner inconsistent with stat- 
utes, regulations or procedures governing such matters in county govern- 
ment; and 

(3) Any revenue or proceeds remaining after all the above items have been 
provided for shall be held and used for the further development of and for 
additions to the authority facilities and for the acquisition or construction of 
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new facilities that may become necessary or desirable to further the 

purposes of this part. None of such revenue shall go into the general funds 

of the participating counties, except as may be directed by the authority 
directors. 

(b) Nothing in this section shall be construed to authorize the authority to 
administer these provisions in a manner inconsistent with statutes, regula- 
tions or procedures governing such transactions and activities carried out by 
county governments, and the authority shall assure that procedures and 
practices covered by this section conform with statutes, regulations and 
procedures to which county governments must adhere. All revenues shall be 
received, deposited and accounted for and all financial transactions shall be 
handled consistent with the requirements of statutes, regulations and proce- 
dures affecting county government. 


History. cerning the Nashville and Eastern railroad 
Acts 1983, ch. 302, § 10; T.C.A. § 64-2-509. authority, was repealed by Acts 1994, ch. 653, 


Compilers Notes, § 1, effective July 1, 1994. 


Former part 4, §§ 64-2-401 — 64-2-414 (Acts Former § 64-2-509 was transferred to this 
1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- Section by the authority of the Code Commis- 


401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 810n in 2017. 


64-2-410. Contracts. 


All contracts of the authority shall be entered into and executed in such 
manner as may be prescribed by statutes, regulations and procedures govern- 
ing contracting by county governments, but no contract or acquisition by 
purchase of equipment, apparatus, materials or supplies involving more than 
five hundred dollars ($500) or for construction, installation, repair or improve- 
ment of the property or facilities involving more than five hundred dollars 
($500) shall be made except after such contract has been advertised for bids. 
Advertisement is not required when an emergency arises and requires imme- 
diate delivery of the supplies or performance of the service. 


History. Former § 64-2-510 was transferred to this 
Acts 1983, ch. 302, § 11; T.C.A. § 64-2-510. section by the authority of the Code Commis- 


Compiler’s Notes. sion in 2017. 
Former part 4, §§ 64-2-401 — 64-2-414 (Acts Cross-References. 


1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- Purchases through department of general 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- services, § 12-3-1001. 


cerning the Nashville and Eastern railroad 
authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994. 


64-2-411. Annual report. 


(a) The board of directors of the authority shall report annually to the 
governing bodies of the various counties and cities within the boundaries of the 
authority. 

(b) Such reports shall include statements of financial receipts and expendi- 
tures and a summary of activities and accomplishments for the period and 
proposed plans for the next year and for subsequent years. 


64-2-412 


History. 
Acts 19838, ch. 302, § 9; T.C.A. § 64-2-511. 


Compiler’s Notes. 

Former part 4, §§ 64-2-401 — 64-2-414 (Acts 
1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 
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cerning the Nashville and Eastern railroad 
authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994- 

Former § 64-2-511 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


64-2-412. Audit of operations. 


(a) The board of directors of the authority shall cause an annual audit to be 
made of the books and records of the authority. Within thirty (30) days after 
receipt by the authority, a copy of the annual audit shall be filed with the clerk 
or recorder of the appropriate county or municipality, who shall then distribute 
copies to members of the appropriate legislative body. Within thirty (30) days 
after receipt by the authority, a copy of the annual audit shall also be filed with 
the chief administrative officer of the appropriate county or municipality. The 
comptroller of the treasury, through the department of audit, shall be respon- 
sible for determining that such audits are prepared in accordance with 
generally accepted governmental auditing standards and that such audits 
meet the minimum standards prescribed by the comptroller of the treasury. 

(b) These audits shall be prepared by certified public accountants or by the 
department of audit. If the board of directors of the authority shall fail or 
refuse to have the audit prepared, then the comptroller of the treasury may 
appoint a certified public accountant or direct the department of audit to 
prepare the audit, the cost of such audit to be paid by the authority. 

(c) The comptroller of the treasury is authorized to modify the requirements 
for an audit as set out in this section for the authority whose activity, in the 
comptroller of the treasury’s judgment, is not sufficient to justify the expenses 
of a complete audit. 


History. 
Acts 1983, ch. 302, § 9; 2005, ch. 396, § 18; 
T.C.A. § 64-2-512. 


cerning the Nashville-and Eastern railroad 
authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994. 

Former § 64-2-512 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


Compiler’s Notes. 

Former part 4, §§ 64-2-401 — 64-2-414 (Acts 
1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 


64-2-413. Liberal construction. 


(a) This part is remedial in nature and shall be liberally construed to effect 
its purposes of: 

(1) Promoting the movement and transfer of people, goods and merchan- 
dise to, from and through the boundaries of the authority; 

(2) Encouraging utilization of the natural resources therein; and 

(3) Promoting the growth and development of commerce and industry in 
the counties and cities. 

(b) Such liberal construction shall not work to override the application of the 
general statutes, regulations or procedures to the administrative or financial 
management practices of the authority in the same manner as they apply to 
county governments. 
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History. 
Acts 1983, ch. 302, § 15; T.C.A. § 64-2-513. 


Compiler’s Notes. 

Former part 4, §§ 64-2-401 — 64-2-414 (Acts 
1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 
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cerning the Nashville and Eastern railroad 
authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994. 

Former § 64-2-513 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


64-2-414. Part supplemental to other laws. 


The powers, authority and rights conferred by this part shall be in addition 
and supplemental to, and the limitations imposed by this part shall not affect, 
the powers conferred by any other general, special or local law. 


History. 
Acts 1983, ch. 302, § 13; T.C.A. § 64-2-514. 


Compiler’s Notes. 

Former part 4, §§ 64-2-401 — 64-2-414 (Acts 
1981, ch. 534, §§ 1-13, 15, 16; T.C.A. §§ 66-2- 
401 — 66-2-414; Acts 1989, ch. 403, § 9), con- 


cerning the Nashville and Eastern railroad 
authority, was repealed by Acts 1994, ch. 653, 
§ 1, effective July 1, 1994. 

Former § 64-2-514 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


CHAPTER 3 
FLOOD CONTROL AUTHORITIES 


Section 

64-3-101. 
64-3-102. 
64-3-103. 
64-3-104. 
64-3-105. 
64-3-106. 
64-3-107. 
64-3-108. 


Legislative findings. 
Creation of authority — Purposes. 


Powers and duties. 


Effect on other laws. 


64-3-101. Legislative findings. 


Board of directors — Officers and employees — Expenses — Quorum. 


Contributions by local governments authorized. 
Participation by counties — Withdrawal. 
Public hearings — Notice — Procedure. 


The general assembly finds and declares that: 

(1) Determination and effectuation of the best means for control of the 
flood waters of the waterways of Tennessee are public purposes essential to 
the integrated economic development of the areas drained by such streams 
and waterways and to the future economic welfare of the entire state; 

(2) Control of flood waters in the watershed of Mill Creek located in 
Davidson, Williamson and Rutherford counties by a local development 
authority will provide information on problems of water control and devel- 


opment; and 


(3) Creation of a local development authority is essential to the achieve- 
ment of these objectives in the watershed of Mill Creek in Davidson, 


Williamson and Rutherford Counties. 


History. 
Acts 1980, ch. 897, § 1; T.C.A., § 66-3-101. 


Cross-References. 
Power of municipalities in flood control, title 
7, ch, 32. 
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64-3-102. Creation of authority — Purposes. 


There is hereby created the Mill Creek watershed flood control authority, 
referred to as authority in this chapter, to exercise the powers granted in this 
chapter in and with respect to the portions of Davidson, Williamson and 
Rutherford counties making up the watershed of Mill Creek and for the 
purpose of cooperating with the United States corps of engineers and other 
federal agencies, including the Tennessee Valley authority, and state and local 
agencies for the construction and maintenance of flood control and drainage. 


History. 
Acts 1980, ch. 897, § 2; T.C.A., § 66-3-102. 


64-3-103. Board of directors — Officers and employees — Expenses — 
Quorum. 


(a) The authority shall be a body politic and corporate. 

(b) Subject to approval of the respective local legislative body as provided in 
§ 64-3-106, the authority shall be governed by a board of directors consisting 
of the following persons to represent their respective counties, if such county 
legislative body has approved this chapter: 

(1) The county mayor of Williamson County, the county mayor of Ruther- 
ford County and the metropolitan mayor from metropolitan Nashville- 
Davidson County as ex officio voting members; and 

(2) Six (6) additional members who are residents and owners of real 
property in such watershed district to be appointed by the county mayor of 
the respective county as follows: three (3) persons from Davidson County; 
two (2) persons from Williamson County; and one (1) person from Rutherford 
County. The terms of such members shall be four (4) years, except that for 
the initial appointments, two (2) members shall be appointed for two (2) 
years, two (2) members for three (3) years, and two (2) members for four (4) 
years. All initial terms shall begin on July 1, 1980, and all subsequent terms 
shall commence on the expiration date of such previous term. Each member 
shall serve until the member’s successor is appointed and qualified. A person 
appointed to fill a vacancy shall be appointed for the unexpired term by the 
respective county mayor when such a vacancy occurs. 

(c) The board of directors of the authority shall elect a chair from its 
members, whose term shall be for four (4) years or for so long as the chair 
remains a member of the board. The board may elect such other officers as it 
deems necessary. 

(d) The directors shall serve without pay except for actual traveling ex- 
penses and other necessary expenses incurred in the performance of their 
official duties, such expenses to be reimbursed from such funds as may be 
available to the authority. 

(e) Five (5) members of the board or a majority of members to which the 
board is entitled by this chapter shall constitute a quorum, and no action 
binding the board shall become effective unless approved by such majority. No 
action binding the board shall become effective unless approved by five (5) 
affirmative votes. 

(f)(1) The board may employ an executive secretary and such other persons 
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as it deems necessary to carry out the purposes stated in this chapter, and 
the salary of any such employees may be paid out of such funds as may be 
available to the authority from any source. 

(2) The executive secretary shall be the custodian of funds belonging to 
the authority and shall keep such records and accounts as may be required 
by the board. The executive secretary shall also execute a corporate surety 
bond as prescribed by the board. 


History. commission to change all references from 
Acts 1980, ch. 897, § 3; T.C.A., § 66-3-103; “county executive” to “county mayor” and to 
Acts 2003, ch. 90, § 2. include all such changes in supplements and 


Compiler’s Notes. replacement volumes for the Tennessee Code 
Acts 2008, ch. 90, § 2, directed the code Annotated. 


64-3-104. Powers and duties. 


(a) The authority is hereby specifically authorized and empowered to do any 
and all things necessary or desirable in forming and executing a comprehen- 
sive plan for controlling the flooding of the Mill Creek watershed, including, 
but not limited to, action in cooperation, when necessary or desirable, with 
appropriate local, state and federal agencies in prosecuting adopted and 
authorized projects for the construction of dams, floodways, drainage canals, 
reservoirs, channel rectification and other flood control and drainage works 
within the Mill Creek watershed to prevent losses caused by flooding. To that 
end, the authority: 

(1) Shall have succession in its corporate name; 

(2) May sue and be sued in its corporate name; 

(3) May adopt and use a corporate seal; 

(4) May establish, amend and repeal bylaws and make all rules and 
regulations deemed expedient for the management of its corporate affairs 
and to accomplish the purposes of this chapter; 

(5) May make contracts, conveyances, mortgages, deeds of trust, bonds or 
leases and execute instruments containing such terms, provisions and 
conditions as in the judgment of the board may be necessary, proper or 
advisable in the exercise of the powers conferred upon it in this section, 
including, but not limited to, contracts for grants, loans or other assistance 
from any federal agency or other agency or person and contracts with 
corporations, associations or individuals for construction work in the fur- 
therance of any project and may carry out and perform the terms and 
conditions of all such contracts or instruments; 

(6) May acquire by purchase, lease, devise, gift or by condemnation 
property of any kind, real, personal or mixed, or any interest therein, for the 
control of floodwaters as provided in this chapter, and such condemnation 
authority shall be narrowly construed in accordance with the effect and 
intent of this chapter; 

(7)(A) May issue its bonds and bond anticipation notes from time to time 

in a total amount not to exceed five million dollars ($5,000,000) for the 

purpose of paying in whole or in part the cost of the acquisition of 
necessary land or interest in land and expenses incidental to the acquisi- 
tion; 
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(B) May secure such bonds and bond anticipation notes by a pledge of 
all or any part of the revenues that may now or hereafter come to the 
authority from any source by a mortgage or deed of trust of the authority’s 
land or any part thereof, or by a combination of the two (2); and 

(C) May make such contracts or covenants in the issuance of such bonds 
and bond anticipation notes as may be necessary to ensure the market- 
ability thereof; 

(8) Shall require all bonds issued under the authority of this chapter to be 
under the management and supervision of the department of economic and 
community development; 

(9) May arrange with any county, municipality, metropolitan government 
or supplier of utilities for the abandonment, relocation or other adjustment 
of roads, railroads, highways, bridges and utility lines; and 

(10) Shall have the final authority and power to disallow development 
within the one-hundred-year floodplain along Mill Creek. 

(b)(1) The authority’s power of eminent domain may be exercised pursuant 

to title 29, chapter 16 or pursuant to any other applicable statutory 

provisions now in force or hereafter enacted for the exercise of the power of 
eminent domain. 

(2) As an alternative to the eminent domain procedures pursuant to 
subdivision (b)(1), the authority may file in the court where condemnation 
proceedings of the authority are pending an application for a writ of 
possession, which the court shall, upon the authority’s posting a bond with 
the clerk of the court in such amount as the court may deem commensurate 
with the value of the property condemned, order that a writ of possession 
shall issue immediately or as soon and upon such terms as the court, in its 
discretion, may deem proper and just. 

(c) During the time that title to land or rights in land are held by the 
authority, it shall be exempt from all taxes levied by the state or any of its 
political subdivisions, or instrumentalities of either; and all other property and 
activities of the authority shall be similarly exempt. 


History. 
Acts 1980, ch. 897, § 4; T.C.A., § 66-3-104. 


64-3-105. Contributions by local governments authorized. 


Davidson, Williamson and Rutherford counties, and any municipality or 
metropolitan government in such counties, are hereby authorized and empow- 
ered to contribute to the work of the Mill Creek watershed flood control 
authority any amount or amounts as recommended by the authority that their 
respective governing bodies, acting in their sole discretion, shall approve, to be 
paid either from the general fund of the respective county or municipality or 
metropolitan government, or from a special ad valorem tax that such legisla- 
tive bodies are hereby empowered to levy and collect for such purposes, which 
are hereby declared to be for municipal and county public purposes. 


History. 
Acts 1980, ch. 897, § 6; T.C.A., § 66-3-106. 
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64-3-106. Participation by counties — Withdrawal. 


(a) This chapter applies to Williamson, Rutherford and Metropolitan Nash- 
ville-Davidson counties for the purpose of implementing the programs estab- 
lished in this chapter, and any or all of these counties are hereby expressly 
authorized by the general assembly to participate in the programs established. 
However, prior to participation in such programs, the county legislative bodies 
of such counties shall express their desire to participate in the programs by 
means of a resolution to that effect, passed by each or all of the respective local 
legislative bodies of the counties involved. The resolution shall be approved by 
a two-thirds (%3) vote of such legislative bodies within one hundred twenty 
(120) days of July 1, 1980. 

(b) Any county to which this chapter applies that has elected or elects to 
participate in the programs authorized by the chapter may withdraw from 
participation therein by resolution to that effect adopted by a two-thirds (24) 
vote of the county legislative body of such county. However, such withdrawal 
does not relieve such county of any of its then existing obligation on account of 
bonds or other evidence of indebtedness incurred by such county on account of 
its participation in the programs of the authority, and such obligation shall 
continue until discharged by the county. 


History. Section to Section References. 
Acts 1980, ch. 897, § 7; T.C.A., § 66-3-107. This section is referred to in § 64-3-103. 


64-3-107. Public hearings — Notice — Procedure. 


(a) At least sixty (60) days before any contract is let or work begun upon any 
plan, improvement or project within the watershed of Mill Creek, which would 
result in the condemnation of any land, as provided in this chapter, a public 
hearing shall be held. Notice of the public hearing shall be by publication in a 
newspaper of general circulation in each of Davidson, Williamson and Ruth- 
erford counties. The publication shall be run once a week for three (3) 
consecutive weeks, the last of which shall be at least ten (10) days before the 
date set for the hearing. The notice shall generally contain the nature and 
scope of the proposed project, the estimated cost, the proposed method for the 
payment of the cost and the time and place of the hearing and shall notify the 
interested persons and landowners to appear and show cause why such project 
should not be approved and performed and of their right to be represented by 
counsel. 

(b) The hearing required by this chapter may be conducted by the chair of 
the authority or by hearing examiners designated by such chair who shall 
conduct such hearings in the name of such authority. 

(c) Opportunity shall be afforded all parties to respond in person or by 
attorney and present evidence and argument on all issues involved. 

(d) A record of the proceedings and of those who testify shall be taken and 
preserved. The record shall be made available on request to any person upon 
payment of a reasonable charge to cover the costs of preparation. 

(e) Findings of fact shall be based exclusively on the evidence and on 
matters officially noticed. 
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History. 
Acts 1980, ch. 897, § 8; T.C.A., § 66-3-108. 


64-3-108. Effect on other laws. 


The provisions of any other law, general, special or local, except as provided 
in this chapter, do not apply to the authority incorporated under this chapter; 
and, where such laws may be in conflict with the provisions hereof, this chapter 
shall be controlling. Nothing in this chapter shall be construed as impairing 
the powers and duties of the department of environment and conservation of 
this state or any department of the United States soil conservation agency or 
its districts or agents. 


History. 


Acts 1980, ch. 897, § 5; T.C.A., § 66-3-105. 
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64-4-101. Short title. 


This chapter shall be known and may be cited as the “Tennessee River 
Four-County Port Authority Act.” 


History. 
Acts 1980, ch. 900, § 1; T.C.A., § 66-4-101. 


Compiler’s Notes. 
This chapter is effective in all four counties 


by December 31, 1980, in accordance with the 
provisions of Acts 1980, ch. 900, § 18. 


Cross-References. 
Foreign-Trade Zone Act, title 7, ch. 85. 


mentioned, each of which elected to participate 


64-4-102. Legislative findings — Public and governmental character of 


port authorities — Declaration of public necessity. 


(a) It is declared that a clear need exists in rural areas of Tennessee for 
improved transportation and navigation for the movement and transportation 
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of people, goods and merchandise and for the creation of expanded employment 
opportunities through the promotion of commerce and industry and with 
minimal pollution, which require that such rural areas shall have the option of 
placing the central operation and financing of such rural port and development 
agencies within rural instrumentalities, and that such instrumentalities have 
the authority to acquire from the state or other owners real and personal 
property and to develop, manage and operate the same for economic and 
industrial development. 

(b) It is further declared that port authorities created pursuant to this 
chapter shall be public and governmental bodies acting as agencies and 
instrumentalities of the creating and participating counties and that the 
acquisition, operation, financing and disposal of ports, lands, industrial and 
other related facilities are declared to be for public and governmental purposes 
and a matter of public necessity. 


History. 
Acts 1980, ch. 900, § 2; T.C.A., § 66-4-102. 


64-4-103. Authority established — Purposes. 


(a) There is established in Decatur, Hardin, Perry and Wayne counties a 
port authority to be known as the “Tennessee River four-county port authority.” 
(b) The port authority shall be established for the purposes of: 

(1) Acquiring, constructing, operating and maintaining ports and naviga- 
tion terminals on the Tennessee River, including docks, wharves, piers, 
loading and unloading machinery, scales, transportation equipment, harbor 
and riverfront improvements, storage and transfer facilities, elevators and 
all other advisable appurtenant port and terminal facilities; 

(2) Acquiring, holding, improving and disposing of lands in the vicinity of 
such ports and terminals that are suitable for the various purposes set forth 
in this section and for use by manufacturing, processing or fabricating plants 
or other industries that require access to the waters of the Tennessee River 
in their operations; and 

(3) Acquiring, constructing, operating and maintaining railroads, switch- 
yards, concentration yards, recreation and water sports facilities, roads and 
bridges, and communication, electric power, gas, water and all other utility 
facilities, including the aforementioned industrial sites, and to provide that 
the same shall be under the jurisdiction, control and management of the port 
authority as provided in this chapter. 


History. 
Acts 1980, ch. 900, § 3; T.C.A., § 66-4-103. 


64-4-104. Board of commissioners — Meetings — Officers and employ- 
ees. 


(a) The governing power of the authority shall be vested in a board of 
commissioners composed of three (3) members from each participating county. 
(b) Nominees for election to the board shall be presented by the county 
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mayor of each county. The county legislative body shall elect from the nominees 
presented by majority vote. 

(c) Each member shall serve for a term of six (6) years, which shall begin 
July 1 of the appropriate year; however, in order to provide for staggered terms 
of the number from such county, the initial members from each county shall be 
elected one (1) each for a term of two (2), four (4), or six (6) years. 

(d)(1) In the event of failure to elect a successor to any member of the board, 

the member whose term has expired shall continue to serve until that 

member’s successor has been duly elected as provided in this section. 

(2) In the event of the death or resignation of a member or the member’s 
inability to serve prior to the expiration of the member’s term, such vacancy 
shall be filled for the unexpired term by the county originally electing that 
member in the same manner as provided in subsection (b). 

(e) Any person at least twenty-one (21) years of age who has resided within 
the boundaries of the county whose legislative body may elect the person for a 
period of at least one (1) year immediately preceding the person’s election is 
eligible to serve as a member of the board, except that the members of the 
county legislative body of the participating counties are not eligible to serve as 
members of the board. Any member who ceases to regularly reside within the 
boundaries of the county electing that member shall automatically become 
ineligible to serve in office. 

(f) All board members are eligible for reelection; provided, they are qualified 
as required in this section. 

(g) Before entering upon their duties, all board members shall take and 
subscribe to an oath of office, as provided by the constitution and law for county 
officers. Copies of the oath of each member shall be filed with the county clerk 
of that member’s respective county. 

(h) A majority of the members constitutes a quorum, and the board shall act 
by vote of a majority present at any meeting attended by a quorum. Vacancies 
among the board do not affect their power and authority, so long as a quorum 
remains. 

(i) Within thirty (30) days after their election as provided in this section, the 
board shall hold a meeting to elect a chair who shall be elected on a yearly basis 
thereafter. 

(j) The board shall hold regular meetings at least once every four (4) months 
and at such regular time and place as the board may, by resolution, determine 
and may hold such additional meetings, either regular or special, as may be 
determined by the board of commissioners. Special meetings may be called and 
held upon such notice and in such manner as the board of commissioners may, 
by resolution, determine. 

(k) Except as otherwise expressly provided, the board of commissioners 
shall establish their own rules of procedure. 

(/) The commissioners shall designate a secretary and a treasurer, or the 
same individual as secretary-treasurer, and such secretary or treasurer may or 
may not be a board member. The secretary shall attend all regular and special 
meetings and keep minutes thereof. The minutes of the meetings shall be 
available for inspection by the public at the office of the authority at all 
reasonable times. 
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(m)(1) The board, by resolution, shall require the treasurer or secretary- 
treasurer, if one and the same person, to execute a bond with approved 
corporate surety for the faithful performance of the treasurer’s or secretary- 
treasurer's duties and the accounting of all moneys and revenues that may 
come into the treasurer’s or secretary-treasurer’s hands, as such, in such 
penalty as the board shall specify by resolution. The bonds shall be filed with 
the secretary of state. 

(2) The board, by resolution, may require all other subordinate officers or 
employees to execute such fidelity bonds for the faithful performance of their 
duties and the accounting of funds that may come to their hands, in such an 
amount, with such conditions and such sureties, as the board may deter- 
mine. 

(n) All members of the board shall serve as such without compensation, but 


they shall be allowed necessary traveling and other expenses while engaged in 
the business of the authority, as may be provided and approved by the board, 
payable from the funds of the authority or such funds as may be appropriated 
by the county legislative bodies of the participating counties. 

(o) Except as otherwise provided in this section, the members of the board 
shall be removable only for good cause and after preferment of charges, as 


provided by law for county officers. 


History. 
Acts 1980, ch. 900, § 4; T.C.A., § 66-4-104; 
Acts 2003, ch. 90, § 2. 


Compiler’s Notes. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 


replacement volumes for the Tennessee Code 
Annotated. 


Cross-References. 

Oath of office, Tenn. Const. art. X, § 1; §§ 8- 
18-107 — 8-18-114. 

Removal from office, Tenn. Const. art. VII, 
§ 5; title 8, ch. 47. 


64-4-105. Powers and duties of board. 


The port authority board of commissioners has the power and is hereby 


authorized to: 


(1) Acquire, construct, purchase, operate, maintain, replace, repair, re- 
build, extend and improve, within the boundaries of Decatur, Hardin, Perry 
and Wayne counties, upon first obtaining express permission and authority 
from the governing body of such county or municipality wherein such 
facilities are or may be located, the ports and other facilities permitted by 
this chapter and any and all related facilities, equipment and appurtenances 
necessary or convenient to the improvement of the access to all channels of 
commerce, and to make such facilities available to any firm, person, public or 
private corporation, to any other shipper, consignee or carrier and to charge 
for their use and for any and all services performed by the authority; 

(2) Accept donations to the authority of cash, lands or other property to be 
used in the furtherance of the purposes of this chapter; 

(3) Accept grants, loans or other financial assistance from any federal, 
state, county or municipal agency or in aid of the acquisition or improvement 
of any of the facilities provided for in this chapter; 

(4) Purchase, rent, lease or otherwise acquire any and all kinds of 
property, real, personal or mixed, tangible or intangible, and whether or not 
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subject to mortgages, liens, charges or other encumbrances, for the counties 
that, in the judgment of the port authority commissioners, is necessary or 
convenient to carry out the powers granted in this section. The authority to 
acquire property includes, but is not limited to, the acquisition of lands in the 
vicinity of the port and terminal facilities provided for in this section that are 
suitable for use by industries requiring access to the water of the Tennessee 
River in their operations, upon first obtaining the express permission and 
authority from the governing body of such county or municipality where 
such property is or may be located; 

(5)(A) Make contracts and execute instruments containing such cov- 
enants, terms and conditions as in the judgment of the board may be 
necessary, proper or advisable for the purpose of obtaining grants, loans or 
other financial assistance from any federal or state agency for or in the aid 
of the acquisition or improvement of the facilities provided for in this 
chapter; 

(B) Make all other contracts and execute all other instruments, includ- 
ing, without limitation, licenses, long or short term leases, mortgages and 
deeds of trust and other agreements relating to property and facilities 
under its jurisdiction and the construction, operation, maintenance, repair 
and improvement thereof, as in the judgment of the board may be 
necessary, proper or advisable for the furtherance of the purposes of this 
chapter and the full exercise of the powers granted in this section; and 

(C) Carry out and perform the covenants, terms, and conditions of all 
such contracts or instruments; 

(6) Establish schedules of tolls, fees, rates, charges and rentals for the use 
of the facilities under its jurisdiction and for services that it may render; 

(7) Enter upon any lands, waters and premises for the purpose of making 
surveys, soundings and examination in connection with the acquisition, 
improvement, operation or maintenance of any of the facilities provided for 
in this chapter; y 

(8) Promulgate and enforce such rules and regulations as the board may 
deem proper for the orderly administration of the port authority and the 
efficient operation of its facilities; 

(9) Exercise full and exclusive control of and responsibility for the 
administration of facilities constructed or acquired pursuant to this chapter. 
The board may lease or license lands or facilities under its jurisdiction for 
operation by private persons or corporations; 

(10) Employ and fix the compensation of such architects, attorneys, 
engineers, superintendents, consultants, professional advisors and other 
subordinate officers and employees as may be necessary for the efficient 
management and operation of the port authority and the operation of the 
facilities provided for in this chapter and who shall continue in the 
employment of the authority at the will and pleasure of the board; 

(11) Incorporate, operate in all respects and exercise all the powers 
granted to industrial development corporations under title 7, chapter 53 
within the land under the jurisdiction of the port authority granted by this 
chapter as to any participating county that, by resolution, grants such 
powers to the port authority. Once any county grants such powers, the board 
of the port authority shall become the board of directors of the industrial 
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development corporation, notwithstanding § 7-53-301 to the contrary; 

(12) Use any property, right-of-way, easement or other similar property 
right necessary or convenient in connection with the acquisition, improve- 
ment, operation or maintenance of the facilities authorized in this chapter, 
held by the state or any county or municipality in this state; provided, that 
such governmental agency shall consent to such use; 

(13) Sell, transfer, lease or otherwise dispose of any or all of the personal 
property in the custody and control of the port authority. The commissioners 
may also, as the agent of Decatur, Hardin, Perry and Wayne counties, sell, 
transfer, lease or otherwise dispose of any real property in the custody and 
control of the port authority, except that any land that has been acquired 
through condemnation proceedings may be sold, transferred, leased or 
otherwise disposed of only with the approval of the county legislative body of 
the county containing such property; and any vote as to such approval shall 
be taken at a meeting duly and regularly called for the purpose of consider- 
ing the question of the disposition of such property; and 

(14) Do all acts and things necessary or deemed necessary or convenient 
to carry out the powers expressly given in this chapter. 


History. 
Acts 1980, ch. 900, § 5; T.C.A., § 66-4-105. 


64-4-106. Transfer to authority of interests in land. 


Any one (1) of the participating counties, Decatur, Hardin, Perry or Wayne, 
upon the written recommendation of the port authority commissioners, may 
acquire any interest in land within the boundaries of the county by gift, 
purchase or lease and may transfer the interest to the authority by sale, lease 
or gift. The transfer may be authorized by resolution of the governing body of 
the county without submission of the question to the voters and without regard 
to the requirements, restrictions or other provisions contained in any other 
general, special or local law. 


History. 
Acts 1980, ch. 900, § 6; T.C.A., § 66-4-106; 
Acts 2006, ch. 8638, § 8. 


Compiler’s Notes. 

Acts 2006, ch. 863, § 25, provided that the 
amendment by the act, which amended the first 
and second sentences and deleted the former 


last sentence, shall apply only to eminent do- 
main or condemnation proceedings initiated on 
or after July 1, 2006. 


Cross-References. 
Power and use of eminent domain, title 29, 
eh. VET part 


64-4-107. Facilities free from outside control — Tax-exempt status — 
Payments to authority in lieu of ad valorem taxes. 


(a) The participating counties, Decatur, Hardin, Perry and Wayne, and the 
board of commissioners are not required to obtain any certificate of conve- 
nience or necessity, franchise, license, permit or other authorization from any 
bureau, board, commission or other like instrumentality of the state or any 
political subdivision thereof, in order to acquire, construct, purchase, operate 
or maintain any of the facilities authorized by this chapter. 

(b) Neither the Tennessee public utility commission nor any other board or 
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commission of like character hereafter created has jurisdiction over the port 
authority with respect to the management and control of the facilities 
authorized by this chapter, including the establishment of rates, fees and 
charges or otherwise. 
(c)(1) The property and revenues of the authority or any interest therein is 
exempt from all state, county and municipal taxation. 

(2) Bonds issued pursuant to this chapter and the income therefrom are 
exempt from all state, county and municipal taxation, except inheritance, 
transfer and estate taxes. 

(3)(A) The exemption from taxation shall not extend to any leasehold or 

other interest in property of the authority that may be held by any private 

person or private corporation. 

(B) The port authority has the power to negotiate and accept from the 
authority’s lessees payments in lieu of ad valorem taxes. Any such power 
shall be granted only upon a finding that such payments are deemed to be 
in furtherance of the authority’s public purpose as established by this 
chapter. The amount of such payments shall not be fixed below the lesser 
of: 

(i) Ad valorem taxes otherwise due and payable by a taxpaying entity 
upon the current fair market value of the leased properties; or 

(ii) Ad valorem taxes that were or would have been due and payable 
on the leased properties for the period immediately preceding the date 
of their acquisition by the authority. 


History. see public utility commission” for “Tennessee 
Acts 1980, ch. 900, § 7; T.C.A., § 66-4-107; regulatory authority” in (b). 


Acts 1995, ch. 305, § 118; 2017, ch. 94, § 48. 
Effective Dates. 


Amendments. Acts 2017, ch. 94, § 83. April 4, 2017. 
The 2017 amendment substituted “Tennes- 


64-4-108. Powers of participating counties. 


The county legislative bodies of Decatur, Hardin, Perry and Wayne counties, 
individually or together, have all necessary powers in order to further the 
purposes of this chapter. The participating counties are authorized to appro- 
priate to the port authority from their general funds, or such other funds as 
may be unappropriated, in furtherance of the powers granted by this chapter 
including, without limitation, the following, any or all of which powers may be 
exercised by resolution of their governing bodies: 

(1) Advance, donate or lend money, raised from any source and by any 
means, or real or personal property, to the authority; 

(2) Provide that any funds on hand or to become available to it for port 
purposes shall be paid directly to the authority; 

(3) Cause water, sewer, gas, electric or other utility services to be provided 
to the authority; 

(4) Open and improve streets, roads and alleys to the port; 

(5) Provide police and fire protection services to the port; 

(6) Pay the expenses of the port authority board of commissioners or the 
expenses of operation of any of the facilities authorized by this chapter; 
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(7) Levy a tax, in addition to all other taxes, upon all taxable property 
within each county, sufficient to pay the appropriation made by it to the port 
authority; and 

(8) Pledge the full faith and credit and unlimited taxing power of the 
county as surety to the payment of the authority’s bonds. 


History. 
Acts 1980, ch. 900, § 8; T.C.A., § 66-4-108. 


64-4-109. Payment of preliminary expenses by participating counties 
— Repayment. 


(a) Ashare of all expenses actually incurred by the board of commissioners 
in the making of surveys, estimates of cost and of revenue, employment of 
engineers, attorneys or other employees, the giving of notices, taking of 
options, selling of bonds and all other preliminary expenses of whatever nature 
that the board deems necessary in connection with or precedent to the 
acquisition or improvement of any of the facilities provided for in this chapter 
and that the board deems necessary to be paid prior to the issuance and 
delivery of the bonds issued pursuant to this chapter may be met and paid out 
of the general funds of each of the participating counties of Decatur, Hardin, 
Perry and Wayne not otherwise appropriated or from any other fund available, 
as may be provided by the county legislative body of the counties. 

(b) All such payments from the general or other funds shall be considered as 
temporary, noninterest-bearing loans and shall be repaid immediately upon 
sale and delivery of the bonds, and claims for such repayment have priority 
over all other claims against the proceeds derived from the sale of such bonds. 


History. 
Acts 1980, ch. 900, § 9; T.C.A., § 66-4-109. 


64-4-110. Bonds. 


(a) The port authority has the power to issue negotiable bonds in order to 
accomplish any of the purposes authorized by this chapter in any of the 
following manners: 

(1) Upon resolution of the board of commissioners, and in the manner 
provided by this chapter, the port authority may issue bonds of the port 
authority without the participation of any county; provided, that such bonds 
are repaid solely from the revenues of the port authority; 

(2) Upon resolution of the board of commissioners, requesting one (1) or 
more counties to participate in the issuance of bonds of the port authority or 
to issue bonds on behalf of the port authority, such bonds may be issued as 
provided in this chapter or by law; or 

(3) Upon resolution of the board of commissioners, acting in their capacity 
as an industrial development corporation, the port authority may issue 
bonds in compliance with title 7, chapter 53. 

(b)(1) Any one (1) or more of the participating counties of Decatur, Hardin, 

Perry and Wayne, upon recommendation of the board of commissioners of 

the port authority, have power and authority to issue and sell their bonds to 

finance the acquisition, construction, improvement or expansion of the 
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facilities authorized in this chapter and to refund bonds previously issued or 
refinance indebtedness previously incurred for such purposes. The counties 
of Decatur, Hardin, Perry and Wayne may, in all respects, provide for the 
rights of the holders of all bonds, including the manner in which future 
bonds may be issued on a parity with such bonds. The counties of Decatur, 
Hardin, Perry and Wayne shall follow the procedures for the issuance of 
bonds established in title 9, chapter 21. Prior to the issuance of any general 
obligation bonds by any county under the authority of this chapter, a 
referendum shall be held concurrently with a general election in the county. 
The substance of a resolution adopted pursuant to § 9-21-205 shall be 
printed on the ballot. In order for the bonds to be issued, three fourths (3) of 
the votes cast shall answer the following question affirmatively: 
Question: Do you favor the guarantee of the bonds issued pursuant to 
the above resolution: 

Fore”) 

Against (_) 

(2) The ballots shall be counted and returns made and canvassed as 
provided by law for other elections and the results certified to the secretary 
of state, who shall publicly proclaim the results. 

(3) The bonds to be issued by the port authority shall be authorized by 
resolution of the county legislative body or bodies of such county or counties 
and may be issued in one (1) or more series, may bear such date or dates, 
may mature at such time or times, not exceeding forty (40) years from their 
respective dates, may be in such denomination or denominations, may be in 
such form, either coupon or registered, may carry such registration and 
conversion privileges, may be executed in such manner, may be payable in 
such medium of payment, at such place or places, may be sold or hypoth- 
ecated in such blocks, may be subject to such terms of redemption with or 
without premium, may be declared or become due after the maturity date 
thereof, and may be in such amount as may be provided by resolution of the 
legislative body of a participating county. Such bonds may be issued for 
money or property, at public or private sale, for such price and at such rate 
of interest and may be hypothecated in such manner as the counties may 
determine; but the interest cost to maturity of the bonds, when issued for 
property, at the value determined by the counties, which determination shall 
be conclusive, or the money received for any issue of such bonds shall not 
exceed the maximum rate fixed by law, payable semiannually. Such bonds 
shall have all the qualities and incidents of negotiability. 

(4) Pending the preparation of the definitive bonds, interim receipts or 
certificates in such form, and with such provisions, as provided in the 
resolution authorizing such bonds, may be issued to the purchaser or 
purchasers of bonds sold pursuant to this chapter. The bonds and interim 
receipts or certificates shall be fully negotiable. 

(5) In case any of the officers whose signatures or countersignatures 
appear on such bonds cease to be officers before the delivery of the bonds, the 
signatures and countersignatures shall nevertheless be valid and sufficient 
for all purposes, the same as though such officers had remained in office until 
the bonds had been delivered. 
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(6) The bonds may be issued, notwithstanding and without regard to any 
limit or restriction on the amount or percentage of indebtedness or of 
outstanding obligations of the participating counties of Decatur, Hardin, 
Perry and Wayne contained in any other statute, general or special, and 
notwithstanding and without regard to the requirements of any other 
general or special statute, including requirements as to elections for the 
approval of such bonds. 

(7) Prior to a vote by the county legislative body of counties authorizing 
the issuance of bonds to be financed wholly or in part through tax levies by 
the county legislative body, the board of commissioners shall prepare and 
submit to the county legislative body of each of the counties of Decatur, 
Hardin, Perry and Wayne a recommendation that bonds in a stated amount 
be issued under this part, supported by a report on the need for and projected 
use of the facilities for the financing of which such bond issue is proposed, 
including a review of alternate solutions, if any, and a justification of the 
solution proposed. 

(8) Bonds may be issued as direct and general obligations of each of the 
counties of Decatur, Hardin, Perry and Wayne payable out of their several 
and separate general income and revenue. Bonds may also be issued as 
obligations of the port authority payable out of the revenues of the port 
authority. In case the bonds are issued as general obligations of the counties, 
it is the duty of the county legislative body of each of the counties to levy a 
tax each year, over and above the taxes levied for general county purposes 
and other special county purposes, to pay the interest and principal of the 
bonds as they mature. In case the revenues derived from the operation of the 
facilities provided for in this chapter are sufficient to pay the principal and 
interest of such bonds, or a part thereof, as they may severally mature, then 
a special levy for the full payment of such principal and interest shall not be 
required; but the county legislative bodies shall each year levy an amount of 
tax, which, when added to the account of revenue derived from the operation 
of the facilities then on hand and available for that purpose, will be sufficient 
to pay the principal and interest maturing prior to the collection of the next 
succeeding tax levy. The bonds shall be sold at public or private sale and in 
such manner as may be determined by resolution of each of the county 
legislative bodies authorizing their issuance. The bonds shall contain a 
recital that they are issued pursuant to and in accordance with this chapter, 
and such recital shall be conclusive evidence of their legality. 

(c) Prior to the adoption by the governing body of the port authority or any 
one (1) or more of the participating counties of Decatur, Hardin, Perry and 
Wayne of the resolution authorizing the issuance of any bonds under this 
chapter, a plan of financing shall be submitted to the comptroller of the 
treasury or the comptroller’s designee for review; and the comptroller of the 
treasury or the comptroller’s designee may report thereon to the governing 
body of the port authority or of the appropriate county or counties within 
fifteen (15) days from the date the plan is received and shall immediately 
acknowledge receipt in writing of the proposed financing plan. After receiving 
the report of the comptroller of the treasury or the comptroller’s designee or 
after the expiration of fifteen (15) days from the date the financing plan is 
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received by the comptroller of the treasury or the comptroller’s designee, 
whichever date is earlier, the appropriate governing body may take such action 
with reference to such proposed financing plan as it deems advisable. 

(d) In order to secure the payment of any of the bonds issued pursuant to 
this chapter, the interest thereon, or in connection with such bonds, the board 
of commissioners or the county legislative bodies of Decatur, Hardin, Perry and 
Wayne counties have power, as to such bonds, to the extent not inconsistent 
with the mandatory provisions of this chapter, to: 

(1) Pledge the full faith and credit of the port authority or county and 
unlimited taxing power of each of the counties to the punctual payment of 
the principal of and interest on such bonds; 

(2) Pledge all or any part of the revenue derived from the operation of the 
facilities authorized in this chapter and to pledge all or any part of the 
proceeds derived from the sale, transfer, lease or other disposition of any 
land or other facilities as provided for in this chapter; 

(3) Provide for the terms, form, registration, exchange, execution and 
authentication of such bonds; 

(4) Provide for the replacement of lost, destroyed or mutilated bonds; 

(5) Covenant as to the use and disposition of the proceeds from the sale of 
such bonds; 

(6) Covenant as to the rates and charges for the use of facilities of the port 
authority and for its services; 

(7) Redeem such bonds and covenant for their redemption and provide the 
terms and conditions thereof; 

(8) Covenant and prescribe as to what happenings or occurrences shall 
constitute “events of default,” and the terms and conditions upon which any 
or all of such bonds shall become or may be declared due, before maturity, 
and as to the terms and conditions upon which such declaration and its 
consequences may be waived; 

(9) Covenant as to the rights, liabilities, powers and duties arising upon 
the breach by it of any covenant, condition or obligation; 

(10) Vest in a trustee or trustees the right to receive all or any part of the 
income and revenues pledged and assigned to or for the benefit of the holder 
or holders of bonds issued under this section and to hold, apply and dispose 
of the same, and the right to enforce any covenant made to secure or pay, or 
in relation to the bonds; and to execute and deliver a trust agreement or 
trust agreements, which may set forth the powers and duties and the 
remedies available to such trustee or trustees, and limiting the liability 
thereof, and describing what occurrences shall constitute “events of default,” 
and prescribing the terms and conditions upon which such trustee or 
trustees, or the holder or holders of bonds or any specified amount or 
percentage of such bonds, may exercise such rights and enforce any and all 
such covenants and resort to such remedies as may be appropriate; 

(11) Make covenants other than and in addition to the covenants autho- 
rized in this chapter, of like or different character, necessary or advisable to 
effectuate the purposes of this chapter; and 

(12) Execute all instruments necessary or convenient in the exercise of 
the powers granted in this section or in the performance of its covenants or 
duties. 
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(e) All public officers and bodies of the state, municipal corporations, 
political subdivisions, all insurance companies and associations, all savings 
banks and savings institutions, including savings and loan associations, all 
executors, administrators, guardians, trustees and all other fiduciaries in the 
state may legally invest funds within their control in bonds issued pursuant to 
this chapter. 

(f) Nothing in this chapter shall be construed to allow the board of 
commissioners of the port authority to pledge unilaterally the full faith and 
credit and unlimited taxing power of any county as surety to the payment of 
the authority’s bonds or to impose unilaterally an ad valorem tax in any 
county. 


History. Cross-References. 
Acts 1980, ch. 900, § 10; T.C.A., § 66-4-110; Election results, title 2, ch. 8. 
Acts 1989, ch. 403, § 11; 2010, ch. 868, § 80. Interest rates allowable, § 47-14-1038. 


64-4-111. Bondholders’ rights in event of default. 


(a) The county legislative body or the board of commissioners authorizing 
and issuing bonds has the power, by resolution, to confer upon any holder or 
holders of a specified amount or percentage of bonds, including a trustee or 
trustees, for such holders, the rights, in the event of an “event of default,” as 
defined in such resolution or as may be defined in any agreement with the 
holder or holders of such bonds, or trustee or trustees thereof: 

(1) By suit, action or proceedings in any court of competent jurisdiction, to 
obtain the appointment of a receiver of the authority’s facilities, or any part 
or parts thereof. If such receiver be appointed, the receiver may enter and 
take possession of such facilities or part or parts thereof, and operate and 
maintain the same, and collect and receive all revenues thereafter arising 
therefrom, in the same manner as the authority itself might do, and shall 
deposit such moneys in a separate account or accounts, and apply the same 
in accordance with the obligations of the bonds issued under this chapter, as 
the court may direct; and 

(2) By suit, action or proceedings in any court of competent jurisdiction, to 
require the county legislative body authorizing and issuing the bonds, or the 
board, to act as if such body or board was the trustee of an express trust. 
(b) Any such resolution shall constitute a contract between the port author- 

ity or county, or both, and the holders of bonds of such issue. 


History. 
Acts 1980, ch. 900, § 11; T.C.A., § 66-4-111. 


64-4-112. Bondholders’ rights generally. 


Any holder or holders of bonds, including the trustee or trustees for holders 
of such bonds, have the right, in addition to all other rights: 

(1) By mandamus or other suit, action or proceeding in any court of 
competent jurisdiction, to enforce the rights of the holder or holders of bonds 
against the county legislative body authorizing and issuing the bonds, the 
port authority, the board or any other proper officer, agent or employee of any 
of them, including, but without limitation, the right to require the county 
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legislative body authorizing and issuing the bonds, the port authority, the 
board, and any proper officer, agent or employee of any of them, to assess, 
levy and collect taxes; and to fix and collect rates and charges adequate to 
carry out any agreement as to, or pledge of, taxes or authority revenues and 
to require the county legislative body authorizing and issuing the bonds, the 
port authority, the board, and any officer, agent or employee of them, to carry 
out any other covenants and agreements, and to perform its and their duties 
under this chapter; and 

(2) By action or suit in equity to enjoin any acts or things, that may be 
unlawful or in violation of the rights of such holders of bonds. 


History. 
Acts 1980, ch. 900, § 12; T.C.A., § 66-4-112. 


64-4-113. Duties of treasurer. 


(a) All moneys derived from the issuance of bonds hereunder, together with 
any federal or other grant or loan made, for the purposes of this chapter, shall 
be paid to the treasurer of the port authority. 

(b) The treasurer shall deposit such moneys, together with all the receipts 
from the authority operations, in a separate bank account or accounts, 
separate from all other county funds, and shall keep adequate records of all 
such receipts and other sources. 

(c) The treasurer shall pay out such moneys only on vouchers signed by such 
authority officials as the board shall, by resolution, designate to sign such 
vouchers. No such vouchers for the payment of any such moneys shall be 
issued except upon the resolution or order of the board, a certified copy of 
which shall be filed in the office of the treasurer. 


History. 
Acts 1980, ch. 900, § 13; T.C.A., § 66-4-113. 


64-4-114. Application of revenues. 


The revenues derived from the operation of the port, storage and transfer 
facilities and any and all other facilities authorized in this chapter and the 
proceeds derived from the sale, transfer, lease or other disposition of any land 
or other facilities shall be applied and used as follows: 

(1) The payment of operating expenses of the port authority; 

(2) The payment of the interest on the bonds issued pursuant to this 
chapter and the principal of such bonds, as they severally mature, and/or 
payments into sinking fund reserves for this purpose; 

(3) The establishment of necessary reserves for contingencies, deprecia- 
tion, maintenance, replacement of port, storage and transfer facilities and 
any and all other facilities or other purposes, as may be required under any 
bond indenture or as the board may deem necessary or desirable; and 

(4) Any revenue or proceeds remaining after all the above items have been 
provided for shall be held and used for the further development of and for 
additions to the authority facilities and for the acquisition or construction of 
new facilities that may become necessary or desirable to further the 
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purposes of this chapter. None of such revenue shall go into the general 
funds of the participating counties, except as may be directed by the board. 


History. 
Acts 1980, ch. 900, § 14; T.C.A., § 66-4-114. 


64-4-115. Contracts — Force account construction. 


(a) Except as otherwise provided, all contracts of the port authority shall be 
entered into and executed in such manner as may be prescribed by the board 
of commissioners, but no contract or acquisition by purchase of equipment, 
apparatus, materials or supplies, involving more than five hundred dollars 
($500) or for construction, installation, repair or improvement of the property 
or facilities under the jurisdiction of the board involving more than one 
thousand dollars ($1,000) shall be made except after such contract has been 
advertised for bids, except as provided in subsection (b). 

(b) Advertisement for bids is not required: 

(1) In the employment of architects, engineers and attorneys or other 
professional advisors for personal service. The board may employ or select 
such architects, engineers, attorneys or professional consultants and advi- 
sors as in the judgment of the board best meet the qualifications for 
rendering such services; 

(2) When an emergency arises and requires immediate delivery of the 
supplies or performance of the service; or 

(3) For repair, parts, accessories, supplemental equipment or services, or 
required supplies or services previously furnished or contracted for, in which 
case such purchase of supplies or procurement of services shall be made in 
the open market in the manner common among business persons. 

(c) After advertisement for bids as provided in this section, if no acceptable 
bid is received, the board may reject any and all bids, or the board may 
negotiate with contractors or suppliers to secure the construction of facilities or 
the purchase of equipment, apparatus, materials or supplies at the best 
possible price, or the board may construct such facilities, by “force account 
construction,” that is, the board may employ the necessary engineers, super- 
visors and other personnel, purchase necessary materials, equipment and 
supplies, to construct such facilities authorized by this chapter with its own 
employees. 


History. 
Acts 1980, ch. 900, § 15; T.C.A., § 66-4-115. 


64-4-116. Construction of chapter. 


(a) The powers, authority and rights conferred by this chapter are in 
addition and supplemental to any other general, special or local law conferring 
powers to counties, industrial development corporations or port authorities, 
and the limitations imposed by this chapter do not affect the powers conferred 
to any county, industrial development corporation or port authority created by 
any other general, special or local law. 

(b) This chapter is remedial in nature, and shall be liberally construed to 
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effect its purposes of: 

(1) Promoting navigation on the Tennessee River; : 

(2) Facilitating the movement and transfer of goods and merchandise to, 
from and through the counties of Decatur, Hardin, Perry and Wayne; 

(3) Encouraging utilization of the natural and recreational resources 
therein; and 

(4) Promoting the growth and development of commerce and industry in 
such counties. 
(c) Nothing in this chapter shall: 


(1) 


Grant any power or control to the board of commissioners over any 


land or facilities now under the control of any existing port authority created 
by general or special act; 


(2) 


Prohibit or preclude any existing port authority from exercising 


control over any land or facilities now under its control or that may come 
under its control prior to the time the board adopts by resolution a plan for 
development of such land or facilities; 

(3) Prohibit any county from transferring by any means any interest in any 
land to any port authority in existence in such county on May 1, 1980; or 


(4) 


Prohibit any county from exercising any power granted by any general 


or special act with regard to any port authority in existence in such county 
on May 1, 1980. 


History. 


Acts 1980, ch. 900, § 16; T.C.A., § 66-4-116. 


CHAPTER 5 


TENNESSEE CENTRAL ECONOMIC AUTHORITY 


Section 


64-5-101. 
64-5-102. 
64-5-103. 


64-5-104. 
64-5-105. 
64-5-106. 
64-5-107. 
64-5-108. 
64-5-109. 
64-5-110. 
64-5-111. 
64-5-112. 
64-5-113. 


64-5-114. 
64-5-115. 
64-5-116. 
64-5-117. 


Creation — Purpose. 

Board of directors. 

Membership of board — Proxy voting — Executive committee — Board meetings open 
to public. 

Election of officers. 

Vacancies. 

Time and place of meetings — Compensation of board. 

[Repealed.] 

Powers, functions and duties. 

Public works projects authorized. 

Educational, recreational and other facilities authorized. 

Bond issues — Refunding bonds — Appropriation requests. 

Local governmental units authorized to make contributions and issue bonds. 

Statement of objectives — Annual report — Accounting system — Audits — Purchasing 
and contracting procedures. 

Cooperation of state agencies. 

Cooperation with Mid-Cumberland and Upper Cumberland development districts. 

Employees’ retirement. 

Review and termination. 


This part, title 64, chapter 5 was renumbered 
from title 64, chapter 5, part 2 by authority of 
the Code Commission in 2017. 
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64-5-101. Creation — Purpose. 


The Tennessee central economic authority is hereby created. The Tennessee 
central economic authority is a public body corporate and politic and is referred 
to as the “authority” in this chapter. The authority is created and established 
for the purpose of developing the resources of the region embracing the 
counties of Macon, Smith, Sumner, Trousdale and Wilson, referred to as the 
“region” in this chapter, including the coordination of the authority’s develop- 
ment work with related activities and programs of the Tennessee Valley 
authority and other federal, state and local planning and development agen- 
cies. The authority is directed to focus its activity toward economic develop- 
ment and improving employment opportunities in the region in a manner 
consistent with the state policy of industrial development and in a manner 
consistent with the goal of maintaining a healthy environment or improving 
the same. 


History. 
Acts 1986, ch. 789, § 1; 2016, ch. 909, § 1; 
T.C.A § 64-5-201. 


Compiler’s Notes. 

The Tennessee central economic authority, 
created by this section, terminates June 30, 
2018. See §§ 4-29-112, 4-29-239. 

Acts 2016, ch. 909, § 3, provided that noth- 
ing in this act, which amended this section, 
shall have any effect upon the nature or status 
of the assets presently owned by the authority 
or upon the obligations of the authority. 

Former part 1, §§ 64-5-101 — 64-5-116 (Acts 
1985, ch. 442, §§ 1-16, 19; 1987, ch. 193, § 1-2, 


64-5-102. Board of directors. 


ch. 408, § 1-6; 1990, ch. 1027, § 12) concerning 
the Elk regional resource authority, was re- 
pealed by Acts 1998, ch. 151, § 2. The authority 
terminated July 1, 1993. 

Former § 64-5-201 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


Section to Section References. 
This section is referred to in §§ 4-29-239, 
67-9-102. 


Attorney General Opinions. 

Four Lake Regional Industrial Development 
Authority: appointing executive director. OAG 
10-55, 2010 Tenn. AG LEXIS 55 (4/23/10). 


The authority shall be governed by a board of directors, referred to as the 
“board” in this chapter. The board shall make policy, which shall be imple- 
mented by the executive director, if such position is established. 


History. 
Acts 1986, ch, 789, $ 2; 2012, ch. 1033,.§. 1; 
T.C.A § 64-5-202. 


Compiler’s Notes. 
Former § 64-5-202 was transferred to this 


section by the authority of the Code Commis- 
sion in 2017. 


64-5-103. Membership of board — Proxy voting — Executive commit- 
tee — Board meetings open to public. 


(a)(1) Effective July 1, 2012, the membership of the board shall be as 


follows: 


(A)(1) The county mayor of each county in the region shall be an ex 
officio voting member of the board. The term of office on the board of the 
county mayor shall be coextensive with the term of office as county 


mayor; or 


(2) In lieu of serving as a member of the board, the county mayor is 
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authorized to appoint a person to serve in the mayor’s stead. The term 
of office of such appointed person shall be coextensive with the term of 
office of the county mayor making the appointment; 

(B) One (1) person who resides within the region shall be appointed by 
the speaker of the house of representatives, to be appointed for a term of 
two (2) years; and 

(C) One (1) person who resides within the region shall be appointed by 
the speaker of the senate, to be appointed for a term of two (2) years. 

(2) The board in existence on May 21, 2012, shall terminate at twelve 

o'clock (12:00) midnight June 30, 2012. 

(b) Any member of the board may authorize someone to represent that 
member and vote by proxy upon written notification of the same to the chair of 
the board prior to commencement of the board meeting in which the member 
is to be absent. 

(c) The board may establish an advisory committee consisting of twenty-five 
(25) members, with five (5) members from each of the five (5) counties in the 
region selected in such manner as the board determines to provide a wide 
range of viewpoints. The board shall endeavor to have the advisory committee 
reflect a broad range of socioeconomic backgrounds in its membership. The 
terms of the members of the advisory committee shall be set by a resolution of 
the board in such manner as to create a staggered-term system to provide 
continuity on the advisory committee. 

(d) At least annually, the board shall hold a meeting at which members of 
the general public are allowed to address the board. Further, prior to the 
adoption of any resolution authorizing a bond issue pursuant to this chapter, 
the board shall hold a public hearing to examine the opinions of members of the 
general public on the issue. 

(e) All meetings of the board and advisory committee shall be public and 
shall comply with the state law on open meetings, compiled in title 8, chapter 
44, 


History. Former § 64-5-203 was transferred to this 


Acts 1986, ch. 789, § 3; 2001, ch. 150, §§ 1, 2; 
20038, ch. 90, § 2; 2006, ch. 614, §§ 1, 2; 2010, 
ch. 619,.§ 1; 2012, ch. 1033, § 2; T.C.A § 64-5- 
203. 


Compiler’s Notes. 

For table of populations of Tennessee munici- 
palities, see Volume 13 and its supplement. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in the 2003 supple- 
ments and replacement volumes for Tennessee 
Code Annotated. 


64-5-104. Election of officers. 


section by the authority of the Code Commis- 
sion in 2017. 


Attorney General Opinions. 

All statutory members of the Four Lake re- 
gional industrial development authority, in- 
cluding ex officio members, are authorized to 
vote on all issues, except with regard to the 
election of the four non-chair members of the 
executive committee, who are selected as set 
forth in T.C.A. § 64-5-104, OAG 03-005, 2003 
Tenn. AG LEXIS 5 (1/17/03). 


The board, at its organizational meeting and annually thereafter, shall elect 
one (1) of its members to the office of chair, one (1) of its members to the office 
of vice chair and one (1) of its members to the office of secretary-treasurer. 
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History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 4; 2012, ch. 1083, § 3; sion in 2017. 
T.C.A § 64-5-204. 


Compiler’s Notes. 
Former § 64-5-204 was transferred to this 


64-5-105. Vacancies. 


Vacancies on the board shall be filled according to the method of original 
election or appointment. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 5; 2012, ch. 1033, § 4; — sion in 2017. 
T.C.A § 64-5-205. 


Compiler’s Notes. 
Former § 64-5-205 was transferred to this 


64-5-106. Time and place of meetings — Compensation of board. 


(a) The board shall set a regular time and place for meetings and establish 
rules of order and particularly rules for calling a special meeting of the board. 

(b) The members of the board shall serve without compensation, except that 
they shall be reimbursed for actual traveling expenses and other necessary 
expenses incurred in the performance of their official duties. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 6; T.C.A § 64-5-206. sion in 2017. 


Compiler’s Notes. 
Former § 64-5-206 was transferred to this 


64-5-107. [Repealed.] 


History. powers and functions of the Four Lake regional 
Acts 1986, ch. 789, § 7; repealed by Acts industrial development authority. 
2012, ch. 1038, § 5, effective July 1, 2012. 


Compiler’s Notes. 
Former § 64-5-107 concerned delegation of 


64-5-108. Powers, functions and duties. 


The authority has the power, function and duty to: 

(1) Have perpetual succession in the corporate name; 

(2) Sue and be sued in the corporate name; 

(3) Adopt, use and alter a corporate seal, which shall be judicially noticed; 

(4) Enter into such contracts and cooperative agreements with federal, 
state and local governments, and agencies thereof, with private individuals, 
corporations, associations and with other organizations as the board may 
deem necessary or convenient in carrying out the purposes of this chapter; 

(5) Adopt, amend and repeal bylaws; 

(6) Appoint such managers, officers, employees, attorneys and agents as 
the board deems necessary for the transaction of its business, fix their 
compensation, define their duties and require bonds of such of them as the 
board may determine; 
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(7) Receive and expend funds from any source for staffing and other 
administrative expenses, research, planning, coordination, economic devel- 
opment, demonstration projects and other activities deemed necessary to 
promote the efficiency and harmonious economic development of the region 
to receive grants from private foundations and other sources for the purposes 
of research and for demonstration projects oriented to human, physical and 
natural resources utilization; 

(8) Cooperate and coordinate its activities with local, regional and state 
planning agencies and other areas in developing and implementing plans for 
development; 

(9) Cooperate and coordinate its activities with the federal agencies 
having responsibility for developing natural, human and physical resources 
of the region; 

(10) Cooperate with local and regional financial institutions in assem- 
bling financial resources for commercial, industrial and other development; 

(11) Compile, prepare, publish and disseminate information about the 
economic resources of the region and about subareas; 

(12) Encourage and assist in the creation of private and semipublic, 
nonprofit organizations as needed and under existing state law for carrying 
out specific projects and programs initiated under federal and state law; 

(13) Enter into compacts or contractual arrangements with planning 
agencies of other adjoining or neighboring states, for the purpose of prepar- 
ing joint-comprehensive plans for development of a broader area or region; 

(14) Acquire and hold such real and personal property or interests in real 
and personal property as the board deems necessary or convenient in 
carrying out the purposes of this chapter; 

(15) Support missions of authority directors or employees to other indus- 
trialized nations that may have enterprises willing to invest in the region, 
with the aim of convincing such businesses to invest in the region when such 
enterprises meet the criteria of the authority as desirable additions to the 
region; and 

(16) Have and exercise such other authority as deemed necessary by the 
board to further and promote the orderly economic development of the 
region. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 8; T.C.A § 64-5-208. sion in 2017. 


Compiler’s Notes. 
Former § 64-5-208 was transferred to this 


64-5-109. Public works projects authorized. 


The authority is authorized and empowered to construct and/or operate and 
maintain any public works project within the region. No such project shall be 
constructed without the authority first having obtained the consent of the 
county or municipality within whose jurisdiction the project is located. For this 
purpose, “public works project” includes any one (1) or more or any combina- 
tion of the following: airports, bridges, tunnels, viaducts, hospitals, sanitaria, 
dispensaries, nursing homes, almshouses, public buildings, plazas, schools, 
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roads, flood control works, water mains and lines, highways, port and dock 
facilities, including any terminal storage and transportation facilities incident 
to port and dock facilities, industrial parks, which are defined as lands, and 
rights, easements and franchises relating to lands, and may include adequate 
roads and streets, water and sewer facilities, utilities and docks and terminals 
as required for the use of industry, in aid of the state’s public policy of 
industrial growth and expansion, and all property, real and personal, appur- 
tenant thereto or connected with such work, undertaking or project and the 
existing work, if any, to which such work, undertaking or project is an 
extension, addition, betterment or improvement. This enumeration shall not 
exclude any other project for the benefit of the people in the region where any 
state or federal agency will match the funds of the county with grants-in-aid or 
gratuities to subsidize or assist the development of such project. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 9; T.C.A § 64-5-209. sion in 2017. 


Compiler’s Notes. 
Former § 64-5-209 was transferred to this 


64-5-110. Educational, recreational and other facilities authorized. 


(a) Without derogating from any of its powers, duties, functions and 
responsibilities as set forth in the other provisions of this chapter, the 
authority is specifically authorized to make plans for the construction, opera- 
tion, and maintenance of regional facilities, including, but not limited to, 
educational and recreational facilities in one (1) or more of the counties 
constituting the region and to take all such actions as are necessary or 
convenient in the judgment of the board in effectuating such plans, including, 
but without limitation by reason of this enumeration: 

(1) The acquisition of sites for the facilities; 

(2) The sale or transfer of such sites if acquired in the authority’s name, 
to the agency or institution that will own and operate the facility arranging 
for the financing of the facility’s construction, operation, and maintenance; 

(3) Applying for such federal assistance as may be available and obligat- 
ing the agency as required to obtain such assistance; and 

(4) Making contracts and agreements with federal, state and local educa- 
tional agencies and institutions in carrying out the provisions of this section. 
(b) The authority may, at the request of the counties, act as a vehicle for 

contracts of agreements among counties for carrying out regional projects. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 10; T.C.A § 64-5-210. sion in 2017. 


Compiler’s Notes. 


Former § 64-5-210 was transferred to this 


64-5-111. Bond issues — Refunding bonds — Appropriation requests. 


(a) The authority is authorized and empowered to issue its bonds from time 
to time for the purpose of paying in whole or in part the cost of acquiring lands 
and interests therein and of constructing facilities and improvements subject 


64-5-111 REGIONAL AUTHORITIES 878 


to the limitations and conditions provided in this chapter. Any resolution of the 
board authorizing the sale of bonds shall be submitted to the state funding 
board established by § 9-9-101, and such resolution shall only become effective 
upon receiving the approval of the state funding board. The state funding 
board, upon rejecting any resolution of the board authorizing any bond issue, 
shall state in writing the reasons for this action. 
(b)(1) Except as otherwise expressly provided in this section, all bonds 
issued by the authority are payable solely out of the revenues and receipts 
derived from the agency’s projects or of any of the bonds as may be 
designated in the proceedings of the board under which the bonds are 
authorized to be issued, including debt obligations of the lessee or contract- 
ing party obtained from or in connection with the financing of a project; 
provided, that notes issued in anticipation of the issuance of bonds may be 
retired out of the proceeds of such bonds. Such bonds may be executed and 
delivered by the authority at any time and from time to time, may be in such 
form and denominations and of such terms and maturities, may be in 
registered or bearer form either as to principal or interest, or both, may be 
payable in such installments and at such time or times not exceeding forty 
(40) years from the date thereof, may be payable at such place or places 
whether within or without the state, may bear interest at such rate or rates 
payable at such time or times and at such place or places and evidenced in 
such manner, may be executed by such officers of the authority, and may 
contain such provisions not inconsistent herewith, all as shall be provided in 
the proceedings of the board whereunder the bonds shall be authorized to be 
issued. 

(2) If deemed advisable by the board, there may be retained in the 
proceedings under which any bonds of the authority are authorized to be 
issued an option to redeem all or any part thereof as may be specified in such 
proceedings, at such price or prices and after such notice-or notices and on 
such terms and conditions as may be set forth in such proceedings and as 
may be briefly recited on the face of the bonds, but nothing contained in this 
section shall be construed to confer on the authority any right or option to 
redeem any bonds except as may be provided in the proceedings under which 
they are issued. 

(3) Any bonds of the authority may be sold at public or private sale in such 
manner, at such price and from time to time as may be determined by the 
board to be most advantageous, and the authority may pay all expenses, 
premiums and commissions that its board may deem necessary or advanta- 
geous in connection with the issuance thereof. 

(4) Issuance by the board of one (1) or more series of bonds for one (1) or 
more purposes shall not preclude it from issuing other bonds in connection 
with the same project or any other project, but the proceedings whereunder 
any subsequent bonds may be issued shall recognize and protect any prior 
pledge or mortgage made for any prior issue of bonds. 

(5) Proceeds of bonds issued by the authority may be used for the purpose 
of constructing, acquiring, reconstructing, improving, equipping, furnishing, 
bettering or extending any project or projects, including the payment of 
interest on the bonds during construction of any such project and for two (2) 
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years after the estimated date of completion and payment of engineering, 

fiscal, architectural and legal expenses incurred in connection with such 

project and the issuance of the bonds and the establishment of a reasonable 
reserve fund for the payment of principal of and interest on such bonds in the 
event of a deficiency in the revenues and receipts available for such payment. 

(c) Any bonds or notes of the authority at any time outstanding may at any 
time and from time to time be refunded by the authority by the issuance of its 
refunding bonds in such amount as the board of directors may deem necessary, 
but not exceeding the sum of the following: 

(1) The principal amount of the obligations being refinanced; 

(2) Applicable redemption premiums thereon; 

(3) Unpaid interest on such obligations to the date of delivery or exchange 
of the refunding bonds; 

(4) In the event the proceeds from the sale of the refunding bonds are to 
be deposited in trust as provided in this section, interest to accrue on such 
obligations from the date of delivery to the first or any subsequent available 
redemption date or dates selected, in its discretion, by the board or to the 
date or dates of maturity, whichever is determined by the board to be most 
advantageous or necessary to the authority; 

(5) A reasonable reserve for the payment of principal of and interest on 
such bonds and/or a renewal and replacement reserve; 

(6) If the project to be constructed from the proceeds of the obligations 
being refinanced has not been completed, an amount sufficient to meet the 
interest charges on the refunding bonds during the construction of such 
project and for two (2) years after the estimated date of completion, but only 
to the extent that interest charges have not been capitalized from the 
proceeds of the obligations being refinanced; and 

(7) Expenses, premiums and commissions of the authority, including bond 
discounts, deemed by the board to be necessary for the issuance of the 
refunding bonds. A determination by the board that any refinancing is 
advantageous or necessary to the authority or, that any of the amounts 
provided in this subdivision (c)(7) should be included in such refinancing or 
that any of the obligations to be refinanced should be called for redemption 
on the first or any subsequent available redemption date or permitted to 
remain outstanding until their respective dates of maturity shall be conclu- 
sive. 

(d) Any such refunding may be effected whether the obligations to be 
refunded shall have then matured or shall thereafter mature, either by the 
exchange of the refunding bonds for the obligations to be refunded thereby 
with the consent of the holders of the obligations so to be refunded or by sale 
of the refunding bonds and the application of the proceeds thereof to the 
payment of the obligations to be refunded thereby, and regardless of whether 
or not the obligations proposed to be refunded are payable on the same date or 
different dates or are due serially or otherwise. 

(e) Prior to the issuance of the refunding bonds, the board shall cause notice 
of its intention to issue the refunding bonds, identifying the obligations 
proposed to be refunded and setting forth the estimated date of delivery of the 
refunding bonds, to be given to the holders of the outstanding obligations by 
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publication of an appropriate notice one (1) time each in a newspaper having 
general circulation in the area and in a financial newspaper published in New 
York, New York, and having national circulation. As soon as practicable after 
the delivery of the refunding bonds, and whether or not any of the obligations 
to be refunded are to be called for redemption, the board shall cause notice of 
the issuance of the refunding bonds to be given in the manner provided in this 
subsection (e). 

(f) If any of the obligations to be refunded are to be called for redemption, 
the board shall cause notice of redemption to be given in the manner required 
by the proceedings authorizing such outstanding obligations. 

(g) The principal proceeds from the sale of any refunding bonds shall be 
applied only as follows: 

(1) To the immediate payment and retirement of the obligations being 
refunded; or 

(2) To the extent not required for the immediate payment of the obliga- 
tions being refunded, then such proceeds shall be deposited in trust to 
provide for the payment and retirement of the obligations being refunded 
and to pay any expenses incurred in connection with such refunding, but 
provision may be made for the pledging and disposition of any surplus, 
including, without limitation, provision for the pledging of any such surplus 
to the payment of the principal of and interest on any issue or series of 
refunding bonds. Money in any such trust fund may be invested in direct 
obligations of the United States, or obligations the principal of and interest 
on which are guaranteed by the United States government, or obligations of 
any agency or instrumentality of the United States government or in 
certificates of deposit issued by a bank or trust company located in this state, 
if such certificates are secured by a pledge of any of these obligations having 
an aggregate market value, exclusive of accrued interest, equal at least to 
the principal amount of the certificates so secured. Nothing in this subsec- 
tion (g) shall be construed as a limitation on the duration of any deposit in 
trust for the retirement of obligations being refunded but that shall not have 
matured and that shall not be presently redeemable or, if presently redeem- 
able, shall not have been called for redemption. 

(h) All such bonds, refunding bonds and the interest coupons applicable 
thereto are hereby made and shall be construed to be negotiable instruments. 

(i)(1) The principal of and interest on any bonds issued by the authority may 

be secured by a pledge of the revenues and receipts out of which the same 

shall be made payable and may be secured by a mortgage or deed of trust 
covering all or any part of the projects from which the revenues or receipts 
so pledged may be derived, including any enlargements of and additions to 
any such projects thereafter made, and/or by an assignment and pledge of all 
or any part of the authority’s interest in and rights under the leases, sales 
contracts or loan agreements relating to such projects, or any thereof. The 
resolution under which the bonds are authorized to be issued and any such 
mortgage or deed of trust may contain any agreements and provisions 
respecting the maintenance of the projects covered thereby, the fixing and 
collection of rents or payments with respect to any projects or portions 
thereof covered by such resolution, mortgage or deed of trust, the creation 
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and maintenance of special funds from such revenues and from the proceeds 

of such bonds, and the rights and remedies available in the event of default, 

all as the board shall deem advisable not in conflict with this subdivision 

(i)(1). Each pledge, agreement, mortgage and deed of trust made for the 

benefit or security of any of the bonds of the agency shall continue effective 

until the principal of and interest on the bonds for the benefit of which the 
same were made shall have been fully paid. 

(2) In the event of default in such payment or in any agreements of the 
agency made as a part of the contract under which the bonds were issued, 
whether contained in the proceedings authorizing the bonds or in any 
mortgage and deed of trust executed as security for the bonds, such payment 
or agreement may be enforced by suit, mandamus, the appointment of a 
receiver in equity or by foreclosure of any such mortgage and deed of trust, 
or any one (1) or more of these remedies. 

(j) In addition to the foregoing, the authority is authorized to issue general 
obligation bonds in conjunction with the state of Tennessee. Any bond issue 
wherein the general obligation of the state is attached must first be approved 
by the state funding board and by the general assembly and provisions made 
for amortization of both principal and interest for a period not to exceed forty 
(40) years. The levying of an ad valorem tax for a bond issue by a county or 
municipal government under this subsection (j) shall be binding and collectible 
by the state in case of default. Bonds issued under this subsection (j) shall be 
issued in the usual manner as state bonds and sold under such conditions as 
the general assembly may specify. 

(k) No later than October of each year, the authority shall transmit to the 
governor a request and an amount of appropriation needed during the next 
fiscal year for authority purposes, including administration, operations and 
capital improvements, and appropriate justification for use of such appropria- 
tion, such amount or other amount as deemed appropriate by the governor to 
be included in the budget transmitted to the general assembly. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 11; 2016, ch. 797, § 17; sion in 2017. 
T.C.A § 64-5-211. 


Compiler’s Notes. 
Former § 64-5-211 was transferred to this 


64-5-112. Local governmental units authorized to make contributions 
and issue bonds. 


The various counties, towns and incorporated municipalities in the region 
are hereby authorized and empowered to: 

(1) Contribute to the work of the authority any amount or amounts of 
money that their respective governing bodies, acting in their sole discretion, 
shall approve to be paid from the general fund of the respective county or 
city. County legislative bodies and governing bodies of such cities or towns 
are empowered to levy and collect ad valorem taxes for such purposes, which 
are hereby declared to be for municipal and county public purposes; and 

(2) Issue their bonds as provided in title 9, chapter 21 to obtain funds for 
the financing of public works projects undertaken by the authority or to 
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secure advances made by federal agencies for the construction agreements 
with the authority. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 12; 1989, ch. 403, § 12; sion in 2017. 
T.C.A § 64-5-212. 


Compiler’s Notes. 
Former § 64-5-212 was transferred to this 


64-5-113. Statement of objectives — Annual report — Accounting sys- 
tem — Audits — Purchasing and contracting procedures. 


(a) The board, after receiving recommendations from its advisory commit- 
tee, shall annually formulate and issue a statement of objectives, priorities and 
programs that it has adopted or envisions to meet these objectives. This 
statement of objectives shall be included in the annual report. 

(b) The board shall report annually to the governor, the commissioner of 
economic and community development, the state funding board and to the 
general assembly through the office of legislative budget analysis and the 
chairs of the following standing committees or such other committees as the 
speaker of each respective house may direct: senate finance, ways and means, 
senate government operations, senate state and local government, house 
finance, ways and means, house government operations, and state government 
of the house of representatives. This report shall also be transmitted to the 
governing bodies of the various counties and incorporated municipalities of the 
region. Such reports shall include a statement of financial receipts and 
expenditures, assets and liabilities of the authority and a summary of all 
activities and accomplishments for the period and proposed plans for the next 
year. 

(c) The comptroller of the treasury is directed to develop a uniform account- 
ing system conforming to generally accepted accounting principles for the 
authority. 

(d)(1) The annual reports and all books of accounts and financial records of 

all funds received are subject to audit annually by the comptroller of the 

treasury. The audit may be performed by a licensed independent public 
accountant selected by the board and approved by the comptroller of the 
treasury. The cost of any audit shall be paid by the authority. 

(2) The comptroller of the treasury shall ensure that audits are prepared 
in accordance with generally accepted governmental auditing standards and 
determine if the audits meet minimum audit standards prescribed by the 
comptroller of the treasury. No audit may be accepted as meeting the 
requirements of this section until approved by the comptroller of the 
treasury. 

(3) All audits shall be completed as soon as practicable after the end of the 
fiscal year of the authority. One (1) copy of each audit shall be furnished to 
each member of the board and the comptroller of the treasury. Copies of each 
audit shall also be made available to the press. 

(e) The board shall develop purchasing and contracting procedures, which 
shall be approved by the comptroller of the treasury prior to implementation. 
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History. Cross-References. 
Acts 1986, ch. 789, § 13; 2010, ch. 1030, Reporting requirement satisfied by notice to 
§ 14; 2013, ch. 236, § 69; T.C.A § 64-5-213. general assembly members of publication of 


Compiler’s Notes. report, § 3-1-114. 


Former § 64-5-213 was transferred to this 
section by the authority of the Code Commis- 
sion in 2017. 


64-5-114. Cooperation of state agencies. 


All state agencies are hereby authorized and directed to extend their 
cooperation and lend assistance to the authority in the formulation and 
implementation of its planning and development program. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 14; T.C.A § 64-5-214. sion in 2017. 


Compiler’s Notes. 
Former § 64-5-214 was transferred to this 


64-5-115. Cooperation with Mid-Cumberland and Upper Cumberland 
development districts. 


The board shall endeavor to cooperate with the Mid-Cumberland and Upper 
Cumberland development districts and to avoid duplication with the activities 
of these agencies and any other agencies whenever possible. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 15; T.C.A § 64-5-215. sion in 2017. 


Compiler’s Notes. 
Former § 64-5-215 was transferred to this 


64-5-116. Employees’ retirement. 


The employees of the authority are eligible for membership in the Tennessee 
consolidated retirement system pursuant to title 8, chapter 35, part 2, and the 
board shall provide the necessary contributions to the Tennessee consolidated 
retirement system for its employees. This section does not preclude the board 
from contracting with individuals for their personal services under a contract 
of limited duration and not including retirement benefits to such individuals. 


History. section by the authority of the Code Commis- 
Acts 1986, ch. 789, § 16; 2003, ch. 12, § 9; — sion in 2017. 
T.C.A § 64-5-216. 


Compiler’s Notes. 
Former § 64-5-216 was transferred to this 


64-5-117. Review and termination. 


The authority shall be subject to the governmental entity review law, 
compiled in title 4, chapter 29, and reviewed pursuant to § 4-29-119. 


History. Compiler’s Notes. 
Acts 1986, ch. 789, § 17; T.C.A § 64-5-217. Former § 64-5-217 was transferred to this 
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section by the authority of the Code Commis- 
sion in 2017. 


CHAPTER 6 


TENNESSEE REGIONAL MEGASITE AUTHORITY ACT 
OF 2007 


Section 

64-6-101. Short title — Creation and establishment of regional megasite authority. 

64-6-102. Chapter definitions. 

64-6-103. Certification of a megasite. 

64-6-104. Participating municipality — Incorporation of the authority — Certificate of incorpo- 
ration — Organizational meeting. 

64-6-105. Board of directors. 

64-6-106. Powers of the authority. 

64-6-107. Exemption from taxation — Payments in lieu of taxes. 

64-6-108. Economic impact plan — Allocation of taxes. 

64-6-109. Review and termination. 

64-6-110. Alternative method of establishing and governing an authority. 

64-6-111. Regional megasite authorities subject to governmental entity review law — Scope of 
review — Review as part of performance audit. 


64-6-101. Short title — Creation and establishment of regional meg- 
asite authority. 


(a) This chapter shall be known and may be cited as the “Tennessee 
Regional Megasite Authority Act of 2007.” 

(b) A regional authority may be established and created as a regional 
megasite authority pursuant to this chapter. Section 7-53-104(b) shall apply to 
a regional megasite authority, which shall have the same powers and authority 
granted to a corporation under title 7, chapter 53, except as otherwise provided 
in this chapter. Notwithstanding anything in title 7, chapter 53 to the contrary, 
in the event of a conflict, this chapter shall control. A regional megasite 
authority may be established for the purpose of acquiring land, improving, 
financing, operating, maintaining and marketing a megasite and may be 
created by two (2) or more participating municipalities; provided, that at least 
one (1) of the municipalities includes the location of the megasite or may be 
created by the commissioner of economic and community development in 
accordance with § 64-6-110. 


History. The Memphis regional megasite authority, 
Acts 2007, ch. 426, § 1; 2009, ch. 158, § 1. created by this section, terminates June 30, 
Mates 2022. See §§ 4-29-112, 4-29-243. 
Compiler’s Notes. 


Former ch. 6, §§ 64-6-101 — 64-6-110 (Acts Section to Section References. 
1988, ch. 660, §§ 1-10), concerning the super- This chapter is referred to in §§ 13-16-204, 
conducting super collider regional authority, 13.16.206. 
was repealed by Acts 1988, ch. 660, § 12. Sa _90-. 

Fok tha Prosper te ai aay earner This section is referred to in § 4-29-2438. 
Tennessee Regional Megasite Authority Act of 
2007, please refer to Acts 2007, ch. 426. 


64-6-102. Chapter definitions. 
As used in this chapter, terms shall be as defined in § 7-53-101, except as 
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provided below or unless the context otherwise requires: 

(1) “Authority” means a regional megasite authority created pursuant to 
this chapter; 

(2) “Governing body” means the legislative body of a county or the 
legislative body of an incorporated municipality; 

(3) “Megasite” means a site certified as being suitable and available for 
development for significant economic and industrial investment as provided 
in § 64-6-103; and 

(4) “Project” means all or any part of, or any interest in, any land and 
building, including an office building, any facility or other improvement on 
the land and all real and personal properties located either on a megasite or 
off a megasite deemed necessary in connection with the megasite, whether or 
not now in existence, that are suitable for any industrial or commercial 
enterprises or any combination of the land, buildings, facilities, improve- 
ments or real or personal properties located at the megasite. 


History. 
Acts 2007, ch. 426, § 1; 2009, ch. 158, § 2. 


64-6-103. Certification of a megasite. 


(a) In order for a site to be considered for certification as a megasite, the site 
should generally consist of a minimum of one thousand (1,000) contiguous 
acres; provided, however, that, in addition to the one thousand (1,000) acres of 
contiguous property, other proximate but noncontiguous property may be a 
part of the megasite. Certification of a site shall be pursuant to a process 
approved by the commissioner of economic and community development. 

(b) The commissioner of economic and community development may ap- 
prove a proposed megasite certification process as being consistent with this 
chapter when the determination of suitability and availability of a site for 
development is based upon, but not limited to, consideration of zoning, 
location, transportation access, utilities access, topography, geotechnical char- 
acteristics, environmental review, title and community support. 

(c) Certification of a site as constituting a megasite pursuant to an approved 
process shall be filed with the commissioner and shall be deemed conclusive. 


History. Section to Section References. 
Acts 2007, ch. 426, § 1; 2009, ch. 158, § 3. This section is referred to in § 64-6-102. 


64-6-104. Participating municipality — Incorporation of the authority 
— Certificate of incorporation — Organizational meeting. 


(a) For the purposes of this chapter, for a county or an incorporated 
municipality to be a “participating municipality,” the county or incorporated 
municipality may, upon approval by a majority vote of its governing body, elect 
to participate in a regional megasite authority as set out in this chapter. In the 
event such an election is made, this chapter shall apply to all counties and 
incorporated municipalities making such an election; provided, that participa- 
tion shall be limited to any county or incorporated municipality that: 

(1) Includes all or part of a megasite within the county or incorporated 
municipality; 
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(2) Is a county that is contiguous to the county in which the megasite is 
wholly or partially located; or 

(3) Is the incorporated municipality with the largest population that 
elects to become a participating municipality in the county in which the 
megasite is wholly or partially located or is the incorporated municipality 
with the largest population that elects to become a participating municipal- 
ity in a county that is contiguous to the county in which the megasite is 
wholly or partially located. 

(b) A participating municipality may sell, lease, give, provide or otherwise 
supply such personnel or services and may appropriate such funds to the 
authority as may be within its legal power to furnish. 

(c) If the governing body of a county or an incorporated municipality, by 
appropriate resolution duly adopted, finds and determines that it is wise, 
expedient, necessary or advisable that the authority be formed, elects to 
participate and approves the form of certificate of incorporation proposed to be 
used in organizing the authority, then the governing body shall designate a 
person as an incorporator to assist with the execution, acknowledgement and 
filing of a certificate of incorporation for the authority. 

(d) The certificate of incorporation shall set forth: 

(1) The name of the authority; 

(2) The participating municipalities and the dates of elections by the 
governing bodies; 

(3) The number of voting directors; 

(4) The names and residences of the designated incorporators; 

(5) The location of the principal office of the corporation; 

(6) The purposes for which the authority is organized; 

(7) The period, if any, for the duration of the authority; and 

(8) Any other matter deemed appropriate and consistent with this chap- 
ter and the laws of this state. 

(e) When executed and acknowledged by the ee the certificate 
shall be filed with the secretary of state and may be subsequently amended or 
the authority dissolved, all consistent with title 7, chapter 53. 

(f) Within thirty (30) days of filing the certificate with the secretary of state, 
the incorporators shall meet in an organizational meeting, adopt temporary 
bylaws and notify appointing authorities of the organizational activities and 
set the meeting date by which members are to be appointed, which date shall 
provide sufficient time for those appointments. 


History. Section to Section References. 
Acts 2007, ch. 426, § 1; 2009, ch. 158, §§ 4-9. This section is referred to in §§ 64-6-105, 
64-6-110. 


Compiler’s Notes. 
For table of population of Tennessee munici- 
palities, see Volume 13 and its supplement. 


64-6-105. Board of directors. 


(a)(1) The authority shall be governed by a board of directors in which all 
powers of the corporation shall be vested. The membership of the board shall 
include the following: 
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(A) For each county that chooses to be a participating municipality in 
accordance with § 64-6-104(a), the county mayor or a designee of the 
county mayor of that county; 

(B) The mayor or the designee of the mayor in an incorporated munici- 
pality that chooses to be a participating municipality in accordance with 
§ 64-6-104(a); 

(C) The two (2) speakers of the respective houses acting jointly after 
consultation with the members whose districts lie within the participating 
counties shall appoint one (1) member; 

(D) The governor, after consultation with the mayors of the participat- 
ing municipalities, shall appoint one (1) member; and 

(EK) The chancellor of the board of regents shall appoint one (1) member 
from the presidents of the community colleges that have a campus within 
the participating counties. 

(2) For the purposes of calculating terms, members serving on a board as 
of January 1, 2013, shall serve until December 31, 2014. At the conclusion of 
such terms: 

(A) Each regular term of the board member appointed jointly by the 
speakers beginning January 1, 2015, shall be two (2) years, to be 
coterminous with the terms of office of the speakers; 

(B) Each regular term of the board member appointed by the governor 
beginning January 1, 2015, shall be four (4) years, to be coterminous with 
the term of office of the governor; and 

(C) Each regular term of all other board members appointed in accor- 
dance with this subsection (a) beginning January 1, 2015, shall be for 
three (3) years. 

(3) Board members shall serve until their successors are appointed. If a 
vacancy occurs on the board, the remainder of the term shall be filled by the 
respective appointing authorities in accordance with this subsection (a). 

(4) Any board created pursuant to this subsection (a) shall cease to exist 
upon the completion of the sale of a megasite governed by such board. 

(b) The directors shall serve without compensation, except that they shall be 
reimbursed for their actual expenses incurred in and about the performance of 
their duties, unless otherwise authorized by local ordinance or resolution. 

(c)(1) The board shall elect such officers and adopt such bylaws as deemed 

appropriate. 

(2) The board may elect an executive committee from among its members, 
which may act on behalf of the board between regular board meetings. 

(d) A director who can designate a representative shall make the designa- 
tion in writing, addressed to the chair of the authority specifying the meeting 
for which the designation is effective, to be filed in advance of the meeting. 


History. Section to Section References. 
Acts 2007, ch. 426, § 1; 2009, ch. 158, §§ 10- This section is referred to in § 64-6-110. 
122-2013, 00.200, Bb: 


64-6-106. Powers of the authority. 


(a) In addition to powers and authority granted to a corporation under title 
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7, chapter 53, the authority is authorized and empowered to: 

(1) Accept any gifts, or grants, loans of funds or financial or other aid in 
any form from the federal government or any agency or instrumentality of 
the federal government or from the state or a municipality, including a 
participating municipality, or from any other source and to comply, subject to 
this chapter, with the terms and conditions thereof; and 

(2) Provide technical assistance to participating municipalities in plan- 
ning for the development of the megasite. 

(b) The authority is authorized and empowered to issue bonds from time to 
time. All provisions of title 7, chapter 53, regarding bonds shall apply to the 
authority and any bonds issued by the authority. Any resolution of the 
authority authorizing the sale of bonds shall be submitted to the state funding 
board established by § 9-9-101, and the resolution shall only become effective 
upon receiving the approval of the state funding board. The state funding 
board, upon rejecting any resolution of the board authorizing any bond issue, 
shall state in writing the reasons for this action. 


History. 
Acts 2007, ch. 426, § 1. 


64-6-107. Exemption from taxation — Payments in lieu of taxes. 


(a)(1) The authority is declared to be performing a public function on behalf 
of the participating municipalities and to be a public instrumentality of the 
municipalities. Accordingly, the authority and all properties at any time 
owned by the authority, the income and revenues from the properties and all 
bonds issued by the authority and the income from the bonds shall be exempt 
from all taxation in the state. 

(2) For purposes of the Securities Act of 1980, compiled in title 48, chapter 
1, part 1, bonds issued by the authority shall be deemed to be securities 
issued by a public instrumentality or a political subdivision of the state. 
(b)(1) A participating municipality in which a portion of a megasite is 
located may delegate to the authority the power to negotiate and enter into, 
with an authority’s lessees, payments in lieu of ad valorem taxes; provided, 
that the authorization shall be granted only upon a finding that the 
payments are deemed to be in furtherance of the authority’s public purposes 
as defined in this chapter. No contract, lease, understanding, or other 
agreement of any kind, including any renewal or extension of the agreement, 
entered into by the authority to which such power has been delegated shall 
permit payment in lieu of taxes to be waived or otherwise not assessed for a 
period of greater than twenty (20) years from the date of the contract, lease, 
understanding or other agreement, unless both the commissioner of eco- 
nomic and community development and the comptroller of the treasury have 
made a written determination that the agreement is in the best interest of 
the state. The authority shall attach to each agreement an analysis of the 
costs and benefits of the agreement, in such manner and under such 
conditions as shall be prescribed by the commissioner of economic and 
community development or the commissioner’s designee. The legislative 
body of a participating municipality making the delegation may, in its sole 
discretion, require the authority to submit any such agreement to the 
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applicable legislative body for its approval. 

(2) If the project is located within the corporate limits of a municipality, 
then payments shall be shared between the incorporated municipality and 
the county in which the megasite is located, proportionate to their property 
tax levies in effect on the date of execution of the agreement for payments in 
lieu of taxes. 

(3) The trustee shall bill and collect all payments in lieu of taxes based on 
the agreement and the apportioned taxes. 

(c) An agreement for payment in lieu of taxes shall contain such terms and 
conditions as the authority may determine, which may include, but shall not be 
limited to, provisions to: 

(1) Defer and subordinate or defer or subordinate payment of all or a 
portion of the payment in lieu of taxes to such future time as the authority 
may determine; and 

(2) Require interest to accrue on such deferred amount. 

(d)(1) Before October 1 of each year, each lessee of the authority shall 

submit to the state board of equalization an annual report containing: 

(A) A list of all the real and personal property owned by the authority 
and its associated entities and subsidiaries; 

(B) The value of each listed property as estimated by the lessee; 

(C) The date and term of the lease for each listed property; 

(D) The amount of payments made in lieu of property taxes for each 
listed property; 

(E) The date each listed property is scheduled to return to the regular 
tax rolls; and 

(F) A calculation of the taxes that would have been due for each listed 
property if the properties were privately owned or otherwise subject to 
taxation. 

(2) Each lessee of the authority shall be responsible for the timely 
completion and filing of the report and failure to timely complete and file the 
report shall subject the lessees to a penalty; provided, that no lessee shall be 
liable that has provided the state board of equalization with the information 
required by this section insofar as may be pertinent to property leased by the 
lessee from the authority. The penalty for late filing shall be fifty dollars 
($50.00) for each day the report is late up to a maximum of five hundred 
dollars ($500), and the maximum penalty shall accrue interest at the rate of 
one and one-half percent (1.5%) per month, plus any cost of collection. 


History. 
Acts 2007, ch. 426, § 1. 


64-6-108. Economic impact plan — Allocation of taxes. 


(a) The authority is authorized to prepare and submit to the participating 
municipalities for approval an economic impact plan in the manner described 
in this section. 

(b) An economic impact plan shall be a written document and shall 
specifically identify the area to be included in the plan. The area to be included 
in the plan shall be located in the participating municipalities and shall also 
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include the county in which the megasite is located. In addition to the 
megasite, the area that is the subject of the economic impact. plan may also 
include any other properties that the authority determines will be directly 
improved or benefited due to the undertaking of the megasite. The area may 
include one (1) or more portions that are not contiguous to the rest of the area. 
The economic impact plan shall: 

(1) Identify the boundaries of the area subject to the plan; 

(2) Discuss the expected benefits to the participating counties from the 
development of the area subject to the plan, including anticipated tax 
receipts and jobs created; and 

(3) Provide that the property taxes imposed on the property, including the 
personal property, located within the area subject to the plan shall be 
distributable in the manner described in subsection (c) for a period of time 
specified in the plan. 

(c) Upon the approval by the participating municipalities of an economic 
impact plan with respect to an area, all property taxes levied upon property 
located within the area by any taxing agency after the effective date of the plan 
shall be divided as follows: 

(1) That portion of the taxes that is equal to the amount of taxes, if any, 
that were payable with respect to the property for the year prior to the date 
the economic impact plan was approved, the base tax amount, to the 
participating municipalities shall be allocated to and, when collected, shall 
be paid to the respective taxing agencies as taxes levied by those taxing 
agencies on all other property are paid; provided, that in any year in which 
the taxes on any property are less than the base tax amount, there shall be 
allocated and paid to the respective taxing agencies only those taxes actually 
imposed; and 

(2) Any excess of taxes over the base tax amount shall be allocated to and, 
when collected, shall be paid into a separate fund of the authority estab- 
lished to hold such payments until applied for the purposes described in 
subsection (h). 

(d) Notwithstanding subsection (a) to the contrary, the authority may 
prepare, and the participating municipalities may approve, an economic 
impact plan that allocates an amount greater than the base tax amount to the 
taxing agencies. 

(e) An economic impact plan shall not provide for an allocation of taxes to 
the authority for a period in excess of thirty (30) years. 

(f) The governing bodies of the participating municipalities may approve an 
economic impact plan by resolution, notwithstanding any local charter provi- 
sion or other provision to the contrary. If the area subject to an economic 
impact plan is located within the corporate limits of a municipality, the taxes 
that would otherwise be payable to the municipality or county shall not be paid 
to the authority unless the city, town or county has also approved the economic 
impact plan. 

(g) Before the authority submits an economic impact plan for approval to 
the governing bodies of the participating municipalities or to any other 
municipality, the authority shall hold a public hearing relating to the proposed 
plan after publishing adequate public notice of the public hearing at least two 
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(2) weeks prior to the date of the public hearing. The notice shall include the 
time, place and purpose of the public hearing, and notice of how a map of the 
area subject to the plan can be viewed by the public. 

(h) All taxes allocated to the authority pursuant to this section shall only be 
applied by the authority to pay expenses of the board in furtherance of 
promoting economic development in the participating municipalities, to pay 
the cost of projects or to pay debt service on bonds or other obligations issued 
by the authority to pay the cost of the projects. The authority is authorized to 
pledge any or all amounts received by the authority pursuant to this section to 
the payment of such bonds or other obligations. 

(i) After the approval by a municipality of an economic impact plan, the 
clerk or other recording official of the municipality shall transmit to the 
appropriate tax assessors and to each taxing agency to be affected, a copy of the 
description of all property within the area subject to the economic impact plan 
and a copy of the resolution approving that plan. If the plan is approved by any 
taxing agency other than the municipality, the clerk or other recording official 
of that taxing agency shall also provide a copy of the resolution approving the 
plan to the tax assessors and taxing agencies. 


History. 
Acts 2007, ch. 426, § 1; 2009, ch. 158, §§ 18, 
14. ; 


64-6-109. Review and termination. 


Any authority established shall be subject to the governmental entity review 
law, compiled in title 4, chapter 29, and reviewed pursuant to § 4-29-119. 


History. 
Acts 2007, ch. 426, § 1. 


64-6-110. Alternative method of establishing and governing an author- 
ity. 


(a) This section creates an alternative method of establishing and governing 
an authority instead of §§ 64-6-104 and 64-6-105(a). 

(b)(1) If the commissioner of economic and community development finds 
and determines that it is wise, expedient, necessary or advisable that the 
authority be formed and approves the form of certificate of incorporation 
proposed to be used in organizing the authority, then the commissioner shall 
act as incorporator or designate a person as incorporator to execute, 
acknowledge and file a certificate of incorporation for the authority, which 
certificate shall set forth: 

(A) The name of the authority; 

(B) The number of voting directors; 

(C) The name and residence of the incorporator; 

(D) The location of the principal office of the corporation; 

(EK) The purpose for which the authority is created; 

(F) The period, if any, for the duration of the authority; and 

(G) Any other matter deemed appropriate and consistent with this 

chapter and the laws of this state. 
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(2) When executed and acknowledged by the incorporator, the certificate 
shall be filed with the secretary of state and may be subsequently amended 
or the authority dissolved, all consistent with title 7, chapter 53. Within 
thirty (30) days of filing the certificate with the secretary of state, the 
incorporator shall adopt temporary bylaws. 

(c)(1) The authority formed pursuant to this section shall be governed by a 
board of directors in which all powers of the corporation shall be vested. The 
membership of the board shall include the following: 

(A) The county mayor or a designee of the county mayor of the county 
in which the megasite is located or, if it is located in more than one (1) 
county, the county in which the megasite is predominately located; 

(B) The mayor or the designee of the mayor in the incorporated 
municipality with the largest population in a county in which the megasite 
is located or, if it is located in more than one (1) county, the county in which 
the megasite is predominately located; 

(C) The two (2) speakers of the respective houses acting jointly after 
consultation with the members whose districts lie within the participating 
counties shall appoint two (2) members; 

(D) The governor shall appoint two (2) at-large members and three (3) 
additional members representing and residing in counties contiguous to 
the county in which the megasite is located. At the time of initial 
appointment, the three (3) additional members shall be selected from 
counties not otherwise represented on the board. Notwithstanding any 
provision of this part to the contrary, the three (3) additional members 
shall serve without reimbursement for their actual travel expenses; 

(E) The chancellor of the board of regents shall appoint one (1) member 
from the presidents of the community colleges that have a campus within 
a county in which the megasite is wholly or partially located or within a 
county contiguous thereto; and 

(F) The executive director of the development district in which the 
megasite is located. 

(2) For the purposes of calculating terms, members serving on a board as 
of January 1, 2013, shall serve until December 31, 2014, at which time their 
terms shall expire. At the conclusion of such terms: 

(A) Each regular term of the board members appointed jointly by the 
speakers beginning January 1, 2015, shall be two (2) years, to be 
coterminous with the terms of office of the speakers; 

(B) Each regular term of the board members appointed by the governor 
beginning January 1, 2015, shall be four (4) years, to be coterminous with 
the term of office of the governor; and 

(C) Each regular term of all other board members appointed in accor- 
dance with this subsection (c) beginning January 1, 2015, shall be for three 
(3) years. 

(3) Board members shall serve until their successors are appointed. If a 
vacancy occurs on the board, the remainder of the term shall be filled by the 
respective appointing authorities in accordance with this subsection (c). 

(4) Any board created pursuant to this subsection (c) shall cease to exist 
upon the completion of the sale of a megasite governed by such board. 
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(d) For purposes of authorities established and governed under this section, 
“participating municipality” means each incorporated municipality or county 


in which the megasite is wholly or partially located. 


Section to Section References. 
This section is referred to in § 64-6-101. 


History. 
Acts 2009, ch.°158, ‘$15; 2010; ch. ’970,'§: 1; 
2011, ch. 196, § 1; 2013, ch. 265, § 2. 


Compiler’s Notes. 
For table of population of Tennessee munici- 
palities, see Volume 13 and its supplement. 


64-6-111. Regional megasite authorities subject to governmental en- 
tity review law — Scope of review — Review as part of 
performance audit. 


(a) The following regional megasite authorities shall be subject to review 
pursuant to the Tennessee Governmental Entity Review Law, compiled in title 
4, chapter 29: Memphis regional megasite authority; 

(b) The review conducted pursuant to this section by the division of state 
audit in the office of the comptroller of the treasury shall include, but not be 
limited to, information submitted by lessees of authorities in their annual 
report to the state board of equalization as prescribed in § 64-6-107(d). 

(c) The division of state audit may conduct its review of the regional 
megasite authorities as part of the performance audit conducted on the 
department of economic and community development; provided, that both 
entities are subject to review in the same year by the joint evaluation 
committees created by § 4-29-1038. 


History. 
Acts 2014, ch. 627, § 2. 
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64-7-101. Creation — Purpose. 


(a) There is hereby created and established the Greater Nashville regional 
council, being a public body corporate and politic created on behalf of the 
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counties of Cheatham, Davidson, Dickson, Houston, Humphreys, Montgomery, 
Robertson, Rutherford, Stewart, Sumner, Trousdale, Williamson and Wilson 
and all incorporated municipalities and metropolitan governments located 
within these counties. 

(b) The general assembly hereby finds that it is necessary and desirable to 
create and establish the Greater Nashville regional council and empower the 
regional council with the duties, powers and authority set forth in this chapter, 
based in part on the finding of the general assembly as follows: 

(1) The local governments comprising the regional council have experi- 
enced and are projected to experience continued rapid growth of residential, 
commercial and industrial development, which growth mandates coordina- 
tion of planning, economic development and projects by and between local 
governments; 

(2) This growth results in part from the location of major national and 
international industries and manufacturing facilities within the region, 
including support and corollary industries; 

(3) The local governments within the region must plan, finance and 
implement projects, such as construction and upgrading of roads, highways 
and infrastructure as a direct result of increased demand attributable to 
growth within the region, much of which crosses local government jurisdic- 
tional boundaries; and 

(4) It is in furtherance of the public policy of the state to create the 
regional council for the purpose of assuring continued growth and develop- 
ment in a manner that will preserve, protect and enhance the special quality 
of life indigenous to Tennessee. It is the further intent of the general 
assembly that the provisions and intent of this chapter be liberally con- 
strued. 

(c) The regional council established pursuant to this chapter supersedes and 
is established in lieu of the Mid-Cumberland development district, previously 
established pursuant to the “Development District Act of 1965,” compiled in 
title 13, chapter 14, and the Mid-Cumberland council of governments estab- 
lished by agreement of the local governments pursuant to the “Interlocal 
Cooperation Act,” compiled in title 12, chapter 9. It is the intent and purpose 
of the general assembly to establish the regional council with the powers and 
duties set forth in this chapter, in lieu of and in substitution of the Mid- 
Cumberland development district and Mid-Cumberland council of govern- 
ments. All funding provided to the Mid-Cumberland development district 
pursuant to § 13-14-111 shall now and hereafter be provided to the regional 
council in the amount and manner as set forth in § 13-14-111. 

(d) The regional council is created and established for the purpose of 
regional planning, economic development and interlocal agreements and 
cooperation for the geographical area embracing the above counties and 
incorporated municipalities located therein, referred to as the “region” in this 
chapter. 

(e) The regional council’s role in regional planning, economic development 
and interlocal agreements and cooperation includes the coordination of these 
activities and programs with those of other federal, state and local planning 
and development agencies. 
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History. in error as § 13-14-111 refers to the Upper 
Acts 1988, ch. 886, § 1. Cumberland development district not the Mid- 


CouibisiliataN pte: Cumberland development district. 


The reference in this section to the Mid- Section to Section References. 
Cumberland development district appears to be This chapter is referred to in § 13-14-111. 


64-7-102. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “City, large” means any city having a population of fifty thousand 
(50,000) or more; 

(2) “City, small” means a city with a population of less than fifty thousand 
(50,000); 

(3) “Comprehensive plan or general plan” means a general, broad-based 
long range plan or document that formulates policies and proposals to guide 
the growth and development of a local government. Such plans address 
functional elements, including, but not limited to, future land use, improve- 
ments to transportation systems, community facilities and infrastructure, as 
well as providing a capital improvements program and budget for imple- 
mentation of these proposed improvements; 

(4) “Infrastructure” means the basic network of public utilities and access 
facilities that support and promote land development. Water and sewerage 
system elements, storm drainage systems, roads, streets and highways, 
railroads, gas and electric transmission lines, telecommunications networks 
and solid waste disposal sites and similar public facilities shall be included 
in this definition; 

(5) “Local government or governments” means Cheatham, Davidson, 
Dickson, Houston, Humphreys, Montgomery, Robertson, Rutherford, Stew- 
art, Sumner, Trousdale, Williamson and Wilson counties and all incorpo- 
rated municipalities and metropolitan governments located within these 
counties; 

(6) “Public agency” means the regional council, any political subdivision of 
this state, any agency of the state government or of the United States and 
any political subdivision of another state; 

(7) “Regional council” means the greater Nashville regional council cre- 
ated by this chapter; and j 

(8) “Regional impact project” means: 

(A) Any commercial, residential, industrial, recreational or public facil- 
ity building or development, the construction or expansion of which is 
proposed to be located in more than one (1) local government jurisdiction 
and/or where the construction or expansion of the building or development 
is expected by the local government or by the regional council to have 
infrastructure impacts upon two (2) or more government jurisdictions; and 

(B)G) Upon determination that the proposed location, construction or 

expansion of a building or development is expected by the local govern- 

ment or by the regional council to have infrastructure impacts upon two 

(2) or more local government jurisdictions, additional quantitative 

measures are provided in this chapter for general reference in the 

determination of regional impact projects, and are not all inclusive, but 
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shall include any: 

(a) Commercial or industrial building or development aggregating 
two hundred fifty thousand square feet (250,000 sq. ft.) or more of floor 
area; 

(b) Residential development of two hundred fifty (250) or more 
dwelling units; 

(c) Recreational or public facility building or development that will 
generate fifteen thousand (15,000) or more additional vehicle trips per 
day; and 

(dq) Infrastructure project having the installation of water lines of 
greater than six inches (6”) in diameter, sewer lines greater than eight 
inches (8”) in diameter or road improvements that provide or increase 
capacity by fifteen thousand (15,000) or more vehicles per day; 

(ii) The applicability of these measures in the determination of 
regional impact projects will vary somewhat with the location of the 
proposed project, but should be used by the local government jurisdic- 
tions and/or the executive committee in making such determinations. 
Other quantitative measures as determined by the executive committee 
may be utilized in determining regional impact projects. 


History. 
Acts 1988, ch. 886, § 1. 


64-7-103. Regional council — Composition — Term of office — Officers 
— Meetings. 


(a) The regional council shall be composed of and governed by the following: 

(1) County mayor of each county within the region; 

(2) The mayor of each municipality within the region; 

(3) The chief executive officer of any metropolitan government within the 
region; 

(4) One (1) representative from a local agency in each county dealing with 
problems of industrial development or promotion appointed by the county 
mayor; 

(5) One (1) state senator selected from and by those senators whose 
districts are wholly or in part within the region; 

(6) One (1) state representative selected from and by those representa- 
tives whose districts are wholly or in part within the region; and 

(7) One (1) minority member selected by the county mayor, county 
executive or metropolitan mayor from each of the regional council’s member 
counties. 

(b) The terms of office of the regional council shall be as follows: 

(1) The state senator and representative shall serve on the council for two 
(2) years or until they leave the general assembly, whichever occurs first; 

(2) All members of the regional council who are elected officials shall serve 
for four (4) years or until they cease to occupy the elected position entitling 
them to membership, whichever occurs first; 

(3) All members of the regional council who are appointed by an elected 
official shall serve for four (4) years or until the expiration of the term of the 
official by whom such representative was appointed, whichever occurs first; 
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(4) Members may be reappointed; and 

(5) A member ceases to belong to the regional council as soon as that 
member is no longer a member of the general assembly, the county mayor, 
the mayor, the chief executive officer of any metropolitan government or is 
an appointee of a person who no longer holds an elected position. 

(c) The officers of the regional council shall be as follows: 

(1) The officers of the regional council shall be a president, vice president 
and treasurer, who shall be elected annually from and by the regional council 
membership at the annual meeting; 

(2) The officers shall serve a term of one (1) year; 

(3) Officers may be reelected; and 

(4) In the event of death or permanent disability of any of the aforemen- 
tioned officers, the vacancy shall be filled by a vote of the executive 
committee for the unexpired term of the officer for the office that was so 
vacated. 

(d) The regional council shall meet annually. The time and place of the 
annual meeting shall be determined by the executive committee. The meeting 
shall be held in the fourth quarter of the federal fiscal year for the purpose of 
electing officers, reviewing programs of the council, adopting of annual work 
program and budget and other items that may be necessary to the operation of 
the regional council. 


History. commission to change all references from 
Acts 1988, ch. 886, § 1; 2003, ch. 90, § 2; “county executive” to “county mayor” and to 
2006, ch. 609, § 1. include all such changes in supplements and 


Compiler’s Notes replacement volumes for the Tennessee Code 
Acts 2003, ch. 90, § 2, directed the code Annotated. 


64-7-104. Executive committee — Membership — Officers and terms of 
office — Meetings. 


(a) At the annual meeting, the regional council shall appoint an executive 
committee, which shall be empowered to perform as the administrative body of 
the regional council and shall be empowered by the regional council to act in its 
stead. 

(b) The membership, officers and term of office of the executive committee 
shall be as follows: 

(1) The three (3) persons who serve as officers of the regional council shall 
also serve in that same capacity for the executive committee; 
(2) The two (2) representatives who serve on the regional council by virtue 
of their election to the general assembly; 
(3) One (1) person selected by caucus from each county; 
(A) Each county shall annually caucus in July and select a person to 
represent that county on the executive committee; 
(B) The person selected must be chosen from among each county’s 
representatives on the regional council; 
(C) The membership eligibility is governed by the same rules as govern 
membership on the regional council; and 
(D) The person selected shall serve for a period commencing the day of 
the annual meeting and ending no later than one (1) day prior to the next 
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succeeding annual meeting; 

(4) The minority members from the four (4) counties having the highest 
percentages of minority population as reported by the latest decennial 
census; 

(5) Two (2) at-large representatives. One (1) shall be a mayor from a large 
city and the second the mayor from a small city and shall be appointed by the 
president; and 

(6) A designated alternate may be named to serve in the absence of the 
selected representative. 

(c) The executive committee shall meet monthly or by their vote call for 
special meetings and for deferring of meetings. 

(d) Travel or per diem expenses may be paid to members of the executive 
committee, except to those members of the general assembly. The senator and 
representative shall receive no additional compensation, other than that which 
they may receive from the travel and per diem expenses from their respective 
houses of the general assembly for their service on the executive committee. 


History. Tennessee counties, see Volume 13 and its 
Acts 1988, ch. 886, § 1; 2006, ch. 609, § 2. supplement. 


Compiler’s Notes. 
For tables of U.S. decennial populations of 


64-7-105. Uniform accounting system. 


The regional council shall establish and maintain the uniform accounting 
system as developed by the comptroller of the treasury and approved by the 
commissioner of finance and administration in compliance with § 13-14-108 as 
they relate to development districts. 


History. 
Acts 1988, ch. 886, § 1. 


64-7-106. Financing. 


It is the intent of the state to assist financially with the development of 
powers and functions of the regional council and for coordination of activities 
under this chapter; therefore, all funding presently provided to the Mid- 
Cumberland development district pursuant to § 13-14-111 shall be provided to 
the regional council in the amount and in the manner provided for in 
§ 13-14-111 but shall not be limited to such funding. 


History. Cumberland development district appears to be 
Acts 1988, ch. 886, § 1. in error as § 18-14-111 refers to the Upper 
Cumberland development district not the Mid- 


aa 3 
Compiler’s Notes. Cumberland development district. 


The reference in this section to the Mid- 


64-7-107. Reporting and auditing. 


(a) The regional council shall prepare an annual report of its activities 
through June 30 of each year and submit a copy of the report to the governor, 
the general assembly and the commissioner of finance and administration. 

(b)(1) The annual reports and all books of accounts and financial records of 
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all funds received by grant, contract or otherwise from state, local or federal 
sources shall be subject to audit annually by the comptroller of the treasury. 
The audit may be performed by a licensed independent public accountant 
selected by the regional council and approved by the comptroller of the 
treasury. The cost of any audit shall be paid by the regional council. 

(2) The comptroller of the treasury shall ensure that audits are prepared 
in accordance with generally accepted governmental auditing standards and 
determine if the audits meet minimum audit standards prescribed by the 
comptroller. No audit may be accepted as meeting the requirements of this 
section until approved by the comptroller of the treasury. 

(3) All audits shall be completed as soon as practicable after the end of the 
fiscal year of the regional council. One (1) copy of each audit shall be 
furnished to each member of the regional council and the comptroller of the 
treasury. Copies of each audit shall also be made available to the press. 

(4) All audits performed by the internal staff of the regional council shall 
be conducted in accordance with the standards established by the comptrol- 
ler pursuant to § 4-3-304(9). 


History. general assembly members of publication of 
Acts 1988, ch. 886, § 1. report, § 3-1-114. 


Cross-References. 
Reporting requirement satisfied by notice to 


64-7-108. Appropriating funds subject to approval — Matching funds 
required. 


(a) Funds appropriated to implement this chapter are subject to the 
approval of the governor and the commissioner of finance and administration. 

(b) Such approval shall be given only after review by the office of the 
governor of the annual work program developed by the regional council to 
assure that such program is in accordance with the development plans of the 
state. 

(c) These funds or portions thereof shall be paid only upon certification by 
the appropriate official of the regional council that matching local funds are 
available. 


History. 
Acts 1988, ch. 886, § 1. 


64-7-109. Bond requirements. 


(a) Any regional council member, executive committee member, employee, 
officer or any other authorized person of the regional council who receives 
public funds, has authority to make expenditures from public funds or has 
access to any public funds is hereby required to give bond to be made payable 
to the state with such sureties as provided in this chapter. Such bond is to be 
conditioned in all cases in which a different condition is not prescribed upon 
the faithful discharge of any part thereof. 

(b) Such official bond shall be executed in the same form as that prescribed 
by § 8-19-101 for county and state officials and employees. 

(c) The amount of such required bond shall be a reasonable amount as 
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determined by the amount of public funds received, expended or the amount to 
which such person had access during the previous fiscal year. In the case of a 
new office or position, the amount of such bond shall be reasonable to protect 
the public from breach of the condition of faithful discharge of the duties of 
such office or position, when the amount of public funds to be received, 
expended or to which that person will have access is considered. 

(d) All such official bonds shall be signed by authorized individuals of a 
corporate surety, and such corporation shall be duly licensed to do business in 
Tennessee as a surety. 

(e) The official bonds required under this section are hereby required to be 
transmitted to the comptroller of the treasury, be filed in comptroller of the 
treasury’s office, and be receipted for by comptroller of the treasury. 

(f) No examination or certification of any such bonds is required in this 
section. 

(g) Provisions for bonds of all state and county officers set forth in title 8, 
chapter 19 shall also govern the bonds of all persons covered under this section, 
so far as title 8, chapter 19 are not inconsistent with this section. 

(h) The regional council shall pay the premiums for such bonds. 


History. 
Acts 1988, ch. 886, § 1. 


64-7-110. Powers and duties. 


(a) The regional council has the following powers and duties: 

(1) To organize itself into a public body, elect its officers and adopt bylaws 
for purposes of carrying out functions authorized under this chapter; 

(2) To receive and expend funds from any sources for staffing, for research, 
planning, coordination, economic development, demonstration projects and 
other activities deemed necessary to promote the efficient, harmonious and 
economic development of the region, to receive grants from private founda- 
tions for purposes of research and for demonstration projects oriented to 
human, physical and natural resources utilization; 

(3) To contract with local, state and federal agencies and with consultants 
for services to be provided; 

(4) To prepare broad plans for the economic development of the region 
including, but not limited to, comprehensive land use and plans for physical 
development. Such plans shall be made with the purpose of guiding and 
accomplishing a coordinated, adjusted, efficient and economic development 
of the region that will, in accordance with present and future needs and 
resources, best promote the health, safety, morals, order, convenience, 
prosperity and welfare of the citizens, as well as efficiency and economy in 
the process of development and may include distribution of population, 
urbanization and the uses of land and resources for trade, industry, 
recreation, forestry, agriculture and tourism, that will tend to create 
conditions favorable to transportation, health, safety and otherwise promote 
the general welfare of the citizens, including the design and layout of 
industrial parks and feasibility studies for extension of utilities and services 
to areas deemed suitable for industrial development; 
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(5) To cooperate and coordinate its activities with the local and state 
planning agencies and with development districts in developing and imple- 
menting plans for development; 

(6) To cooperate and coordinate its activities with the federal agencies 
responsible for developing natural, human and physical resources of the 
region and recommend projects that will enhance the development of all 
resources, to be carried out through existing governmental units or through 
a combination of these as applicable under state laws, including, but not 
limited to, the former Area Redevelopment Program and the former Eco- 
nomic Opportunity Act; 

(7) To cooperate with local and regional finance companies in assembling 
financial resources for commercial, industrial and other development; 

(8) To compile, prepare, publish and disseminate information about the 
economic resources of the region and about subareas; 

(9) To encourage and assist in the creation of private and semipublic, 
nonprofit organizations as needed and under existing laws of the state for 
carrying out specific projects and programs initiated under federal and state 
laws; 

(10) To enter into compacts and contractual arrangements with planning 
agencies of other adjoining or neighboring states for the purpose of preparing 
joint, comprehensive plans for development of a broader area or region. The 
regional council is hereby expressly authorized to expend funds for inter- 
state planning, notwithstanding the fact that in doing so portions of such 
funds may be used for planning work outside of the state boundary; 

(11) To assume and perform all duties, powers, functions and obligations 
and is entitled to all rights under all contracts and agreements to which the 
Mid-Cumberland development district and the Mid-Cumberland council of 
governments is a party, including all funding and compensation due under 
the contracts and agreements, including, but not limited to, all state and 
federal grants and programs; 

(12) To contract with any other public agency singly or jointly to imple- 
ment and administer public agency plans and to operate public agency 
programs and projects. Any other public agency has the power to contract 
with the regional council to implement and administer its plans and to 
operate its projects; 

(13) To discuss and make recommendations on matters involving inter- 
governmental cooperation brought to the attention of the regional council by 
the regional council members, nonmembers, local governments, units of the 
state and federal governments, quasi-governmental agencies or citizens of 
the region; 

(14) To initiate and/or request studies deemed necessary by the executive 
committee or the full regional council to further understanding of any 
matters or problems under consideration by the regional council; 

(15) To establish or designate any such committees, technical committees 
or advisory groups it deems necessary to assist the carrying out of its 
purposes and functions; 

(16) To accept contributions of funding and other assistance from: 

(A) Other public agencies; and 
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(B) Private individuals, agencies, foundations, institutions, organiza- 
tions, companies and/or corporations to further the planning or implemen- 
tation functions described in this section and directed by the executive 
committee. The regional council shall not accept such private contribu- 
tions when and if the contribution may be determined by the executive 
committee to be an effort to influence the regional council’s actions, 
recommendations or plans; 

(17) To own or lease real and personal property that is necessary in order 
to fulfill the duties and responsibilities of the regional council as set forth in 
this chapter; and 

(18) To have and exercise other authority as deemed necessary to further 
and promote the orderly and economic development of the state. 

(b) The regional council has powers and duties that enable it to function as 
a catalyst in the implementation of projects that are planned by or for the 
regional council or are for the benefit of a portion of the member local 
governmental units of the regional council. The regional council as a public 
agency and any one (1) or more local governments within the region as public 
agencies may join together to exercise their powers in the following manner: 

(1) Any power or powers, privileges or authority exercised or capable of 
exercise by a public agency of this state may be exercised and enjoyed jointly 
with any other public agency of this state having the power or powers, 
privilege or authority, and jointly with any public agency of any other state 
or the United States to the extent that laws of such other state or of the 
United States permit such joint exercise or enjoyment. Any agency of the 
state government when acting jointly with any public agency may exercise or 
enjoy all the powers, privileges and authority conferred by this chapter upon 
a public agency. The authority for joint or cooperative action of political 
subdivisions applies only to such powers, privileges or authority vested in 
their governing bodies, and no joint or cooperative agreement shall be 
entered into affecting or relating to the constitutional or statutory powers, 
privileges or authority of officers of political subdivisions or of agencies of 
political subdivisions having powers granted by statute independent of the 
governing body; 

(2) Any two (2) or more public agencies may enter into agreements with 
one another for joint or cooperative action pursuant to this chapter. Appro- 
priate action of the governing bodies of the participating public agencies by 
resolution or otherwise pursuant to law is necessary before any such 
agreement may enter into force; 

(3) Any such agreement shall specify the following: 

(A) Its duration; 

(B) The precise organization, composition and nature of any separate 
legal or administrative entity or entities created thereby, which may 
include, but not be limited to, a nonprofit corporation, together with the 
powers delegated thereto; 

(C) Its purpose or purposes; 

(D) The manner of financing the joint or cooperative undertaking and of 
establishing and maintaining a budget for the undertaking; 

(E) The permissible method or methods to be employed in accomplish- 
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ing the partial or complete termination of the agreement and for disposing 

of property upon such partial or complete termination; and 

(F) Any other necessary and proper matters; 

(4) In the event that the agreement does not establish a separate legal 
entity or entities to conduct the joint or cooperative undertaking, the 
agreement shall, in addition to subdivisions (b)(3)(A)-(F), contain the 
following: 

(A) Provision for an administrator or a joint board responsible for 
administering the joint or cooperative undertaking and, in the case of a 
joint board, public agencies party to the agreement shall be represented; 
and 

(B) The manner of acquiring, holding and disposing of real and personal 
property used in the joint or cooperative undertaking; 

(5) No agreement made pursuant to this chapter shall relieve any public 
agency of any obligation or responsibility imposed upon it by law, except that 
to the extent of actual and timely performance of the agreement by a joint 
board or other legal or administrative entity or entities created by an 
agreement made hereunder, those performances may be offered in satisfac- 
tion of the obligation or responsibility; 

(6) Financing of joint projects by agreement shall be as provided by law; 

(7) In the event that an agreement entered into pursuant to this chapter 
is between or among one (1) or more public agencies of this state and one (1) 
or more public agencies of another state or of the United States, the 
agreement shall have the status of an interstate compact, but in any case or 
controversy involving performance or interpretation thereof or liability 
thereunder, the public agencies party thereto shall be real parties in interest 
and the state may maintain an action to recoup or otherwise make itself 
whole for any damages or liability that it may incur by reason of being joined 
as a party therein. Such action shall be maintainable against any public 
agency or agencies whose default, failure of performance or other conduct 
caused or contributed to the incurring of damage or liability by the state; 

(8) In the event that an agreement made pursuant to this chapter deals in 
whole or in part with the provision of services or facilities with regard to 
which an officer or agency of the state government has constitutional or 
statutory powers of control, the agreement shall, as a condition precedent to 
its entry into force, be submitted to the state officer or agency having such 
power of control and shall be approved or disapproved by the state officer or 
agency as to all matters within the state officer’s or agency’s jurisdiction; 

(9) Any public agency entering into an agreement pursuant to this 
chapter may appropriate funds and may sell, lease, give or otherwise supply 
the administrative joint board or other legal or administrative entity created 
to operate the joint or cooperative undertaking by providing such personnel 
or services for the undertaking as may be within its legal power to furnish; 

(10) Any one (1) or more public agencies may contract with any one (1) or 
more public agencies to perform any governmental service, activity or 
undertaking that each public agency entering into the contract is authorized 
by law to perform; provided, that such contract shall be authorized by the 
governing body of each party to the contract. Such contract shall set forth 
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fully the purposes, powers, rights, objectives and responsibilities of the 

contracting parties. Contracts entered into pursuant to this section need to 

conform to the requirements set forth in this chapter for contracts for joint 
undertakings; and 

(11) Nothing in this chapter prohibits any public agency from contracting 
with other public agencies under existing statutory or charter authority. 
(c) The regional planning function of the regional council shall be broadly 

interpreted from the functions in subsections (a) and (b) and shall also include 
specifically the following functions: 

(1) Developing, amending and redrafting regional goals, strategies, poli- 
cies, standards and plans for the region, which goals, strategies, standards 
and plans may consist of, but are not limited to, a combination of the 
following elements: land use, transportation, water, sewer, solid waste, 
recreation and open space, housing and environmental concerns; 

(2) Reviewing and making recommendations on all comprehensive or 
general plans or major elements thereof developed by the local governments 
after the enactment of these provisions to ensure compatibility and consis- 
tency with regional goals, strategies, policies, standards and plans adopted 
by the regional council, which plans by the local governments include, but 
are not limited to, existing and future land use, functional transportation 
plan, public facilities plan to include water and sewer plans, capital 
improvements programs and budgets; 

(3) Reviewing all grant and loan requests from local governments or other 
organizations or agencies within the jurisdiction of the local governments to 
the state and federal governments and submitting recommendations and 
comments on these requests where appropriate as authorized previously by 
executive order of the governor; 

(4) Reviewing all regional impact projects; 

(5) Planning for any regional cooperative infrastructure projects and 
acting as a catalyst in the implementation of these projects by planning for 
these projects, assisting in the structuring of financing and financial 
arrangements and assisting in the formation of institutional arrangements 
for the construction and operation of these facilities; and 

(6) Calling for public hearings for the purpose of citizen participation on 
any of the above within the discretion of the executive committee, to resolve 
conflict between and among entities of local governments on any of the 
above, or to resolve conflicts between the regional council and any local 
government affected by a regional goal, policy, standard and plan. 

(d) The review processes as outlined in subdivisions (c)(2) and (3) are 
mandatory reviews, and the executive committee shall issue comments and/or 
recommendations to the local, state or federal governments as to the findings 
of these reviews. The comments and/or recommendations of the executive 
committee shall not be binding on these governmental units, but shall be 
viewed as advisory as are those of other reviewing bodies, such as local 
planning commissions. Review by the executive committee of items in subdi- 
visions (c)(2) and (3) shall be based on the regional council’s adopted regional 
goals, strategies, policies, standards and plans. 

(e) The review process as outlined in subdivision (c)(4) may be initiated by 


905 GREATER NASHVILLE REGIONAL COUNCIL 64-7-110 


any of the following means: 

(1) A mayor or county mayor and/or legislative body whose city or county 
will be impacted by the project can request the review in accordance with 
procedures established by the executive committee; 

(2) The planning staff of any jurisdiction in which the project is proposed 
to be located and/or the planning commission that has jurisdiction over the 
review, recommendation or approval of the project; 

(3) The executive committee may request review of the proposed project; 
or 

(4) Any agency, commission or department of the state of Tennessee, 
adjoining state or federal government may request the regional council to 
review the project. 

(f) The executive committee’s review, comments and/or recommendations 
regarding a regional impact project will be based on compatibility and 
consistency with regional goals, strategies, policies and plans, and it will also 
be based on an analysis of the probable impacts of the regional impact project. 
The impact analysis is designed to be an aid and an information source for 
mayors, county mayors, planning staffs, local planning commissions, city 
councils, and boards of county commissioners, state and federal agencies, 
commissions and departments in their evaluations of a project and an aid for 
adjacent jurisdictions to coordinate and plan for impacts that are created by 
these projects. 

(g) The review and recommendations process as outlined in subdivisions 
(c)(3) and (4) shall be completed by the executive committee within a maximum 
of thirty (30) days after its submission to the executive committee. Projects, 
grants and loan applications will be placed on the executive committee’s next 
available agenda when received by the executive committee if the project, 
grant or loan application is received within fifteen (15) days of the meeting. If 
the project, grant or loan application is received by the executive committee 
less than fifteen (15) days prior to its next meeting, it will be placed on the 
agenda of the next subsequent meeting. If the executive committee fails to 
respond to a project, grant or loan application by failing to make a review and 
recommendation or fails to call for a public hearing within the thirty (30) days 
after its submittal, it is deemed acceptable or of no regional impact. The 
thirty-day review period may be extended, if the executive committee finds it 
is appropriate to do so in the public interest in order to conduct a public 
hearing. The review and recommendation of the executive committee on 
regional impact projects is an advisory function only. The ability to approve, 
modify or disapprove a regional impact project is wholly and completely within 
the jurisdiction of the local government in which the project is proposed to be 
located. 


History. codified as 15 U.S.C. § 461, 42 U.S.C. §§ 1464, 
Acts 1988, ch. 886, § 1; 2003, ch. 90, § 2; 2501 et seq. 

2009, ch. 59, § 1. Acts 2003, ch. 90, § 2, directed the code 

commission to change all references from 

Compiler’s Notes. “county executive” to “county mayor” and to 

The former Federal Economic Opportunity include all such changes in supplements and 

Act was codified as 42 U.S.C. § 2701 et seq. replacement volumes for the Tennessee Code 


The former Area Redevelopment Act was Annotated. 
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Cross-References. 
Housing authorities, title 18, ch. 20. 


64-7-111. Limitations on powers and duties of regional council. 


The following are limitations on the powers and duties of the regional 
council: 

(1) All plans shall be advisory only; 

(2) No authority is hereby granted to enact zoning ordinances or subdivi- 
sion standards; 

(3) No authority is hereby granted such that would supplant or in any way 
interfere or supersede the planning and development authority granted 
cities and counties under other applicable state statutes; 

(4) Plans prepared under this part must reflect goals and objectives for 
harmonious development of the region and, in the case of highways, must be 
in accordance and coordinated with plans of the department of transporta- 
tion and of the [former] state planning office; 

(5) Plans prepared under this chapter shall be transmitted to all govern- 
mental bodies in the region, and these may be adopted as their own for 
purposes of planning and development; 

(6) No authority is hereby granted for the exercise of the power of eminent 
domain; 

(7) No authority is hereby granted to regulate the agricultural or other 
use of land; and 

(8) No votes may be cast by proxy, and only duly appointed members of the 
regional council may vote. 


History. section, was abolished by Acts 1995, ch. 501, 
Acts 1988, ch. 886, § 1. effective June 12, 1995. 


Compiler’s Notes. 
The state planning office, referred to in this 


64-7-112. Operations. 


The regional council shall adopt and operate under the following: 

(1) Subject to the approval of the commissioner of finance and adminis- 
tration, adopt statewide uniform travel regulations, and the regional council 
shall reimburse its officers and employees for official travel in conformance 
with such regulations; 

(2) Develop a system of competitive bidding on purchases of supplies and 
equipment and other contracts and submit the written procedures governing 
such system to the state procurement commission for approval; 

(3) Develop written personnel procedures to be filed with the commis- 
sioner of finance and administration for the hiring, promotion, demotion and 
dismissal of all employees and shall include an employee compensation plan 
based on a salary comparability analysis that takes into account state salary 
schedules, local government salary schedules and regional private market 
variations; and 

(4) Submit, annually, to the chairs of the finance, ways and means 
committees of the senate and house of representatives and to the office of 
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legislative budget analysis a work program and budget, including an 
executive summary of the regional council’s work program and budget. 


History. 


Acts 1988, ch. 886, § 1; 2010, ch. 1030, § 15; 
2011, ch. 295, § 19; 2016, ch. 797, § 16. 


CHAPTER 8 


REGIONAL TRANSPORTATION AUTHORITIES 


Part 1. Regional Transportation Authority of Middle Tennessee 
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64-8-104. Mass transit plans — Powers and duties of board. 
64-8-105. Funds. 
64-8-106. Public service or assistance. 
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Authorities 
64-8-201. Purposes of regional transportation authority. 
64-8-202. Part definitions. 
64-8-203. Creation of a regional transportation authority. 
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64-8-205. Employment of personnel or contracting for services. 
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64-8-207. 
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64-8-301. 
64-8-302. 
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Powers granted for financing the mass transit and transportation plans. 
Severability. 


Part 3. Composition of Metropolitan Planning Organization’s Policy Board 


Composition of metropolitan planning organization’s policy board. 
Part definitions. 
Construction with federal law. 


PART 1 


REGIONAL TRANSPORTATION AUTHORITY OF 
MIDDLE TENNESSEE 


64-8-101. Creation. 


There is hereby established a regional transportation authority in the 
counties of Davidson, Sumner, Williamson, Wilson, Robertson, Cheatham, 
Maury, Dickson and Rutherford. In order for Davidson, Sumner, Williamson, 
Wilson, Robertson, Cheatham, Maury, Dickson or Rutherford County or any 
city, town or metropolitan government located within one (1) of these counties 
to participate in the regional transportation authority, the local government 
must pay its yearly local assessment to the authority within the time frame 
established by the authority. A county or city, town or metropolitan government 
may opt out of participation by means of a notice to the authority that it is 
ceasing payment of its yearly assessment or the failure of any local government 
to pay its yearly assessment, after notice and within a time frame as 
established by the authority, shall result in a presumption of the authority that 
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the local government’s wishes to opt out of participation in the authority. Such 
presumption may be overcome by the local governments payment of current 
and past due assessments within a time frame established by the authority. 
The regional transportation authority shall be a body corporate and politic, 
shall be governed and managed as provided for in this chapter and shall have 
the powers and duties provided for by this chapter and other applicable 


provisions of the law. 


History. 
Acts 1988, ch. 1026, § 1; 1989, ch. 140, § 1; 
20038, ch. 306, § 1. 


Compiler’s Notes. 


The regional transportation authority, cre- 


ated by this section, terminates June 30, 2018. 


Section to Section References. 

This chapter is referred to in §§ 29-20-107, 
67-4-3201. 

This part is referred to in §§ 64-8-202, 64-8- 
203) 

This section is referred to in § 4-29-239. 


See §§ 4-29-112, 4-29-239. 


64-8-102. Governing board. 


(a)(1) The authority shall be governed by a board consisting of: 

(A) The county mayor or metropolitan mayor of each county included 
within the authority; 

(B) The mayor of each town or city included in the authority; 

(C) The commissioner of transportation or the commissioner’s designee; 
and 

(D) Six (6) persons residing in the included counties to be appointed by 
the governor. In making these appointments, the governor shall strive to 
appoint people who will reflect the composition and interest of the 
population of the service area of the authority. 

(2) The ex officio members shall serve during their terms of office and the 
appointed members shall be appointed to five-year terms and may be 
reappointed. | 

(3) The appointed members shall be persons representative of and knowl- 
edgeable concerning mass transit operations or service. 

(b) The board shall elect a chair and such other officers as it may deem 
necessary. 

(c) The board shall meet at least annually and may meet at any time on the 
call of the chair or upon request of a majority of the membership. 

(d) Any ex officio member may designate a representative who shall be 
entitled to vote and fully participate in the actions of the board. 

(e) Actions of the board shall require a majority vote of a quorum of the 
board, such quorum being set by the authority’s bylaws. 

(f) The board may establish through bylaws an executive committee and 
such procedures and rules for its operation as it may deem necessary. The 
executive committee may be empowered to perform as the administrative body 
of the board. The executive committee may be empowered by the board to act 
in its stead. 

(g) Members of the board shall serve without compensation, but appointed 
or designated members may receive reimbursement for necessary travel 
expenses from funds available to the authority. 
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History. commission to change all references from 

Acts 1988, ch. 1026, § 2; 1995, ch. 430, “county executive” to “county mayor” and to 
§§ 1-4; 2003, ch. 90, § 2; 2003, ch. 306, §§ 2-5. include all such changes in supplements and 
Compiler’s Notes. replacement volumes for the Tennessee Code 


Acts 2003, ch. 90, § 2, directed the code Annotated. 


64-8-103. Personnel. 


The board may employ such personnel or contract for professional planning, 
engineering, management, operating and support services as it may deem 
necessary from funds available to it. The board may also utilize services or 
assistance from any included county or municipality, including the loan of 
personnel. 


History. 
Acts 1988, ch. 1026, § 3; 1995, ch. 430, § 5. 


64-8-104. Mass transit plans — Powers and duties of board. 


(a) The board shall develop a plan for providing mass transit services in the 
authority. The plan shall include, but not be limited to, the following: 

(1) Establishment, location or relocation of transit routes; 

(2) Areas to be served; 

(3) Frequency and method of service; 

(4) Coordination of existing services; 

(5) Contributions by governments in the service area toward the cost of 
transit services; 

(6) Contracting or entering into agreements with existing entities to 
provide transit services or may establish and operate such services directly; 
(7) Sources and methods of funding existing or expanded services; 

(8) Provision of special services for disabled persons or other persons 
unable to use regularly scheduled and equipped services; 

(9) Provision of services for special events or occasions; and 

(10) Any other provisions necessary or desirable to establish a coordi- 
nated, reliable, scheduled regional service. 

(b) In addition to the powers to plan for mass transit services, the authority 
shall have the following additional powers and duties in order to implement its 
plans for mass transit and other transportation services: 

(1) To organize itself into a public body, elect officers and adopt bylaws for 
the purpose of carrying out the functions authorized by this chapter; 

(2) To sue and be sued in its name with any causes of action against the 
authority or recovery against the authority governed by the Tennessee 
Governmental Tort Liability Act, complied in title 29, chapter 20; 

(3) Enter into contracts and cooperative agreements with governmental, 
not-for-profit and for-profit entities; 

(4) Purchase, own, lease and dispose of real and personal property in 
furtherance of the purposes of and the implementation of the authority’s 
transit and transportation plans; 

(5) Employ personnel or contract with public or private entities to 
construct or operate transportation and transit services; 
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(6) Employ or contract for professional services, such as, but not limited 
to, management, planning, support, engineering, legal, accounting and 
auditing services; 

(7) Utilize for transit or transportation services any property, right-of- 
way, easement or other similar property owned or held by the state or any 
municipality, county or metropolitan government within the transportation 
service area of the authority that may be necessary and convenient for the 
implementation of the authority’s transit and transportation plans so long 
as the governmental entity owning or controlling such property shall consent 
to the authority’s use; 

(8) The implementation of the authority’s transit and transportation 
plans will necessitate the acquisition, construction, operation, and mainte- 
nance of properties, facilities and equipment and the employment of person- 
nel or contracting for services, all of which the authority is authorized to 
undertake and accomplish and all of which are hereby declared and deemed 
to be for public and governmental functions conducted by the authority. The 
authority is a public body corporate and politic and all powers and duties 
granted by this chapter are and shall be declared public and corporate 
purposes and matters of public necessity; 

(9) Establish local assessments to be paid by its city, town, metropolitan 
and county government members. The local assessment shall be based on a 
per capita and a flat rate. In establishing the per capita assessment, the 
authority shall use the population figures of the latest certified population of 
Tennessee incorporated municipalities and certified population of Tennessee 
counties as reported by the department of economic and community devel- 
opment. The per capita assessment established by the authority shall be at 
a rate of not less than ten cents (10¢) per capita nor greater than fifty cents 
(50¢) per capita. The authority shall establish a flat assessment of five 
hundred dollars ($500). For the purpose of calculating the assessment for 
any county or metropolitan government, the population of any town or city 
located wholly or partly within the county or the towns or cities within the 
geographic boundary of the metropolitan government, but which are not a 
part of the metropolitan government, shall not be included in the population 
of the county or metropolitan government. The authority’s local assessment 
shall be imposed on October 1 of each calendar year, and the member 
government shall pay either the per capita rate or the flat assessment, 
whichever is greater. Failure of a city, town, metropolitan or county govern- 
ment to pay such assessment shall result in the loss of that government’s 
participation in the benefits of the authority; and 

(10) To borrow money in order to proceed with or finish the construction 
of mass transit or other transportation services or to fund the capital cost of 
such services. The authority may enter into a security agreement pledging, 
as appropriate, to secure the loan with: 

(A) Anticipated forthcoming grants from the state or federal govern- 
ment pursuant to § 64-8-105, subject to the approval, restrictions and 
requirements of the state or federal government grantor; provided, how- 
ever, that such approval must be reauthorized if such funds are not 
received within one (1) year of the initial approval; 
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(B) Anticipated assessments from local governments pursuant to sub- 
division (b)(9); or 
(C) The authority’s real or personal property. 


History. palities, and for U.S. decennial populations of 
Acts 1988, ch. 1026, § 4; 1995, ch. 430, § 6; Tennessee counties, see Volume 13 and its 
2003, ch. 306, § 6; 2005, ch. 170, § 1. supplement. 


Compiler’s Notes. 
For tables of population of Tennessee munici- 


64-8-105. Funds. 


The board may solicit, accept and expend grants, appropriations, contribu- 
tions or other funds from any source, public or private, and maintain an 
accounting of such receipts and expenditures, subject to audit by the comp- 
troller of the treasury. 


History. Section to Section References. 
Acts 1988, ch. 1026, § 5. This section is referred to in § 64-8-104. 


64-8-106. Public service or assistance. 


Any department or agency of the state or any county, municipality or 
metropolitan government included in the authority may, upon request of the 
board, provide any services or assistance to the board in preparing a plan or in 
organizing its operations. 


History. 
Acts 1988, ch. 1026, § 6. 


PART 2 


ALTERNATIVE PROVISIONS FOR CREATION AND 
GOVERNANCE OF REGIONAL TRANSPORTATION 
AUTHORITIES 


64-8-201. Purposes of regional transportation authority. 


The express purposes of the regional transportation authority are to improve 
mobility and expand multimodal transportation options for residents and 
visitors in Tennessee’s large urban areas. The intent of the legislation is to 
respond to the growing need for regional approaches and solutions to manag- 
ing traffic congestion and improving transportation options for residents, 
businesses and visitors in Tennessee’s large urban areas. In an effort to ensure 
continued economic growth and prosperity and to encourage environmental 
sustainability, this part seeks to establish additional tools for local govern- 
ments in those areas to work cooperatively to plan, finance, construct, operate, 
maintain and manage mass transit systems and related activities to include, 
but not be limited to, demand-response transit services, vanpool programs, 
rideshare programs, local bus services, regional bus services, bus rapid transit 
services, light rail transit services, commuter rail services, park-and-ride lots, 
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transit oriented development nodes and all infrastructure that would be 
required to support or sustain these facilities or services and developments. 


History. 
Acts 2009, ch. 362, § 1. 


64-8-202. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Authority” means a regional transportation authority created pursu- 
ant to this part or reconstituted pursuant to § 64-8-203(b); 

(2) “Board” means the board of directors of an authority; 

(3) “Creating municipality” means any metropolitan form of government, 
city, town or county that creates an authority pursuant to this part; 

(4) “Executive officer” means the mayor, county mayor or other chief 
executive officer of any creating municipality; 

(5) “Governing body” means the chief legislative body of any creating 
municipality; 

(6) “Mass transit system” means, without limitation, a combination of 
real and personal property, structures, improvements, buildings, terminals, 
parking facilities, equipment, plans, and rights-of-way, public rail and fixed 
guideway transportation facilities, rail or fixed guideway access to, from or 
between other transportation terminals, and commuter railroads and com- 
muter rail facilities, or any combination thereof or addition thereto, used, 
directly or indirectly, useful or convenient for the purpose of public trans- 
portation by automobile, truck, bus, rapid transit vehicle, light rail or heavy 
rail; 

(7) “Metropolitan government” means the political entity created by 
consolidation of all, or substantially all, of the political and corporate 
functions of a county and a city or town or cities or towns; 

(8) “Metropolitan planning organization” means the federally designated 
regional transportation planning agency established for urbanized areas of 
at least fifty thousand (50,000) people to develop a long-range regional 
transportation plan and short-range transportation improvement program; 

(9) “Regional transportation authority of Middle Tennessee” means the 
regional transportation authority created by part 1 of this chapter and 
composed of certain counties and the cities and towns contained in those 
counties, those counties being Davidson, Sumner, Williamson, Wilson, 
Robertson, Cheatham, Maury, Dickson and Rutherford; 

(10) “State” means the state of Tennessee; 

(11) “Transit adjacent development” means development near or next to a 
transit station that promotes or takes advantage of transit ridership but is 
not designed specifically around a transit station; and 

(12) “Transit oriented development” or “TOD” means, without limitation, 
land use development centrally located around a transit station, sometimes 
part of the station or where the station is a prominent feature of the 
development, that has a mixture of land uses in close proximity to one 
another, including office, residential, retail, public and civic uses, occurring 
at a relatively high density. TOD is designed to be walkable and easy to 
navigate by bicycles and other nonmotorized modes of transportation. 
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History. 
Acts 2009, ch. 362, § 1; 2012, ch. 835, § 1. 


64-8-203. Creation of a regional transportation authority. 


(a)(1) Except as provided in subsection (b), any metropolitan government of 
a population of not less than two hundred thousand (200,000), according to 
the most recent federal census, or any combination of local governments, 
including metropolitan governments, adjacent counties or municipalities in 
adjacent counties, having a combined population of not less than two 
hundred thousand (200,000), according to the most recent federal census, 
may create a regional transportation authority in the manner provided in 
this part. 

(2) The governing bodies of all creating municipalities for a proposed new 
regional transportation authority, upon a determination that there is a 
public purpose, a public and governmental function for the services a 
regional transportation authority may provide and that the public conve- 
nience and necessity requires the creation of a regional transportation 
authority, may adopt a joint resolution so declaring and creating an 
authority, which resolution shall designate the name and principal office 
address of the authority. A certified copy of the joint resolution bearing the 
signatures of each of the creating municipalities shall be filed with the 
secretary of state and with the commissioner of transportation; and upon 
adoption and filing, the authority shall constitute a body politic and 
corporate, with all the powers provided in this part. 

(3) Using the process described for creation in subdivision (a)(2), addi- 
tional metropolitan governments, counties or municipalities may join an 
established regional transportation authority so long as such entity is part of 
a county that is adjacent to the existing boundaries of a regional transpor- 
tation authority and accepted into the authority with at least a simple 
majority vote of acceptance by the board of the authority. 

(b) The regional transportation authority of Middle Tennessee shall con- 
tinue to operate as a regional transportation authority under part 1 of this 
chapter, but may, by a simple majority vote of its governing board, assume and 
have the authority to exercise the powers, duties and functions of a regional 
transportation authority under this part in addition to powers authorized in 
part 1 of this chapter; provided, that the continued participation of each local 
government in the regional transportation authority of Middle Tennessee shall 
be ratified by a vote of its local legislative body. The vote shall take place within 
the timeframe established by the board of the authority, but not less than sixty 
(60) days from the date on which the vote is taken to assume the powers, duties 
and functions of a regional transportation authority under this part. 


History. Tennessee counties, see Volume 13 and its 
Acts 2009, ch. 362, § 1. supplement. 

Compiler’s Notes. Section to Section References. 
For tables of population of Tennessee munici- This section is referred to in § 64-8-202. 


palities, and for U.S. decennial populations of 
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64-8-204. Governing board — Executive committee — Adoption of 
ethical standards. ' 


(a)(1) An authority shall be governed by a board consisting of the following 

representation: 

(A) The county mayor, county executive or metropolitan mayor or 
executive of each county included within the authority; 

(B) The mayor of each incorporated town or city included in the 
authority; 

(C) The commissioner of transportation or the commissioner’s designee; 
and 

(D) One (1) person residing in each county of the authority to be 
appointed by the governor. In making such appointments, the governor 
shall appoint persons who are knowledgeable concerning mass transit and 
who reflect the composition and interest of the population of the county 
from which they are appointed. 

(2) The ex officio members of the board shall serve during their terms of 
office, and the appointed members of the board shall be appointed to 
five-year terms and may be reappointed. 

(b) The board shall elect a chair from its membership and such other officers 
as it may deem necessary. 

(c) The board shall meet at least annually, and special meetings may be 
called at any time by the chair or upon request of a majority of the 
membership, following the service of reasonable notice on all board members. 

(d) The commissioner of transportation or any ex officio member may have 
a designated alternate who shall be entitled to vote and fully participate in the 
actions of the board in the stead of the ex officio member. The authority in the 
bylaws shall establish the process, scope, tenure and procedure of designation 
of an alternate. 

(e) Actions of the board shall require a majority vote of a quorum of the 
board, such quorum being set by the authority’s bylaws. 

(f) The board may establish through bylaws an executive committee and 
procedures and rules for its operation as it may deem necessary. The executive 
committee may be empowered to perform as the administrative body of the 
board. The executive committee may be empowered by the board to act in its 
stead. 

(g) Members of the board shall serve without compensation, but appointed 
members may receive reimbursement for necessary travel expenses from funds 
available to the authority. 

(h) The board may adopt ethical standards for all board members, officials 
and employees of the authority. If an ethical standard established by the board 
is more stringent than an ethical standard established by or pursuant to a law 
of general application, public law of local application, local option law or 
private act applicable to an individual board member, official or employee of 
the authority, then the more stringent standard adopted by the board shall 
control. Any violation of ethical standards pursuant to this subsection (h) may 
be enforced by the board in accordance with existing law in the same manner 
as is applicable to officials or employees of entities pursuant to title 8, chapter 
17. 
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History. 
Acts 2009, ch. 362, § 1. 


64-8-205. Employment of personnel or contracting for services. 


The board may employ such personnel or contract for professional planning, 
engineering, management, operating, and support services as it may deem 
necessary from funds available to it. The board may also utilize services or 
assistance including the loan of personnel from any member county or 
municipality, public transit agency, metropolitan planning organization, rural 
planning organization, regional council of governments, development district 
or state agency or department. 


History. 
Acts 2009, ch. 362, § 1. 


64-8-206. Development of plan — Additional powers and duties. 


(a) The board shall develop a plan for the operation and expansion of mass 
transit services in the authority’s region. The plan shall be consistent with the 
multi-modal regional transportation plan adopted by the region’s metropolitan 
planning organization or similar regional transportation planning body and be 
reflective of the transportation goals and objectives of the municipalities and 
counties located within the authority’s area. An authority shall work coopera- 
tively with any state or federally mandated metropolitan planning organiza- 
tion having planning and programming powers in the authority’s area to 
produce a regional transit plan. It is not the intent of this section to establish 
or designate an authority as the metropolitan planning organization for any 
particular region. The plan shall include, but not be limited to, the following: 

(1) A map and description of existing and proposed transit corridors; 

(2) Amap and description of areas to be served; 

(3) A description of the frequency and method of providing existing and 
proposed transit services in those areas; 

(4) A description of how regional services will be coordinated with local 
public and private transportation operators and agencies; 

(5) A description of how existing and proposed regional services will be 
funded, including a plan to coordinate contributions from public and private 
sources throughout the region; 

(6) A description of how the regional transportation authority plans to 
deliver service, either directly or through contract, agreement or some other 
method, with other public or private transportation agencies or other 
entities; 

(7) A provision for the conduct of special services for disabled persons or 
other persons unable to use regularly scheduled and equipped services 
sufficient to meet the requirements of the Americans with Disabilities Act 
(42 U.S.C. § 12101 et seq.); 

(8) A provision of services for special events or occasions; 

(9) Adescription for how the regional transportation authority intends to 
use its property around existing and proposed transit stations to encourage 
ridership and to support local community goals for quality growth. The 
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description shall include an overview of any intent of the authority to pursue 
transit oriented development or transit adjacent development.plans, or both, 
in cooperation with local governments and within local zoning regulations 
and land use policies. It is the legislative intent to allow the authority to 
negotiate with private developers or other public agencies for the best use of 
land owned or leased by the authority, including long-term land leases or 
subleases, or the development of office, retail, or residential establishments, 
or any of these, on transit district property to generate transit ridership and 
to support local and regional economic growth; and 

(10) Any other provisions necessary or desirable to establish a coordi- 
nated, reliable, scheduled regional service. 

(b) In addition to the powers to plan for mass transit services, the authority 
shall have the following additional powers and duties in order to implement its 
plans for mass transit and other transportation services and plans for transit 
adjacent and transit oriented development: 

(1) To organize itself into a public body, elect officers and adopt bylaws for 
the purpose of carrying out the functions authorized by this part; 

(2) To sue and be sued in its name with any causes of action against the 
authority or recovery against the authority governed by and subject to the 
limitations imposed by the Governmental Tort Liability Act, compiled in title 
29, chapter 20. No claim may be brought or judgment entered against any 
metropolitan government, municipality or county that creates or joins an 
authority for the acts or omissions of the authority; 

(3) To enter into contracts and cooperative agreements with governmen- 
tal, not-for-profit and for-profit entities; 

(4) To purchase, own, lease and dispose of real and personal property, and 
construct buildings and other structures, in furtherance of the purposes of 
and the implementation of the authority’s transit and transportation plans 
and plans for transit adjacent and transit oriented development. The 
authority shall comply with all local land use and land development laws 
and regulations, including zoning ordinances and resolutions, subdivision 
regulations and building codes, in the implementation of the authority’s 
plans. Local governments may waive all or part of applicable local laws and 
regulations to assist the authority in plan implementation; 

(5) To employ personnel or contract with public or private entities to 
construct or operate transportation and transit services and to participate in 
the development of transit adjacent and transit oriented developments. An 
authority shall not operate local transit services in an area already receiving 
those services without the consent of the local governing body of that area; 

(6) To employ or contract for professional services, such as, but not limited 
to, management, planning, support, engineering, legal, accounting and 
auditing services; 

(7) To utilize for transit or transportation services any property, right-of- 
way, easement or other similar property owned or held by the state or any 
municipality, county or metropolitan government or federal government 
department or agency within the transportation service area of the authority 
that may be necessary and convenient for the implementation of the 
authority’s transit and transportation plans so long as the governmental 
entity owning or controlling such property shall consent to the authority’s 
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use; 

(8) To establish local assessments for the purposes of paying expenses 
related to the administration of the authority’s activities, including, but not 
limited to, the costs associated with insurance policies and deductibles, to be 
paid by its city, town, metropolitan government and county government 
members. Local assessments shall not be used for the construction or 
operation of transportation facilities or services. The local assessment shall 
be based on a per capita and a flat rate. In establishing the per capita 
assessment, the authority shall use the population figures of the latest 
census as described for the use of development districts in § 13-14-111(d). 
For any regional transportation authority created under this part, the per 
capita assessment shall be established by a majority vote of the governing 
board, but shall not be less than ten cents (10¢) per capita. For the purpose 
of calculating the assessment for any county or metropolitan government, 
the population of any town or city located wholly or partly within the county, 
or the towns or cities within the geographic boundary of the metropolitan 
government, but that are not a part of the metropolitan government, shall 
not be included in the population of the county or metropolitan government. 
The authority’s local assessment shall be imposed on October 1 of each 
calendar year, and the member government shall pay either the per capita 
rate or the flat assessment, whichever is greater. Failure of a city, town, 
metropolitan or county government to pay the assessment shall result in the 
loss of that government’s participation in the governance and benefits of the 
authority; 

(9) To impose fees for the services provided by the authority; 

(10) To accept grant funds from the state or federal government, subject to 
the approval, restrictions and requirements of the state or federal govern- 
ment grantor and to accept contributions or donations from other public or 
private entities. Metropolitan governments, counties, cities and towns may 
provide, and the authority may accept, funds from any source allowable by 
law and not prohibited by the Tennessee constitution. The authority shall 
not claim any federal or state grants used to provide local transit services 
awarded to a local transit operator or local government without the consent 
of the local government or governments. Such restriction shall not prohibit 
a metropolitan planning organization, the governor or other grantor from 
allocating or programming funds to transportation projects as required by 
federal law; and 

(11) To borrow money in order to proceed with or finish the construction of 
mass transit or other transportation services or to fund the operations and 
capital cost of such services and purchase of real property and the construc- 
tion of infrastructure and improvements or contract for the construction of 
the infrastructure and improvements to implement the authority’s plans. 
The authority may enter into a security agreement pledging, as appropriate, 
to secure the loan with: 

(A) Anticipated forthcoming grants from the state or federal govern- 
ment, subject to the approval, restrictions and requirements of the state or 
federal government grantor; provided, however, that such approval must 
be reauthorized if the funds are not received within one (1) year of the 
initial approval; 
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(B) Anticipated assessments from local governments pursuant to sub- 
division (b)(8); 2 

(C) The authority’s real or personal property; or 

(D) Other revenues. 

(c) The implementation of the authority’s transit and transportation plans 
and plans for transit adjacent and transit oriented development will necessi- 
tate the acquisition, construction, operation and maintenance of properties, 
facilities and equipment and the employment of personnel or contracting for 
services, all of which the authority is authorized to undertake and accomplish 
and all of which are declared and deemed to be for public and governmental 
functions conducted by the authority. The authority is a public body corporate 
and politic and all powers and duties granted by this part are and shall be 
declared public and corporate purposes and matters of public necessity. 


History. Section to Section References. 
Acts 2009, ch. 362, § 1. This section is referred to in § 64-8-207. 


64-8-207. Powers granted for financing the mass transit and transpor- 
tation plans. 


In order to finance the construction, operation, maintenance, and manage- 
ment of the mass transit and transportation plans and plans for transit 
adjacent or transit oriented development established by the authority, the 
authority shall have the following powers: 

(1) To fix, alter, establish and collect rates, fares, fees, rentals, tolls and 
other charges for the services planned, financed, constructed, operated, 
maintained or managed by the authority associated with transit and transit 
oriented development, including, but not limited to, demand-response tran- 
sit services, vanpool programs, rideshare programs, local bus services, 
regional bus services, bus rapid transit services, light rail transit services, 
commuter rail services, park-and-ride lots, transit oriented development 
nodes and all infrastructure that would be required to support or sustain 
such facilities or services. These rates, fares, fees, rentals, tolls, sales and 
other charges shall always be sufficient to comply with any covenants made 
with the holders of any bonds issued pursuant to this part; 

(2) To solicit, accept and expend grants, appropriations, contributions or 
other funds from any source, public or private, and maintain an accounting 
of such receipts and expenditures, subject to audit by the comptroller of the 
treasury; 

(3) To sell, convey, exchange, lease as a lessor, transfer or otherwise 
dispose of any real or personal property, or interest in real or personal 
property, acquired by the authority, including air rights, or to purchase, lease 
or otherwise acquire real property as needed for the construction or 
operation of mass transit or transportation services and to implement 
transit adjacent or transit oriented development plans; 

(4)(A) The authority shall have power and is authorized to issue its bonds 

in order to finance: 

(i) The costs of any project authorized by this part; 
(ii) The payment of the costs of issuance of such bonds, including 
underwriter’s discount, financial advisory fees, preparation of the de- 
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finitive bonds, preparation of all public offering and marketing materi- 
als, advertising, credit enhancement, and legal, accounting, fiscal and 
other similar expenses; 

(11) Reimbursement of the authority for moneys previously spent by 
the authority for any of the purposes set forth in subdivision (4)(A)(ii); 

(iv) The establishment of reasonable reserves for the payment of debt 
service on such bonds, for repair and replacement of any project, or for 
such other purposes as the board deems necessary and proper in 
connection with the issuance of any bonds and operation of any project 
for the benefit of which the financing is being undertaken; and 

(v) The contribution of the authority’s share of the funding for any 
joint undertaking for the purposes set forth in this subdivision (4); 
(B)G) The authority shall have the power and is authorized to issue its 
bonds to refund and refinance outstanding bonds of the authority 
heretofore or hereafter issued or lawfully assumed by the authority. The 
proceeds of the sale of the bonds may be applied to: 

(a) The payment of the principal amount of the bonds being 
refunded and refinanced; 

(b) The payment of the redemption or tender premium thereon, if 
any; 

(c) The payment of unpaid interest on the bonds being refunded, 
including interest in arrears, for the payment of which sufficient 
funds are not available, to the date of delivery or exchange of the 
refunding bonds; 

(dq) The payment of fees or other charges incident to the termina- 
tion of any interest rate hedging agreements, liquidity or credit 
facilities or other agreements related to the bonds being refunded and 
refinanced; 

(e) The payment of interest on the bonds being refunded and 
refinanced from the date of delivery of the refunding bonds to 
maturity or to, and including, the first or any subsequent available 
redemption date or dates on which the bonds being refunded may be 
called for redemption; 

(f) The payment of the costs of issuance of the refunding bonds, 
including underwriter’s discount, financial advisory fees, preparation 
of the definitive bonds, preparation of all public offering and market- 
ing materials, advertising, credit enhancement, and legal, accounting, 
fiscal and other similar expenses, and the costs of refunding the 
outstanding bonds, including the costs of establishing an escrow for 
the retirement of the outstanding bonds, trustee and escrow agent 
fees in connection with any escrow, and accounting, legal and other 
professional fees in connection therewith; and 

(g) The establishment of reserves for the purposes set forth in 
subdivision (4)(A)(iv); 

(ii) Refunding bonds may be issued to refinance and refund more 
than one issue of outstanding bonds, notwithstanding that the outstand- 
ing bonds may have been issued at different times. Refunding bonds 
may be issued jointly with other refunding bonds or other bonds of the 
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authority. The principal proceeds from the sale of refunding bonds may 
be applied either to the immediate payment and retirement of the bonds 
being refunded or, to the extent not required for the immediate payment 
of the bonds being refunded, to the deposit in escrow with a bank or 
trust company to provide for the payment and retirement at a later date 
of the bonds being refunded; 

(C) No bonds shall be issued under this subdivision (4) unless autho- 
rized to be issued or assumed by resolution of the governing board of the 
authority. Bonds authorized to be issued under this subdivision (4) may be 
issued in one (1) or more series, may bear such date or dates, mature at 
such time or times, not exceeding forty (40) years from their respective 
dates, bear interest at such rate or rates, payable at such time or times, be 
in such denominations, be in such form, either coupon or registered, be 
executed in such manner, be payable in such medium of payment, at such 
place or places, and be subject to such terms of redemption, with or 
without premium, as such resolution or resolutions may provide. Bonds 
may be issued for money or property at competitive or negotiated sale for 
such price or prices as the governing board, or its designee, shall 
determine. The authority may enter into such agreements in connection 
with the issuance of any bonds as its governing board may approve, 
including, without limitation, agreements related to municipal bond 
insurance, credit or liquidity facility agreements, remarketing agreements 
and bond purchase agreements; 

(D) Bonds may be repurchased by the authority out of any available 
funds at such price as the governing board shall determine, and all bonds 
so repurchased shall be cancelled or held as an investment of the authority 
as the governing board may determine; 

(EK) Pending the preparation or execution of definitive bonds, interim 
receipts or certificates or temporary bonds may be delivered to the 
purchasers of bonds; 

(F)(i) With respect to all or any portion of any issue of bonds issued 

under this subdivision (4), at any time during the term of the bonds, and 

upon receipt of a report of the comptroller of the treasury or the 
comptroller’s designee finding that the contracts and agreements autho- 
rized in this subdivision (4) are in compliance with the guidelines, rules 
or regulations adopted or promulgated by the state funding board, as set 
forth in § 9-21-1380, the authority, by resolution of the governing board, 
may authorize and enter into interest rate swap or exchange agree- 
ments, agreements establishing interest rate floors or ceilings, or both, 
and other interest rate hedging agreements under such terms and 
conditions as the governing board may determine, including, without 
limitation, provisions permitting the authority to pay to, or receive from, 
any person or entity any loss of benefits under such agreement upon 
early termination of the agreement or default under the agreement; 
(ii) The authority may enter into an agreement to sell bonds, other 
than its refunding bonds, under this part providing for delivery of its 
bonds on a date greater than ninety (90) days and not greater than five 
(5) years or such greater period of time if approved by the comptroller of 
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the treasury or the comptroller’s designee, from the date of execution of 
the agreement or to sell its refunding bonds providing for delivery of the 
refunding bonds on a date greater than ninety (90) days from the date 
of execution of the agreement and not greater than the first optional 
redemption date on which the bonds being refunded can be optionally 
redeemed resulting in cost savings or at par, whichever is earlier, only 
upon receipt of a report of the comptroller of the treasury or the 
comptroller’s designee finding that the agreement or contract of the 
authority to sell its bonds as authorized in this subdivision (4) is in 
compliance with the guidelines, rules or regulations adopted or promul- 
gated by the state funding board in accordance with § 9-21-130. 
Agreements to sell bonds and refunding bonds for delivery ninety (90) 
days or less from the date of execution of the agreement do not require 
a report of the comptroller of the treasury or the comptroller’s designee; 

(ii) Prior to the adoption by the governing board of a resolution 
authorizing a contract or agreement described in subdivision (4)(F)(@) or 
(4)(F)Gi), a request shall be submitted to the comptroller of the treasury 
or the comptroller’s designee for a report finding that the contract or 
agreement is in compliance with the guidelines, rules or regulations of 
the state funding board. Within fifteen (15) days of receipt of the 
request, the comptroller of the treasury or the comptroller’s designee 
shall determine whether the contract or agreement substantially com- 
plies with the guidelines, rules or regulations and shall report on 
compliance to the authority. If the report of the comptroller of the 
treasury or the comptroller’s designee finds that the contract or agree- 
ment complies with the guidelines, rules or regulations of the state 
funding board or the comptroller of the treasury shall fail to report 
within the fifteen-day period, then the authority may take such action 
with respect to the proposed contract or agreement as it deems advis- 
able in accordance with this section and the guidelines, rules or 
regulations of the state funding board. If the report of the comptroller of 
the treasury or the comptroller’s designee finds that the contract or 
agreement is not in compliance with the guidelines, rules or regulations, 
then the authority is not authorized to enter into the contract or 
agreement. The guidelines, rules or regulations shall provide for an 
appeal process upon a determination of noncompliance; 

(iv) When entering into any contracts or agreements facilitating the 
issuance and sale of bonds, including contracts or agreements providing 
for liquidity and credit enhancement and reimbursement agreements 
relating thereto, interest rate swap or exchange agreements, agree- 
ments establishing interest rate floors or ceilings, or both, other interest 
rate hedging agreements, and agreements with the purchaser of the 
bonds, evidencing a transaction bearing a reasonable relationship to 
this state and also to another state or nation, the authority may agree 
in the written contract or agreement that the rights and remedies of the 
parties to the contract or agreement shall be governed by the laws of this 
state or the laws of such other state or nation; provided, that jurisdiction 
over the authority shall lie solely in the courts of any participating 
metropolitan government, county, city or town; 
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(G)G) All bonds issued by the authority shall be payable out of the 
revenue and receipts derived from any projects, or of any portion of 
projects owned, operated or leased to or from the authority, as may be 
designated by the board of directors of the authority, or from any 
revenues to be derived directly or indirectly by the authority from such 
projects, or from any revenues derived directly or indirectly by the 
authority from the allocation, transfer, contribution or pledge of tax 
revenues or other moneys of any nature by the state or any county, 
municipality or other public instrumentality thereof; 

(ii) The principal of and interest on any bonds issued by the authority 
shall be secured, as may be designated by the governing board, by a 
pledge of revenues and receipts of the authority described in subdivision 
(4)(G)(i), by a pledge of the authority’s rights under agreements, leases 
and other contracts, or by a mortgage or deed of trust covering all or any 
part of the projects from which the revenues or receipts so pledged may 
be derived. The proceedings under which the bonds are authorized to be 
issued and any such pledge agreement or mortgage or deed of trust may 
contain any agreements and provisions respecting the maintenance of 
the projects covered by the bonds, the fixing and collection of rents for 
any portions of projects leased by the authority to others, the creation 
and maintenance of special funds from such revenues and the rights and 
remedies available in the event of default, all as the governing board 
deems advisable and not in conflict with this part. Each pledge, 
agreement, or mortgage or deed of trust made for the benefit or security 
of any of the bonds of the authority shall continue effective until the 
principal of and interest on the bonds for the benefit of which the pledge, 
agreement, or mortgage or deed of trust were made shall have been fully 
paid. In the event of default in the payment or in any agreement of the 
authority made as a part of the contract under which the bonds were 
issued, whether contained in the proceedings authorizing the bonds or 
in any mortgage or deed of trust executed as security for the bonds, the 
payment or agreement may be enforced by suit, mandamus, the appoint- 
ment of a receiver in equity or by foreclosure of any such mortgage or 
deed of trust, or any one (1) or more of these remedies; 

(H) The authority may issue interim certificates, bond anticipation 
notes or other temporary obligations pending the issuance of its revenue 
bonds, which temporary obligations shall be payable out of revenues and 
receipts of the authority in like manner as the revenue bonds and shall be 
retired from the proceeds of such bonds upon the issuance of the revenue 
bonds, and shall be in such form and contain such terms, conditions and 
provisions consistent with this part as the governing board may deter- 
mine; 

(I) Bonds and notes of the authority shall be executed in the name of the 
authority by such officers of the authority and in such manner as the 
governing board may direct and shall be sealed with the corporate seal of 
the authority. If so provided in the proceedings authorizing the bonds, the 
facsimile signature of any of the officers executing the bonds and a 
facsimile of the corporate seal of the authority may appear on the bonds in 
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lieu of the manual signature of the officer and the manual impress of the 
seal; 

(J) Any bonds and notes of the authority may be sold at public or private 
sale, for such price and in such manner and from time to time as may be 
determined by the governing board of directors of the authority to be most 
advantageous; and the authority may pay all expenses, premiums and 
commissions that its board of directors may deem necessary or advanta- 
geous in connection with the issuance of the bonds; 

(K) Any participating metropolitan government, county, city or town is 
authorized to aid or otherwise provide assistance to an authority created 
pursuant to this part, including entering into leases of projects, or parts of 
projects with an authority, for such term or terms and upon such 
conditions as may be determined by resolution of the governing body of the 
metropolitan government, county, city or town, notwithstanding and 
without regard to the restrictions, prohibitions or requirements of any 
other law, whether public or private, or granting, contributing or pledging 
revenues of the metropolitan government, county, city or town to or for the 
benefit of the authority derived from any source; 

(L) Any participating metropolitan government, county, city or town is 
authorized, upon recommendation of the governing board of the authority, 
to issue and sell its bonds to finance the acquisition, construction, 
improvement or expansion of the facilities authorized in this part, and to 
refund bonds previously issued by the metropolitan government, county, 
city or town or by the authority, or refinance indebtedness previously 
incurred for such purposes. The facilities authorized by this part shall be 
deemed to be public works projects for purposes of § 9-21-105 of the Local 
Government Public Obligations Act of 1986 (LGPOA), compiled in title 9, 
chapter 21, and any such bonds issued by a participating metropolitan 
government, county, city or town under this part shall be issued, and the 
proceeds of the bonds applied, in accordance with the applicable provisions 
of the LGPOA. Notwithstanding this subdivision (4)(L), prior to the 
issuance of any general obligation bonds by a metropolitan government, 
county, city or town under the authority of this part, a referendum shall be 
held concurrently with a general election in the metropolitan government, 
county, city or town. The referendum shall in all other respects be 
conducted in compliance with the requirements of the LGPOA, specifically 
with those contained in §§ 9-21-205 — 9-21-209; 

(M) Each participating metropolitan government, county, city or town, 
upon approval by resolution of its governing body, is authorized to enter 
into such agreements with the authority and the other participating 
metropolitan governments, counties, cities or towns as may be determined 
by the governing body of the metropolitan government, county, city or 
town to be convenient or necessary to accomplish the purposes set forth in 
subdivisions (4)(K) and (L); 

(N) Except to the extent of any revenues that may be specifically 
allocated, transferred, contributed or pledged by a participating metro- 
politan government, county, city or town in accordance with this part and 
laws, rules and regulations applicable to this part, no metropolitan 
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government, county, city or town shall in any event be liable for the 
payment of the principal of or interest on any bonds of the authority or for 
the performance of any pledge, mortgage, obligation or agreement of any 
kind whatsoever that may be undertaken by the authority, and none of the 
bonds of the authority or any of its agreements or obligations shall be 
construed to constitute an indebtedness of a participating metropolitan 
government, county, city or town within the meaning of any constitutional 
or statutory provision whatsoever; 

(O) Nothing in this part shall be construed to allow the governing board 
of the authority to pledge unilaterally the full faith and credit and 
unlimited taxing power of any metropolitan government, county, city or 
town as surety to the payment of the authority’s bonds or to impose 
unilaterally an ad valorem tax in any metropolitan government, county, 
city or town; 

(5) To delineate and create a special district in all or portions of the areas 
of the regional transportation authority for the purposes of facilitating the 
raising of revenues to be dedicated to the authority for the implementation 
of the authority’s plan within the special district. A special district may be 
created only in those areas of the authority that have or are planned to have 
a benefit from services being provided by the authority and shall be 
permitted to include multiple metropolitan governments, counties, cities 
and towns. An authority may create more than one (1) special district and 
special districts may overlap. Local governments, by majority vote of their 
governing bodies, shall have the right to opt out of a special district created 
by the board of an authority prior to the levy of any tax or assessment within 
the special district; 

(6) To accept funds from taxes or assessments levied by local governments 
served by the authority or act of the general assembly in order to provide 
funding for the plan adopted by the authority pursuant to § 64-8-206(a). The 
act of the general assembly may be initiated upon either: 

(A) A formal request made by local governing bodies within the author- 
ity in the form of a local resolution; or 

(B) The receipt of the certified results of a nonbinding advisory election. 
For such an election to be held, the governing body is authorized to direct 
the county election commission in the affected local governments to place 
the question on the ballot to be submitted to the voters in the affected local 
governments on the matter of general and vital concern of whether a 
particular tax or assessment with a certain rate should be levied within a 
special district of the authority by means of the general assembly in order 
to obtain the advice and direction of the voters as to such matters. The 
expense of any special election held within the territory of the special 
district of the authority shall be borne by the authority. The results of the 
election shall be advisory and nonbinding; and 
(7) To petition its participating local governments to levy any tax or 

assessment authorized by law for state, county or municipal purposes and 
not prohibited by the Tennessee constitution and dedicate the proceeds of 
such tax or assessment to the authority. Any city or county government 
levying a tax pursuant to this subdivision (7) may limit the levy of the tax to 
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the area included within the special district created by the regional trans- 
portation authority. Any local government levying a tax pursuant to this 
subdivision (7) may make the levy subject to approval by the qualified voters 
in the area subject to the tax in accordance with § 2-3-204 in the following 
manner: 
(A)G) Any ordinance or resolution of a participating local government 
levying the tax under authority of this part shall not become operative 
until approved in an election provided under this subdivision (7) in such 
local government; 

(ii) The county election commission shall hold an election on the 
question pursuant to § 2-3-204, providing options to vote “FOR” or 
“AGAINST” the ordinance or resolution, after the receipt of a certified 
copy of such ordinance or resolution, and a majority vote of those voting 
in the election shall determine whether the ordinance or resolution is to 
be operative; and 

(iii) If the majority vote is for the ordinance or resolution, it shall be 

deemed to be operative on the date that the county election commission 
makes its official canvass of the election returns; provided, however, that 
no tax shall be collected under any such ordinance or resolution until the 
first day of a month occurring at least thirty (30) days after the operative 
date; 
(B)G) If a county legislative body adopts a resolution to levy the tax at 
the same rate that is operative in a city or town in the county, the 
election under this section to determine whether the county tax is to be 
operative shall be open only to the voters residing outside of the city or 
town. If the county tax is at a higher rate than the rate of the city or 
town tax, the election shall also be open to the voters of the city or town; 
and 

(ii) Should any county or city or town hold an election under this 
subdivision (7), and the ordinance or resolution is rejected, no other 
election on the tax or assessment shall be held by the county, city or 
town for a period of six (6) months from the date of the holding of the 
prior election. 


History. 
Acts 2009, ch. 362, § 1; 2012, ch. 835, § 2. 


64-8-208. Severability. 


It is declared that the sections, clauses and sentences of this part are 
severable, are not matters of mutual essential inducement and any of them 
shall be excised if the provisions would otherwise be unconstitutional or 
ineffective. If any one or more sections, clauses or sentences of this part shall 
for any reason be questioned in any court and shall be adjudged unconstitu- 
tional or invalid, the judgment shall not affect, impair or invalidate the 
remaining provisions of this part, but shall be confined in its operation to the 
specific provision or provisions held unconstitutional or invalid; and the 
inapplicability or invalidity of any section, clause, sentence or part in any one 
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or more instances shall not be taken to affect or prejudice in any way its 
applicability or validity in any other instance. 


History. 
Acts 3009, Che aa tek 


PART 3 


COMPOSITION OF METROPOLITAN PLANNING 
ORGANIZATION’S POLICY BOARD 


64-8-301. Composition of metropolitan planning organization’s policy 
board. 


Each metropolitan planning organization’s policy board shall ensure that: 
(1) The number of votes for any local government official shall be equally 
weighted and shall not be based on the population of the area represented by 
each official; and 
(2) One (1) voting member who resides within the metropolitan planning 
organization’s boundaries shall be chosen by the Tennessee County Highway 
Officials Association. 


History. tions. Subsection (a) was codified as § 64-8- 
Acts 2015, ch. 479, § 1. 301, subsection (b) was codified as § 64-8-302 
Cannilerenate and Acts 2015, ch. 479, § 2 , which was previ- 
i ; ously uncodified, has been codified as § 64-8- 


Acts 2015, ch. 479, § 1 enacted this part with 
one section. By authority of the Code Commis- 
sion, the section was codified as multiple sec- 


303. 


64-8-302. Part definitions. 


For purposes of this part: 

(1) “Local government official” means the elected nffitealé representing 
any county, municipal, or metropolitan government located within the 
boundaries of a metropolitan planning organization; and 

(2) “Metropolitan planning organization” means an agency that is desig- 
nated or redesignated by a memorandum of understanding as a metropoli- 
tan planning organization in accordance with 23 U.S.C. § 134; provided, 
that the boundaries of the metropolitan planning organization are located 
entirely within this state; provided further, that the metropolitan planning 
organization contains not less than three (3) counties located within this 
state. 


History. sion, the section was codified as multiple sec- 
Acts 2015, ch. 479, § 1. tions. Subsection (a) was codified as § 64-8- 

‘ 301, subsection (b) was codified as § 64-8-302 
Compiler’s Note. and Acts 2015, ch. 479, § 2 , which was previ- 


Acts 2015, ch. 479, § lenacted this part with ously uncodified, has been codified as § 64-8- 
one section. By authority of the Code Commis- 303. 


64-8-303. Construction with federal law. 
This part is intended to supplement 23 U.S.C. § 134. In the event any 
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provision of this part is deemed inconsistent with the requirements of 23 
U.S.C. § 134, the federal law shall control. 


History. 


tions. Subsection (a) was codified as § 64-8- 


Acts 2015, ch. 479, § 2. 301, subsection (b) was codified as § 64-8-302 


Compiler’s Note. 
Acts 2015, ch. 479, § 1 enacted this part with 
one section. By authority of the Code Commis- 


and Acts 2015, ch. 479, § 2 , which was previ- 
ously uncodified, has been codified as § 64-8- 
303. 


sion, the section was codified as multiple sec- 


Section 


64-10-101. 
64-10-102. 
64-10-103. 
64-10-104. 
64-10-105. 
64-10-106. 
64-10-107. 
64-10-108. 
64-10-109. 
64-10-110. 
64-10-111. 
64-10-112. 
64-10-1138. 
64-10-114. 
64-10-115. 
64-10-116. 
64-10-117. 
64-10-118. 
64-10-119. 
64-10-120. 
64-10-121. 


64-10-122. 
64-10-1238. 
64-10-124. 


CHAPTER 9 
[RESERVED] 


CHAPTER 10 
REGIONAL MARKETING AUTHORITIES 


Part 1. East Tennessee Regional Agribusiness Marketing Authority 


Creation — Purposes. 

Part definitions. 

Board of directors. . 

Executive committee. 

Advisory committee. 

Powers and duties. 

Issuance of bonds, notes or other obligations. 

Market manager and staff. 

Regular meetings — Conduct of business — Travel regulations. 

Member counties—Powers. 

Receipt of grants, appropriations and other contributions. 

Conduct of financial affairs. 

Annual audit. 

Obsolete or surplus property — Disposal. 

County membership. 

Annual reports. 

Termination of East Tennessee agribusiness authority—Transfer of assets. 

Condemnation of property for operation, improvement or expansion. 

Tax exemption — Jurisdiction — Consent not required. 

Powers of county, city or utility district. 

No restriction or limitation on powers of county, city or utility district — Powers 
cumulative and supplemental. 

Authority to contract. 

Authority deemed a local government unit. 

Construction of part. 


Part 2. Cumberland Regional Business and Agribusiness Marketing Authority 


64-10-201. 
64-10-202. 
64-10-2083. 
64-10-204. 
64-10-205. 
64-10-206. 
64-10-207. 
64-10-208. 
64-10-209. 
64-10-210. 
64-10-211. 
64-10-212. 


Creation — Purposes. 

Part definitions. 

Board of directors. 

Executive committee. 

Advisory committee. 

Powers and duties. 

Issuance of bonds, notes or other obligations. 

Executive director and staff. 

Regular meetings — Conduct of business — Compensation and expenses. 
Member counties—Powers. 

Receipt of grants, appropriations and other contributions. 
Conduct of financial affairs — Fiscal agent. 
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Section 

64-10-213. Annual audit. 

64-10-214. Obsolete or surplus property — Disposal. 

64-10-215. County membership. 

64-10-216. Annual reports. 

64-10-217. Dissolution of the corporation — Distribution of assets. 

64-10-218. Tax exemption. 

64-10-219. Powers of county, city or utility districts. 

64-10-220. No restriction or limitation on powers of county, city or utility district — Powers 
cumulative and supplemental. 

64-10-221. Authority deemed a local government unit. 

64-10-222. Construction of part. 

64-10-223. Pilot program for small business incubators. [Expired.] 


PART 1 


EAST TENNESSEE REGIONAL AGRIBUSINESS 
MARKETING AUTHORITY 


64-10-101. Creation — Purposes. 


(a) The East Tennessee regional agribusiness marketing authority is hereby 
created as a public body corporate and politic, referred to as the “authority” in 
this part. The authority is a public and governmental body acting as an agent 
and instrumentality of the counties with respect to which the authority is 
organized. As such, all property of the authority, both real and personal, are 
exempt from all local, state and federal taxation. 

(b) The acquisition, operating and financing of the authority and related 
purposes are hereby declared to be for public and governmental purposes and 
a matter of public necessity to further the economy and growth of the 
agricultural industry of the region. 

(c) The purposes of the East Tennessee regional agribusiness marketing 
authority are to: Fr 

(1) Establish and operate a market for agricultural products of the region 

through a food distribution center, to provide farmers of the region with a 

ready market for agricultural products and to provide the citizens of the 

region and other buyers a convenient place to purchase these products; and 

(2) Further the economy and growth of the region served by the authority 
by planning, acquiring, constructing, improving, extending, furnishing, 
equipping, financing, owning, operating and maintaining a system or 
systems within the region served by the authority as provided in this part. 


History. 
Acts 1998, ch. 998, § 2; 2011, ch. 419, § 1. 


64-10-102. Part definitions. 


Unless the context requires a different meaning, the following terms are 
defined as follows for purposes of this part: 
(1) “Agribusiness” means a business dealing with agricultural products or 
engaged in providing products or services to farmers; 
(2) “Authority” means the East Tennessee regional agribusiness market- 
ing authority; 
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(3) “Board” means the board of directors of the East Tennessee regional 
agribusiness marketing authority; 

(4) “Center” means the regional food distribution center established by 
the authority; | 

(5) “Department” means the Tennessee department of agriculture; 

(6) “Region” means the area consisting of the Tennessee counties of 
Claiborne, Cocke, Grainger, Greene, Hamblen, Hancock, Hawkins, Jeffer- 
son, Johnson, Sullivan, Unicoi and Washington and any other county in the 
East Tennessee grand division that becomes a member of the authority in 
accordance with § 64-10-115; 

(7) “System” means a wastewater treatment and collection system that 
includes, but is not limited to, all devices and systems used in the storage, 
treatment, recycling and reclamation of sewage or residential, commercial 
and industrial wastes of a liquid nature to restore and maintain the 
chemical, physical and biological integrity of the state’s waters; and 

(8) “Wastewater board” means a board of commissioners established by 
the board pursuant to § 64-10-104(b) to oversee the operations of a system. 


History. Cross-References. 
Acts 1998, ch. 998, § 3; 2011, ch. 419, § 2. Grand divisions, title 4, ch. 1, part 2. 


64-10-103. Board of directors. 


(a)(1) Subject to subsection (b), the authority shall be governed by a board of 

directors consisting of the county mayor of each county, or the county 

mayor's designee, that is a member of the authority. Subject to § 64-10-115, 

the following counties shall comprise the authority: Claiborne, Cocke, 

Grainger, Greene, Hamblen, Hancock, Hawkins, Jefferson, Johnson, Sulli- 

van, Unicoi and Washington counties. 

(2) The term of any designee shall expire with the term of the county 
mayor who appointed such designee. The initial terms of designees, if any, 
shall be as follows: The initial terms of the designee from Claiborne, Cocke, 
Grainger and Greene counties shall be one-year terms; the initial terms of 
the designees from Hamblen, Hancock, Hawkins and Jefferson counties 
shall be two-year terms; and the initial terms of the designee from Johnson, 
Sullivan, Unicoi and Washington counties shall be three-year terms. There- 
after the term of office for each designee shall be a three-year term. 

(3) The board shall also have two (2) nonvoting members as follows: the 
commissioner of agriculture or the commissioner’s designee, and the dean of 
the University of Tennessee extension, or the dean’s designee. The board of 
directors shall at its first meeting of each calendar year elect from its voting 
membership a chair, a vice chair, a secretary and a treasurer, each to serve 
terms of one (1) year and until a successor is elected. 

(4) The term of office of the county mayor on the board shall be cotermi- 
nous with such official’s elective term of office. 

(b) Should a designee board member attend less than fifty percent (50%) of 
the called meetings during a calendar year, the board reserves the right to 
declare a vacancy on the board for that position. The board shall then notify 
the county mayor who appointed such designee of such vacancy and, if such 
county mayor fails to appoint a new designee within thirty (30) days, then the 
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board shall by majority vote replace such member with a knowledgeable 
person from the county for which a vacancy was declared by the board. 
(c) The board shall meet at least semiannually. More frequent meetings may 


be called at the discretion of the board. 


History. 
Acts 1998, ch. 998, § 4; 2008, ch. 90, § 2; 
2004, ch. 517, § 13. 


Compiler’s Notes. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 


replacement volumes for the Tennessee Code 
Annotated. 

Acts 2004, ch. 517, § 15 provided that the 
University of Tennessee extension service shall 
spend no funds beyond those currently bud- 
geted to accelerate the replacement of signs, 
letterhead, and business cards on account of 
the provisions of the act. 


64-10-104. Executive committee. 


(a) The board shall establish an executive committee consisting of the chair, 
vice chair, secretary, treasurer and the center manager as an ex officio member. 
The executive committee is authorized to act on behalf of the board in the day 
to day operations of the authority. The executive committee shall meet at least 
monthly, either in person or by telephone conference, and make a full report to 
the board at its regular meetings. 

(b)(1) The board is authorized to establish a wastewater board composed of 

members of the board of the authority and other commissioners appointed by 

the board. The appointed commissioners shall be representatives of any city 
or utility district that: 

(A) Has entered into an agreement with the authority pursuant to 
which the authority agrees to collect or treat wastewater generated within 
such city or utility district; or 

(B) Certifies to the authority that it intends to enter into an agreement 
with the authority pursuant to which the authority agrees to collect or 
treat wastewater generated within such city or utility district. 

(2) The authority is authorized to adopt policies and procedures, including 
bylaws, for the conduct of business of the wastewater board and is autho- 
rized to establish the terms of office of the commissioners of the wastewater 
board. Except as is expressly reserved by the authority, the wastewater 
board shall have the full authority and right to undertake all powers of the 
authority relating to a system, except that the wastewater board is not 
authorized to commit the authority to borrow money or undertake any 
condemnation without the approval of the board. 


History. 
Acts 1998, ch. 998, § 5; 2011, ch. 419, § 3. 


Section to Section References. 
This section is referred to in §§ 64-10-102, 
64-10-107. 


64-10-105. Advisory committee. 


(a) The board may appoint an advisory committee from a list of nominees 
submitted by each county mayor to consist of one (1) farmer, or one (1) person 
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engaged in agribusiness marketing, or one (1) person from a financial institu- 
tion, and the agricultural extension agent from each participating county. 

(b) If appointed by the board, it shall be the duty of the advisory committee 
to consult with and advise the board regarding the operation and financial 
management of the authority. 


History. “county executive” to “county mayor” and to 

Acts 1998, ch. 998, § 6; 2003, ch. 90, § 2. include all such changes in supplements and 

DomaileneNotes replacement volumes for the Tennessee Code 
; Annotated. 


Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 


64-10-106. Powers and duties. 


(a) The authority has the following powers: 

(1) Perpetual succession in corporate name; 

(2) Sue and be sued in its name; 

(3) Adopt, use and alter a corporate seal, which shall be judicially noticed; 

(4) Enter into such contracts and cooperative agreements with the fed- 
eral, state and local governments, with agencies of such governments, with 
private individuals, corporations, associations and other organizations as 
the board may deem necessary or convenient to enable it to carry out the 
purposes of this part; 

(5) Adopt, amend and repeal bylaws; 

(6) Appoint such managers, officers, employees, attorneys and agents as 
the board deems necessary for the transaction of its business, fix their 
compensation, define their duties and require bonds of such of them as the 

_ board may determine. The salaries of any such employees may be paid out of 
such funds as may be available to the authority; and 

(7) Accept the transfer of grants, funds, assets and liabilities of the East 
Tennessee agribusiness authority upon the termination of the interlocal 
government cooperative agreement establishing such authority, in accor- 
dance with § 64-10-117. 

(b) The board shall: 

(1) Approve an annual budget for the authority; 

(2) Adopt a purchasing policy and a personnel policy consistent with state 
and federal law; and 

(3) Adopt policies and procedures for fiscal control and accounting. 

(c) Without limiting the foregoing, the authority shall have the following 
powers with respect to a system: 

(1) To plan, establish, acquire, whether by purchase, exchange, gift, 
devise, lease, the exercise of the power of eminent domain or otherwise, and 
to construct, equip, furnish, improve, repair, extend, maintain and operate 
one (1) or more systems within the region, including all real and personal 
property, facilities and appurtenances that the board of directors of the 
authority deems necessary in connection therewith and regardless of 
whether or not such system shall then be in existence; 

(2) To enter into agreements with any county, city or utility district for the 
orderly transfer of any part of the system of such county, city or utility 
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district and, to the extent permitted by law and contract, to assume, to 
reimburse or to otherwise agree to pay outstanding obligations or liability of 
such county, city or utility district incurred to acquire, extend or equip the 
system; 

(3) To enter into agreements with any county, city or utility district to 
acquire by lease, gift, purchase or otherwise any system or property related 
to the system, of any county, city or utility district and operate such system 
separately or as a part of its system or enter into agreements with any 
county, city or utility district providing for the operation by the authority of 
a system, or any portion of the system, owned by any county, city or utility 
district; 

(4) To acquire, whether by purchase, exchange, gift, devise, lease, the 
exercise of the power of eminent domain, or otherwise, any and all types of 
property, franchises, assets and liabilities, whether real, personal or mixed, 
tangible or intangible, and whether or not subject to mortgages, liens, 
charges or other encumbrances and to hold, sell, lease, exchange, donate or 
convey its property, facilities or services for the purpose of continuing 
operation of any system by the authority; 

(5) To collect and provide treatment for wastewater from, with or to any 
county, city, utility district, or other governmental unit of the state, or any 
agency thereof, or the United States, or any agency thereof, and to enter into 
contracts, agreements or other arrangements with any county, city, utility 
district, or other persons in connection therewith; provided, however, that 
the authority shall not enter into any agreement to collect or provide 
treatment for wastewater from any private person except with the prior 
consent of any county, city, utility district, or other governmental entity that 
is authorized to provide wastewater treatment services to such private 
person; 

(6) To make and enter into all contracts, trust instruments, agreements 
and other instruments with any county, city or utility district, the state, or 
agency thereof, the United States, or any agency thereof, or any person, 
including, without limitation, bonds, notes, loan agreements with the 
Tennessee local development authority or the Tennessee department of 
environment and conservation and other forms of indebtedness as if the 
authority were a local government as such term is defined in applicable 
statutes governing grants and loans, to construct, equip or extend the 
system and to enter into contracts for the management and operation of a 
system or any facilities or service of the authority for the treatment, 
processing, collection, distribution, storage, transfer or disposal of 
wastewater; 

(7) To incur debts, to borrow money, to issue bonds and to provide for the 
rights of the holders of such debts, notes, and bonds as provided in this part; 

(8) To apply for, accept and pledge donations, contributions, loans, guar- 
antees, financial assistance, capital grants or gifts from any county, city or 
utility district, the state, or any agency thereof, the United States, or any 
agency thereof, or any person, whether public or private, for, or in aid of, the 
purposes of the authority and to enter into agreements in connection with 
such donations, contributions, loans, guarantees, financial assistance, capi- 
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tal grants or gifts; 

(9) To pledge all or any part of the revenues, receipts, donations, contri- 
butions, loans, guarantees, financial assistance, capital grants or gifts of the 
authority, to mortgage and pledge one (1) or more of its systems, or any part 
or parts thereof, whether owned at the time the pledge is entered into, or 
acquired after the pledge is entered into, and to assign and pledge all or any 
part of its interest in and rights under contracts and other instruments 
relating thereto as security for the payment of the principal, premium, if any 
and interest on bonds, notes or other obligations issued by the authority with 
respect to a system; 

(10) To have control of its systems, facilities and services with the right 
and duty to establish and charge rates, fees, rental, tolls, deposits and other 
charges for the use of the facilities and services of the authority and to collect 
revenues and receipts therefrom, not inconsistent with the rights of holders 
of its bonds, notes or other obligations; 

(11) To enter onto any lands, waters and premises for the purposes of 
making surveys, soundings and examinations in and for the furtherance of 
the powers of the authority under this subsection (c); 

(12) To use any right-of-way, easement or other similar property right 
necessary or convenient in connection with a system held by the state or any 
political subdivision thereof; provided, that the state or the governing body 
of such political subdivision consents to such use; 

(13) To employ and pay compensation to such agents, including attorneys, 
accountants, engineers, architects and financial advisors, as the board 
deems necessary for the business of the authority; 

(14) To employ and pay compensation to such employees, including a 
general manager, who shall have such authority, duties and responsibilities 
as the board deems necessary; and 

(15) To procure and enter into contracts for any type of insurance or 
indemnity against loss or damage to property from any cause, including loss 
of use and occupancy, against death or injury of any act of any member, 
officer or employee of the authority in the performance of the duties of the 
office or employment or any other insurance risk, including the payment of 
its bonds, notes or other obligations, as the board deems necessary. 

(d) The board may do all other things that are necessary or appropriate for 
carrying out the purposes of this part that are not prohibited to it by law or this 
part. 


History. 
Acts 1998, ch. 998, § 7; 2011, ch. 419, § 4. 


64-10-107. Issuance of bonds, notes or other obligations. 


(a)(1) The authority is authorized and empowered to issue its bonds, notes 
or other obligations from time to time for the purpose of paying in whole or 
in part the cost of acquiring necessary lands and interests therein, and of 
constructing and acquiring constructed facilities and improvements neces- 
sary to further the economy and growth of the agriculture industry of the 
region, and the expenses incidental thereto. Prior to the adoption of any 
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resolution of the board authorizing the sale of bonds, notes or other 
obligations or entering into any contract or other arrangement in the 
planning or preparation for the sale of bonds, notes or other obligations, the 
authority shall review such plans with the comptroller of the treasury or the 
comptroller’s designee. The state funding board established by § 9-9-101 is 
authorized to contract or to make other arrangements as it may deem 
necessary to provide for the issuance of such bonds, notes or other obliga- 
tions of the authority or, in the state funding board’s discretion, the 
authority may enter into such contracts or other arrangements. Any contract 
or arrangement entered into for the purpose of the issuance of any bonds, 
notes or other obligations shall be subject to the approval of the state funding 
board. 

(2) Any resolution of the board authorizing the sale of bonds, notes or 

other obligations shall be submitted to the state funding board, and such 
resolution shall only become effective upon receiving the approval of the 
state funding board. The state funding board, upon rejecting any resolution 
of the board authorizing the issuance of bonds, notes or other obligations, 
shall state in writing the reasons for this action. 
(b)(1) Except as otherwise expressly provided in this subsection (b), all 
bonds, including notes or other obligations of the authority, issued by the 
authority, are payable solely out of the revenues and receipts derived from 
the authority’s projects or of any revenues of the authority as may be 
designated in the proceedings of the board under which the bonds are 
authorized to be issued; provided, that notes issued in anticipation of the 
issuance of bonds may be retired out of the proceeds of such bonds. Such 
bonds may be executed and delivered by the authority at any time and from 
time to time, may be in such form and denominations and of such terms and 
maturities, may be in registered or bearer form either as to principal or 
interest or both, may be payable in such installments and-at such time or 
times not exceeding forty (40) years from the date thereof, may be payable at 
such place or places whether within or without Tennessee, may bear interest 
at such rate or rates payable at such time or times and at such place or 
places and evidenced in such manner, may be executed by such officers of the 
authority and may contain such provisions not inconsistent herewith, all as 
shall be provided in the proceedings of the board whereunder the bonds shall 
be authorized to be issued. 

(2) If deemed advisable by the board, there may be retained in the 
proceedings under which any bonds of the authority are authorized to be 
issued an option to redeem all or any part thereof as may be specified in such 
proceedings, at such price or prices and after such notice or notices and on 
such terms and conditions as may be set forth in such proceedings and as 
may be briefly recited on the face of the bonds, but nothing contained in this 
subsection (b) shall be construed to confer on the authority any right or 
option to redeem any bonds except as may be provided in the proceedings 
under which they shall be issued. 

(3) Any bonds of the authority may be sold at public or private sale in such 
manner, at such price and from time to time as may be determined by the 
board to be most advantageous, and the authority may pay all expenses, 


935 REGIONAL MARKETING AUTHORITIES 64-10-107 


premiums and commissions that its board may deem necessary or advanta- 
geous in connection with the issuance thereof. Issuance by the board of one 
(1) or more series of bonds for one (1) or more purposes shall not preclude it 
from issuing other bonds in connection with the same project or any other 
project, but the proceedings whereunder any subsequent bonds may be 
issued shall recognize and protect any prior pledge or mortgage made for any 
prior issue of bonds. 

(4) Proceeds of bonds issued by the authority may be used for the purpose 
of constructing, acquiring, reconstructing, improving, equipping, furnishing, 
bettering or extending any project or projects, including the payment of 
interest on the bonds during construction of any such project and for two (2) 
years after the estimated date of completion, and payment of engineering, 
fiscal, architectural and legal expenses incurred in connection with such 
project and the issuance of the bonds, and the establishment of a reasonable 
reserve fund for the payment of principal of and interest on such bonds in the 
event of a deficiency in the revenues and receipts available for such payment. 
(c) Subject to the approvals required in subsection (a), any bonds or notes of 

the authority at any time outstanding may at any time and from time to time 
be refunded by the authority by the issuance of its refunding bonds in such 
amount as the board may deem necessary, but not exceeding the sum of the 
following: | 

(1) The principal amount of the obligations being refinanced; 

(2) Applicable redemption premiums thereon; 

(3) Unpaid interest on such obligations to the date of delivery or exchange 
of the refunding bonds; 

(4) In the event the proceeds from the sale of the refunding bonds are to 
be deposited in trust as provided in this section, interest to accrue on such 
obligations from the date of delivery to the first or any subsequent available 
redemption date or dates selected, in its discretion, by the board or to the 
date or dates of maturity, whichever shall be determined by the board to be 
most advantageous or necessary to the authority; 

(5) A reasonable reserve for the payment of principal of and interest on 
such bonds and/or a renewal and replacement reserve; 

(6) If the project to be constructed from the proceeds of the obligations 
being refinanced has not been completed, an amount sufficient to meet the 
interest charges on the refunding bonds during the construction of such 
project and for two (2) years after the estimated date of completion, but only 
to the extent that interest charges have not been capitalized from the 
proceeds of the obligations being refinanced; and 

(7) Expenses, premiums and commissions of the authority, including 
bonds discount, deemed by the board to be necessary for the issuance of the 
refunding bonds. A determination by the board that any refinancing is 
advantageous or necessary to the authority, or that any of the amounts 
provided in this subdivision (c)(7) should be included in such refinancing or 
that any of the obligations to be refinanced should be called for redemption 
on the first or any subsequent available redemption date permitted to 
remain outstanding until their respective dates of maturity, shall be conclu- 
sive. 
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(d) Any such refunding may be effected whether the obligations to be 
refunded have then matured or thereafter mature, either by the exchange or 
the refunding bonds for the obligations to be refunded thereby with the consent 
of the holders of the obligations so to be refunded, or by sale of the refunding 
bonds, and the application of the proceeds thereof to the payment of the 
obligations to be refunded thereby, and regardless of whether or not the 
obligations proposed to be refunded are payable on the same date or different 
dates or are due serially or otherwise. 

(e) Prior to the issuance of the refunding bonds, the board shall cause notice 
of its intention to issue the refunding bonds, identifying the obligations 
proposed to be refunded and setting forth the estimated date of delivery of the 
refunding bonds, to be given to the holders of the outstanding obligations by 
mail to each registered holder and, if the outstanding bonds or coupons are not 
registered securities, by publication of an appropriate notice one (1) time each 
in a newspaper having general circulation in the area of the project and in a 
financial newspaper published in New York, New York, having national 
circulation. As soon as practicable after the delivery of the refunding bonds, 
and whether or not any of the obligations to be refunded are to be called for 
redemption, the board shall cause notice of the issuance of the refunding bonds 
to be given in the manner provided in this subsection (e). 

(f) If any of the obligations to be refunded are to be called for redemption, 
the board shall cause notice of redemption to be given in the manner required 
by the proceedings authorizing such outstanding obligations. 

(g) The principal proceeds from the sale of any refunding bonds shall be 
applied only as follows: 

(1) To the immediate payment and retirement of the obligations being 
refunded; or 

(2) To the extent not required for the immediate payment of the obliga- 
tions being refunded, then such proceeds shall be deposited in trust to 
provide for the payment and retirement of the obligations being refunded; 
but provision may be made for the pledging and disposition of any surplus, 
including, without limitation, provision for the pledging of any such surplus 
to the payment of the principal of and interest on any issue or series of 
refunding bonds. Money in any such trust fund may be invested in direct 
obligations of the United States government, or obligations the principal of 
and interest on which are guaranteed by the United States government, or 
obligations of any authority or instrumentality of the United States govern- 
ment or in certificates of deposit issued by a bank or trust company located 
in this state, if such certificates are secured by a pledge of any of such 
obligations having any aggregate market value, exclusive of accrued inter- 
est, equal at least to the principal amount of the certificates so secured. 

Nothing in this subsection (g) shall be construed as a limitation on the 

duration of any deposit in trust for the retirement of obligations being 

refunded but that have not matured and that are not presently redeemable 
or, if presently redeemable, have not been called for redemption. 

(h) All such bonds, refunding bonds and the interest coupons applicable 
thereto are hereby made and shall be construed to be negotiable instruments. 

(i) The principal of and interest on any bonds issued by the authority may 
be secured by a pledge of the revenues and receipts out of which the same shall 
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be made payable and may be secured by a mortgage or deed of trust covering 
all or any part of the projects from which the revenues or receipts so pledged 
may be derived, including any enlargements of and additions to any such 
projects thereafter made, and/or by an assignment and pledge of all or any part 
of the authority’s interest in and rights under the leases, sale contracts or loan 
agreements relating to such projects, or any part thereof. The resolution under 
which the bonds are authorized to be issued and any such mortgage or deed of 
trust may contain any agreements and provisions respecting the maintenance 
of the projects covered thereby, the fixing and collection of rents or payments 
with respect to any projects or portions thereof covered by such resolution, 
mortgage or deed of trust, the creation and maintenance of special funds from 
such revenues and from the proceeds of such bonds and the rights and 
remedies available in the event of default, all as the board deems advisable and 
not in conflict with the provisions hereof. Each pledge, agreement, mortgage 
and deed of trust made for the benefit or security of any of the bonds of the 
authority shall continue effective until the principal of and interest on the 
bonds for the benefit of which the same were made have been fully paid. In the 
event of default in such payment or in any agreements of the authority made 
as a part of the contract under which the bonds were issued, whether contained 
in the proceedings authorizing the bonds or in any mortgage and deed of trust 
executed as security for the bonds, such payment or agreement may be 
enforced by suit, mandamus, the appointment of a receiver in equity or by 
foreclosure of any such mortgage and deed of trust, or any one (1) or more of the 
above remedies. 

(j(1)(A) Without limiting the foregoing, the authority is authorized to issue 
its bonds, notes or other obligations from time to time for the purpose of 
paying in whole or in part the cost of constructing, acquiring, extending, 
improving or equipping a system, which shall be considered a project for 
purposes of this section. 

(B) No bond or note authorized by subdivision (j)(1)(A) shall be issued 
until the resolution authorizing the issuance of bonds or notes, together 
with a statement as of the beginning of the then current fiscal year is 
submitted to the comptroller of the treasury or the comptroller’s designee 
for review and approval. The statement submitted shall show in detail the 
total outstanding bonds, notes, warrants, refunding bonds, and other 
evidences of indebtedness of the authority, together with the maturity 
dates of the bonds, notes, warrants, refunding bonds, and other evidences 
of indebtedness, interest rates, special provisions for payment, the project 
to be funded by the bonds or notes, the current operating financial 
statement of the authority and any other pertinent financial information. 
The comptroller of the treasury or the comptroller’s designee shall 
immediately acknowledge receipt in writing of the proposed bond or note 
issue statement and information. The comptroller of the treasury, or the 
comptroller’s designee, shall report to the authority within fifteen (15) 
days from the date the plan is received by the comptroller of the treasury 
or the comptroller’s designee. 

(C) Upon receipt of the report as provided in subdivision (j)(1)(B), the 
authority shall cause the report to be published once in a newspaper of 
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general circulation in the county of the principal office of the authority, and 
any other county, city, or utility district that it serves and in any city or 
utility district that have entered into an agreement with the authority 
pursuant to § 64-10-104(b)(1), during the week following the report’s 
receipt. After receiving the report of the comptroller of the treasury or the 
comptroller’s designee, and after publication of such report, or after the 
expiration of fifteen (15) days from the date the statement and information 
are received by the comptroller of the treasury or the comptroller’s 
designee, whichever date is earlier, the authority may take such action 
with reference to the proposed bond or note issue as the authority deems 
advisable. The report of the comptroller of the treasury or the comptrol- 
ler’s designee shall also be made a part of the bond transcript. 

(2) The principal and premium, if any, and interest on any bonds, 
refunding bonds, notes or other obligations issued pursuant to subdivision 
(j)(1) may be secured by a pledge of revenues and receipts of all or part of the 
system. The proceedings under which the bonds, notes, or other obligations 
are authorized to be issued may contain any agreements, provisions and 
covenants respecting the maintenance of such system or other facilities 
covered thereby, the fixing and collection of rents, fees or payments with 
respect to any system or portions thereof covered by such proceedings, the 
creation and maintenance of special funds from such revenues and from the 
proceeds of such bonds, notes or other obligations and the rights and 
remedies available in the event of default, all as the board deems advisable 
and not in conflict with the provision of this part. To the extent provided in 
the proceedings authorizing any bonds, notes or other obligations, each 
pledge and agreement made for the benefit of security of any of the bonds, 
notes or other obligations shall continue in effect until the principal of and 
interest on the bonds, notes or other obligations for the benefit of which the 
same were made shall have been fully paid or adequate provision for the 
payment thereof shall have been made by the authority. In the event of a 
default in such payment or in any agreements of the authority made as part 
of the proceedings under which the bonds, notes or other obligations were 
issued, such payment or agreement may be enforced by suit, mandamus or 
the appointment of a receiver in equity, or the proceedings under which the 
bonds, notes or other obligations are issued. 

(3) The board may designate the appropriate officials to execute all 
documents necessary to provide for the issuance of, or secure the payment of, 
the bonds, notes or other obligations issued pursuant to subdivision (j)(1). 

(4) Bonds, notes or other obligations issued pursuant to subdivision (j)(1) 
may constitute a joint obligation of the authority, any county that is a 
member of the authority, and any city or utility district that have entered 
into an agreement with the authority as provided in § 64-10-104(b)(1). Any 
such bonds, notes or other obligations upon which a county or city is jointly 
obligated with the authority may be secured by the full faith and credit and 
unlimited ad valorem taxing power of such county or city. Bonds, notes, or 
other obligations issued as a joint obligation of the authority and a county or 
city shall be issued in the form and manner of title 9, chapter 21, parts 1, 2, 
and 9, where applicable, and in the event of a conflict between this part and 
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title 9, chapter 21, parts 1, 2, and 9, then title 9, chapter 21, parts 1, 2, and 
9 shall prevail. Notes issued as a joint obligation of the authority and a 
county or city shall be issued in the form and manner of title 9, chapter 21, 
parts 1, 4, and 5, where applicable, and in the event of a conflict between this 
part and title 9, chapter 21, parts 1, 4, and 5, then title 9, chapter 21, parts 
1, 4, and 5 shall prevail. Bonds, notes, or other obligations issued as a joint 
obligation of the authority and a utility district shall be issued in the form 
and manner of title 7, chapter 82, part 5, where applicable, and in the event 
of a conflict between this part and title 7, chapter 82, part 5, then title 7, 
chapter 82, part 5 shall prevail. 

(5) Any bond, note or other obligation issued pursuant to subdivision (j)(1) 
may be secured by a mortgage or deed of trust covering any or all parts of the 
property, real or personal, of the system. Any pledge or lien on revenues, fees, 
rents, toll or other charges received or receivable by the authority to secure 
the payment of any bonds, notes or other obligations issued pursuant to 
subdivision (j)(1) and the interest thereon shall be valid and binding from 
the time that the pledge or lien is created and granted and shall inure to the 
benefit of the holder or holders of any such bonds, notes or other obligations 
of the authority until payment in full of the principal, premium and interest 
thereon. Neither the resolution nor any other instrument granting, creating 
or giving notice of the pledge or a lien or other such security interest need be 
filed or recorded to preserve or protect the validity or priority of such pledge 
or lien. 


History. 
Acts 1998, ch. 998, § 8; 2010, ch. 868, § 84; 
2011, ch. 419, § 5. 


64-10-108. Market manager and staff. 


The board is authorized to appoint a market manager and staff whose 
salaries shall be paid out of the revenues generated by the market. 


History. 
Acts 1998, ch. 998, § 9. 


64-10-109. Regular meetings — Conduct of business — Travel regula- 
tions. 


(a) The board shall establish the time, date and place for its regular 
meetings. The chair or a majority of the voting members of the board, by 
petition, may call special meetings of the board. 

(b) A majority of the entire voting membership of the board and not simply 
a majority of those members present is necessary to conduct business. 

(c) The members of the board, executive committee or advisory committee, 
if an advisory committee is appointed, shall serve without compensation, but 
they may be allowed necessary traveling and other expenses while engaged in 
the business of the authority in such amount as the board approved in the 
annual budget for the authority. 

(d)(1) The board shall adopt comprehensive travel regulations applicable to 

all officers and employees of the authority. The minimum regulations shall 
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be the same as those comprehensive travel regulations established by the 
state. Nothing in this subdivision (d)(1) shall prohibit the authority from 
adopting a more stringent policy. However, the authority may establish a 
mileage allowance for travel up to, but not in excess of, the business 
standard mileage rate established by the Internal Revenue Code. 

(2) The authority may adopt comprehensive travel regulations in lieu of 
the state’s comprehensive travel regulations as described in subdivision 
(d)(1). Such regulations shall determine how expenses will be reimbursed 
and what expenses are reimbursable. A copy of such travel regulations shall 
be open for public inspection and kept on file by the authority. 


History. 
Acts 1998, ch. 998, § 10. 


Compiler’s Notes. 
The Internal Revenue Code, referred to in 
this section, is compiled in title 26 U.S.C. 


64-10-110. Member counties—Powers. 


The counties that are members of the authority are hereby authorized and 
empowered to: 

(1) Appropriate sufficient funds for the use of the authority amounts of 
money that their respective governing bodies, acting in their sole discretion, 
shall approve to be paid from the general fund of the respective county. 
County legislative bodies are empowered to levy and collect ad valorem taxes 
for such purposes, which are hereby declared to be for county public 
purposes; and 

(2) Issue their bonds as provided in title 9, chapter 21, to obtain funds for 
the financing of public works by the authority pursuant to cooperative 
agreements with the authority. 


History. Section to Section References. 
Acts 1998, ch. 998, § 11. This section is referred to in § 64-10-111. 


64-10-111. Receipt of grants, appropriations and other contributions. 


In addition to § 64-10-110, the authority may receive grants, appropriations, 
other contributions of funds, and real or personal property, from the state of 
Tennessee, the federal government, any other governmental entity or any 
nonprofit organization, individuals, companies or corporations. 


History. 
Acts 1998, ch. 998, § 12. 


64-10-112. Conduct of financial affairs. 


The financial affairs of the authority shall be conducted in accordance with 
state law and the procedures established by the comptroller of the treasury. 
The board may establish such bank accounts for the authority as the board 
deems appropriate and consistent with state law. The authority is authorized 
to invest any funds of the authority in any investment that would be an eligible 
investment of a county. 
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History. 
Acts 1998, ch. 998, § 13; 2011, ch. 419, § 6. 


64-10-113. Annual audit. 


(a) The board of directors of the authority shall cause an annual audit to be 
made of the books and records of the authority. Within thirty (30) days after 
receipt by the authority, a copy of the annual audit shall be filed with the 
board, and if the department of audit has not prepared the audit, with the 
comptroller of the treasury or comptroller’s designee. The comptroller of the 
treasury, through the department of audit, shall be responsible for determin- 
ing that such audits are prepared in accordance with generally accepted 
governmental auditing standards and that such audits meet the minimum 
standards prescribed by the comptroller of the treasury. The comptroller of the 
treasury shall promulgate such rules and regulations as are required to assure 
that the books and records are kept in accordance with generally accepted 
accounting principles and that audit standards prescribed by the comptroller 
of the treasury are met. 

(b) These audits shall be prepared by certified public accountants or by the 
department of audit. In the event the governing body of the authority shall fail 
or refuse to have the audit prepared, then the comptroller of the treasury may 
appoint a certified public accountant or direct the department of audit to 
prepare the audit, the cost of such audit to be paid by the authority. 

(c) The comptroller of the treasury is authorized to modify the requirements 
for an audit as set out in this section when the activity, in the comptroller of the 
treasury’s judgment, is not sufficient to justify the expenses of a complete 
audit. Furthermore, the comptroller of the treasury is authorized to direct the 
department of audit to make an audit or financial review of the books and 
records of the authority. 

(d) The current operating financial statements of the authority, and any 
other pertinent information as required by the comptroller, or the comptroller’s 
designee, shall be submitted annually with the copy of the annual audit, or 
upon request, to the comptroller, or the comptroller’s designee. 


History. Section to Section References. 
Acts 1998, ch. 998, § 14; 2011, ch. 419, §§ 7, This section is referred to in § 64-10-116. 
8; 2014, ch. 619, § 1. 


64-10-114. Obsolete or surplus property — Disposal. 


The board may direct the disposal of the authority’s obsolete or surplus 
property, except for land purchased under the state’s grant agreement, 
contract number 100/005-01-91, executed May 23, 1991, and any improve- 
ments thereon, which shall immediately be offered, at no cost, to the state. Any 
disposal of interest in land or improvements to real property purchased 
pursuant to the above mentioned grant agreement shall receive prior approval 
of the state building commission. Such disposal shall comply with the general 
law applicable to counties’ sound business practices. 


History. 
Acts 1998, ch. 998, § 15. 
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64-10-115. County membership. 


(a) Any county in the East Tennessee grand division not a member of the 
authority may become a member by: 

(1) Notifying the board of its desire to become a member; 

(2) Adopting a resolution by a two-thirds (24) vote of the county legislative 
body; and 

(3) Contributing funds in an amount to be determined by the board, which 
shall not exceed the highest contribution by any county already a member as 
adjusted for inflation or deflation by the consumer price index, all cities 
average, published by the United States department of labor. 

(b) Upon approval by the board and the county legislative body of the county 
seeking to become a member, the county shall become a member of the 
authority when the authority receives the necessary contribution. When a 
county is added as a member of the authority, the board shall cause the 
resolution of the county legislative body providing for addition of the county as 
a member of the authority to be filed with the secretary of state as an 
addendum. New members shall be entitled to membership on the board. The 
county mayor of any such county, or the county mayor’s designee, shall become 
a member of the board for an initial term of office to be established by the 
board. 


History. Cross-References. 
Acts 1998, ch. 998, § 16; 2003, ch. 90, § 2. Grand divisions, title 4, ch. 1, part 2. 
Compiler’s Notes. Section to Section References. 


Acts 2003, ch. 90, § 2, directed the code This section is referred to in §§ 64-10-102, 
commission to change all references from  64-10-103. 
“county executive” to “county mayor” and to 
include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 


64-10-116. Annual reports. 


The board of directors of the authority shall report annually to the governing 
bodies of the various counties of the area. Such reports shall include a 
summary of all activities and accomplishments for the period, a copy of the 
annual audit prepared in accordance with § 64-10-113, and the proposed plans 
for the next year. 


History. 
Acts 1998, ch. 998, § 17. 


64-10-117. Termination of East Tennessee agribusiness authority— 
Transfer of assets. 


On the date the interlocal governmental cooperative agreement that estab- 
lished the East Tennessee agribusiness authority is completely terminated in 
accordance with such agreement and upon the approval of two-thirds (24) of 
such counties so terminating such interlocal governmental cooperative agree- 
ment that the assets belonging to the East Tennessee agribusiness authority 
be transferred to the East Tennessee regional agribusiness marketing author- 
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ity created under this part, such assets shall be transferred to the East 
Tennessee regional agribusiness marketing authority. On such date the East 
Tennessee regional agribusiness marketing authority shall assume all debts of 
the East Tennessee agribusiness authority and the joint market project 
created under such interlocal cooperative agreement. 


History. Section to Section References. 
Acts 1998, ch. 998, § 18. This section is referred to in § 64-10-106. 


64-10-118. Condemnation of property for operation, improvement or 
expansion. 


The authority may condemn in its own name any land, rights in land, 
easements, and/or rights-of-way that in the judgment of the wastewater board 
are necessary for the purposes of acquiring property for the operation, 
improvement and expansion of a system, and such property or interest in such 
property may be so acquired whether or not the same is owned or held for 
public use by persons having the power of eminent domain, or otherwise held 
or used for public purposes; provided, however, that such prior public use will 
not be interfered with by the use to which such property will be put by the 
authority; and provided further, that the exercise of eminent domain power 
shall be approved by a majority of those present and voting of the board of 
directors of the authority. Such power of condemnation may be exercised in the 
manner prescribed by any applicable statutory provisions now in force or 
hereafter enacted for the exercise of the power of eminent domain. 


History. 
Acts 2011, ch. 419, § 9. 


64-10-119. Tax exemption — Jurisdiction — Consent not required. 


(a) The authority, its properties at any time owned by it and the income and 
revenues derived from such properties shall be exempt from all state, county 
and municipal taxation. All bonds, notes and other obligations issued by the 
authority and the income from such bonds, notes, and other obligations shall 
be exempt from all state, county and municipal taxation, except inheritance, 
transfer and estate taxes or except as otherwise provided by state law. Bonds 
issued by the authority shall be deemed to be securities issued by a public 
instrumentality or a political subdivision of the state. 

(b) Neither the Tennessee public utility commission nor any board or 
commission of like character hereafter created shall have jurisdiction over the 
authority in the management and control of a system, including the regulation 
of its rates, fees, tolls or charges; provided, however, that the authority is 
subject to regulation by the department of environment and conservation as a 
public sewerage system. 

(c) Notwithstanding any other law to the contrary, the authority may 
acquire, construct, improve and extend a system in the region served by the 
authority without the consent of any county, city or utility district. 


History. Amendments. 
Acts 2011, ch. 419, § 10; 2017, ch. 94, § 44. The 2017 amendment substituted “Tennes- 
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see public utility commission” for “Tennessee Effective Dates. 
regulatory authority” in (b). Acts 2017, ch. 94, § 83. April 4, 2017. 


64-10-120. Powers of county, city or utility district. 


(a) Any county, city or utility district may take all actions under this part by 
resolution of its governing body. Any county, city or utility district shall have all 
powers necessary in order to further the purposes of this part, including, 
without limitation, the power to sell, lease, dedicate, donate or otherwise 
convey to the authority any of its interest in any existing wastewater system, 
franchises, assets, liabilities or other related property, whether real or per- 
sonal, or mixed, tangible or intangible, and whether or not subject to mort- 
gages, liens, charges or other encumbrances, or grant easements, license or 
other rights or privileges therein to the authority and to contract with the 
authority. 

(b) Any county, city or utility district may enter into agreements with the 
authority for the orderly transfer of all or any part of its system and to enter 
into agreement for the authority to assume, to pay or to refund bonds, notes or 
other obligations issued by a county, city or utility district entered into by the 
county, city or utility district to acquire, construct or equip all or any part of a 
system. 

(c) Any county, city or utility district is authorized to advance, donate or 
lend money to the authority and to provide that funds available to it for a 
system shall be paid to the authority. 

(d) Any county, city or utility district shall have the same right to enter into 
any agreement with the authority that the wastewater board deems necessary 
to carry out the purposes of this part as a county, city or utility district has to 
enter into similar agreements with wastewater treatment authorities as 
provided by title 68, chapter 221, part 6. 


History. 
Acts 2011, ch. 419, § 11. 


64-10-121. No restriction or limitation on powers of county, city or 
utility district — Powers cumulative and supplemental. 


Nothing contained in this part shall be construed as a restriction or a 
limitation upon any powers that a county, city or utility district might 
otherwise have under any laws of this state, but shall be construed as 
cumulative of and supplemental to any such powers. No proceedings, notice or 
approval shall be required with respect to the issuance of bonds, notes or other 
obligations of the authority or any instrument as security for the bonds, notes 
or other obligations except as provided in this part, any law to the contrary 
notwithstanding; provided, that nothing in this section shall be construed to 
deprive the state and its governmental subdivisions of their respective police 
powers or to impair any power of any official or agency of the state and its 
governmental subdivisions that may be otherwise provided by law. 


History. 
Acts 2011, ch. 419, § 12. 
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64-10-122. Authority to contract. 


(a) The authority is hereby authorized, whenever desirable by its board, to 
enter into contracts, agreements or other arrangements with any county, city 
or utility district regarding a system, any wastewater facility or any waste- 
water service of the authority. Any such contract or agreement may extend for 
any period not exceeding forty (40) years from the date thereof. 

(b) Any county, city or utility district seeking to enter into such agreement 
with the authority shall have the same rights and liabilities as it would 
otherwise have in entering into a similar agreement with a wastewater 
treatment authority as provided by title 68, chapter 221, part 6. 


History. 
Acts 2011, ch. 419, § 18. 


64-10-1238. Authority deemed a local government unit. 


For the purposes of this part, title 4, chapter 31, and title 68, chapter 221, 
the authority shall be deemed to be a local government unit and shall be 
eligible for the same grants, loans, and other assistance, and subject to the 
same obligations and requirements imposed by law related to such grants, 
loans, and assistance as any other local government unit. 


History. 
Acts 2011, ch. 419, § 14. 


64-10-124. Construction of part. 


This part is remedial in nature and shall be liberally construed to effect its 
purpose of providing for a systematic and efficient means of the provision of 
wastewater services to the region served by the authority and the powers 
granted in this part may be exercised without regard to requirements, 
restrictions or procedural provisions contained in any other law or charter 
except as expressly provided in this part. 


History. 
Acts 2011, ch. 419, § 15. 


PART 2 


CUMBERLAND REGIONAL BUSINESS AND 
AGRIBUSINESS MARKETING AUTHORITY 


64-10-201. Creation — Purposes. 


(a) The Cumberland regional business and agribusiness marketing author- 
ity is hereby created as a public body corporate and politic, referred to as the 
“authority” in this part. The authority is a public and governmental body 
acting as an agent and instrumentality of the counties with respect to which 
the authority is organized. As such, all property of the authority, both real and 
personal, is exempt from all local, state and federal taxation. 

(b) The acquisition, operating and financing of the authority and related 
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purposes are hereby declared to be for public and governmental purposes and 
a matter of public necessity to further the economy and growth of the business 
and agricultural industry of the region. 

(c) The purposes of the Cumberland regional business and agribusiness 
marketing authority are to: 

(1) Create a business support process that accelerates the successful 
development of start-up and fledgling companies by providing entrepreneurs 
with an array of targeted resources and services; 

(2) Have the authority to establish and operate a market for agricultural 
products of the region through a food distribution center, to provide farmers 
of the region with a ready market for agricultural products, and to provide 
the citizens of the region and other buyers a convenient place to purchase 
these products; and 

(3) Further the economy and growth of the region served by the authority 
by planning, acquiring, constructing, improving, extending, furnishing, 
equipping, financing, owning, operating and maintaining support for small 
business incubators for the region through the establishment of a pilot 
program for such purposes. 


History. 
Acts 2018, ch. 474, § 1; 2014, ch. 812, § 2. 


64-10-202. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Agribusiness” means a business dealing with agricultural products or 
engaged in providing products or services to farmers; 

(2) “Authority” means the Cumberland regional business and agribusi- 
ness marketing authority; 

(3) “Board” means the board of directors of the Cumberland regional 
business and agribusiness marketing authority; 

(4) “Business” means any start-up or existing business; 

(5) “Center” means the regional food distribution center established by 
the authority; 

(6) “Department” means the department of agriculture; and 

(7) “Region” means the area consisting of the counties of Anderson, 
Campbell, Cumberland, Fentress, Loudon, Morgan, Roane, Scott and any 
other county in the eastern grand division that becomes a member of the 
authority in accordance with § 64-10-215. 


History. Cross-References. 
Acts 2018, ch. 474, § 1. Grand divisions, title 4, ch. 1, part 2. 


64-10-203. Board of directors. 


(a)(1) Subject to subsection (b), the authority shall be governed by a board of 
directors consisting of the county mayor of each county, or the county 
mayor’s designee, that is a member of the authority. Subject to § 64-10-215, 
the following counties shall comprise the authority: Anderson; Campbell; 
Cumberland; Fentress; Loudon; Morgan; Roane; and Scott. 
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(2) The term of any designee shall expire with the term of the county 
mayor who appointed such designee. The initial terms of designees, if any, 
shall be as follows: 

(A) The initial terms of the designees from Anderson and Cumberland 
counties shall be one (1) year; 
(B) The initial terms of the designees from Loudon, Morgan and 

Fentress counties shall be two (2) years; and 

(C) The initial terms of the designees from Campbell, Roane and Scott 
counties shall be three (3) years. 

(3) Following the initial terms of service, the term of office for each 
designee shall be three (3) years. 

(4) The board shall also have two (2) nonvoting members as follows: 

(A) The president of Roane State Community College, or the president’s 
designee; and 
(B) One (1) member elected by the board. 

(5) The board shall, at its first meeting of each calendar year, elect from its 
voting membership a chair, a vice chair, a secretary and a treasurer, each to 
serve terms of one (1) year and until a successor is elected. 

(6) The term of office of the county mayor serving on the board shall be 
coterminous with such official’s elective term of office. 

(b) Should a board member who is a designee attend less than fifty percent 
(50%) of the called meetings during a calendar year, the board is authorized to 
declare a vacancy on the board for that position. The board shall then notify 
the county mayor who appointed such designee of the vacancy and, if the 
county mayor fails to appoint a new designee within thirty (30) days, then the 
board shall, by majority vote, replace the member with a knowledgeable person 
from the county for which a vacancy was declared by the board. 

(c) The board shall meet at least quarterly. More frequent meetings may be 
called at the discretion of the board. 


History. 
Acts 2018, ch. 474, § 1. 


64-10-204. Executive committee. 


The board shall establish an executive committee consisting of the chair, vice 
chair, secretary, treasurer and the president of Roane State Community 
College or the president’s designee, as an ex officio member. The executive 
committee is authorized to act on behalf of the board in the day-to-day 
operations of the authority. The executive committee shall meet at least 
monthly, either in person or by telephone conference, and make a full report to 
the board at its regular meetings. 


History. 
Acts 2018, ch. 474, § 1. 


64-10-205. Advisory committee. 


(a) The board may appoint an advisory committee consisting of one (1) 
member from each county that is a member of the authority. 
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(b) If appointed by the board, it shall be the duty of the advisory committee 
to consult with and advise the board regarding the operation and financial 
management of the authority. 


History. 
Acts 2018, ch. 474, § 1. 


64-10-206. Powers and duties. 


(a) The authority has the following powers: 

(1) Perpetual succession in corporate name; 

(2) Sue and be sued in its name; 

(3) Adopt, use and alter a corporate seal, which shall be judicially noticed; 

(4) Enter into such contracts and cooperative agreements with federal, 
state and local governments, with agencies of such governments, with 
private individuals, corporations, associations and other organizations as 
the board may deem necessary or convenient to enable it to carry out the 
purposes of this part; 

(5) Adopt, amend and repeal bylaws; 

(6) Appoint such managers, officers, employees, attorneys and agents as 
the board deems necessary for the transaction of its business, fix their 
compensation, define their duties and require bonds of such of them as the 
board may determine. The salaries of any such employees may be paid out of 
such funds as may be available to the authority; 

(7) Accept the transfer of grants, funds, assets and liabilities of the 
authority upon the termination of the interlocal government cooperative 
agreement establishing the authority, in accordance with § 64-10-217; 

(8) Create pilot programs for the establishment of new small business 
incubators, and for the maintenance and support of existing small business 
incubators in the region; 

(9) Accept state appropriations to be used solely for the creation of pilot 
programs to establish and maintain small business incubators in the region; 
and 

(10) Adopt policies and procedures to administer pilot programs, includ- 
ing, but not limited to, policies and procedures to establish criteria to 
determine which counties in the region shall qualify for funding to establish 
small business incubators. 

(b) The board shall: 

(1) Approve an annual budget for the authority; 

(2) Adopt a purchasing policy and a personnel policy consistent with state 
and federal law; and 

(3) Adopt policies and procedures for fiscal control and accounting. 

(c) The board may do all other things that are necessary or appropriate for 
carrying out this part that are not prohibited by law or this part. 


History. 
Acts 2013, ch. 474, § 1; 2014, ch. 812, § 3. 
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64-10-207. Issuance of bonds, notes or other obligations. 


(a)(1) The authority is authorized and empowered to issue its bonds, notes 
or other obligations from time to time for the purpose of paying in whole or 
in part the cost of acquiring necessary lands and interests therein, and of 
constructing and acquiring constructed facilities and improvements neces- 
sary to further the economy and growth of the agriculture industry of the 
region, and the expenses incidental thereto. Prior to the adoption of any 
resolution of the board authorizing the sale of bonds, notes or other 
obligations, or entering into any contract or other arrangement in the 
planning or preparation for the sale of bonds, notes or other obligations, the 
authority shall review such plans with the comptroller of the treasury or the 
comptroller’s designee. The state funding board established by § 9-9-101 is 
authorized to contract or to make other arrangements as it may deem 
necessary to provide for the issuance of such bonds, notes or other obliga- 
tions of the authority or, in the state funding board’s discretion, the 
authority may enter into such contracts or other arrangements. Any contract 
or arrangement entered into for the purpose of the issuance of any bonds, 
notes or other obligations shall be subject to the approval of the state funding 
board. 

(2) Any resolution of the board authorizing the sale of bonds, notes or 

other obligations shall be submitted to the state funding board, and such 
resolution shall only become effective upon receiving the approval of the 
state funding board. The state funding board, upon rejecting any resolution 
of the board authorizing the issuance of bonds, notes or other obligations, 
shall state in writing the reasons for its action. 
(b)(1) Except as otherwise expressly provided in this subsection (b), all 
bonds, including notes or other obligations of the authority, issued by the 
authority, are payable solely out of the revenues and receipts derived from 
the authority’s projects or of any revenues of the authority as may be 
designated in the proceedings of the board under which the bonds are 
authorized to be issued; provided, that notes issued in anticipation of the 
issuance of bonds may be retired out of the proceeds of such bonds. Such 
bonds may be executed and delivered by the authority at any time and from 
time to time, may be in such form and denominations and of such terms and 
maturities, may be in registered or bearer form either as to principal or 
interest or both, may be payable in such installments and at such time or 
times not exceeding forty (40) years from the date thereof, may be payable at 
such place or places whether within or without Tennessee, may bear interest 
at such rate or rates payable at such time or times and at such place or 
places and evidenced in such manner, may be executed by such officers of the 
authority and may contain such provisions not inconsistent herewith, all as 
shall be provided in the proceedings of the board whereunder the bonds shall 
be authorized to be issued. 

(2) If deemed advisable by the board, there may be retained in the 
proceedings under which any bonds of the authority are authorized to be 
issued an option to redeem all or any part thereof as may be specified in such 
proceedings, at such price or prices and after such notice or notices and on 
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such terms and conditions as may be set forth in such proceedings and as 

may be briefly recited on the face of the bonds, however nothing contained in 

this subsection (b) shall be construed to confer on the authority any right or 
option to redeem any bonds except as may be provided in the proceedings 
under which they shall be issued. 

(3) Any bonds of the authority may be sold at public or private sale in such 
manner, at such price and from time to time as may be determined by the 
board to be most advantageous, and the authority may pay all expenses, 
premiums and commissions that its board may deem necessary or advanta- 
geous in connection with the issuance thereof. Issuance by the board of one 
(1) or more series of bonds for one (1) or more purposes shall not preclude it 
from issuing other bonds in connection with the same project or any other 
project, but the proceedings whereunder any subsequent bonds may be 
issued shall recognize and protect any prior pledge or mortgage made for any 
prior issue of bonds. 

(4) Proceeds of bonds issued by the authority may be used for the purpose 
of constructing, acquiring, reconstructing, improving, equipping, furnishing, 
bettering or extending any project or projects, including the payment of 
interest on the bonds during construction of any such project and for two (2) 
years after the estimated date of completion, for payment of engineering, 
fiscal, architectural and legal expenses incurred in connection with such 
project and the issuance of the bonds, and for the establishment of a 
reasonable reserve fund for the payment of principal of and interest on such 
bonds in the event of a deficiency in the revenues and receipts available for 
such payment. 

(c) Subject to the approvals required in subsection (a), any bonds or notes of 
the authority at any time outstanding may, at any time and from time to time, 
be refunded by the authority by the issuance of its refunding bonds in such 
amount as the board may deem necessary, but not exceeding the sum of the 
following: 

(1) The principal amount of the obligations being refinanced; 

(2) Applicable redemption premiums thereon; 

(3) Unpaid interest on such obligations to the date of delivery or exchange 
of the refunding bonds; 

(4) In the event the proceeds from the sale of the refunding bonds are to 
be deposited in trust as provided in this section, the amount of interest to 
accrue on such obligations from the date of delivery to the first or any 
subsequent available redemption date or dates selected, in its discretion, by 
the board or to the date or dates of maturity, whichever shall be determined 
by the board to be most advantageous or necessary to the authority; 

(5) A reasonable reserve for the payment of principal of and interest on 
such bonds or a renewal and replacement reserve; 

(6) If the project to be constructed from the proceeds of the obligations 
being refinanced has not been completed, an amount sufficient to meet the 
interest charges on the refunding bonds during the construction of such 
project and for two (2) years after the estimated date of completion, but only 
to the extent that interest charges have not been capitalized from the 
proceeds of the obligations being refinanced; and 
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(7) Expenses, premiums and commissions of the authority, including 
bonds discount, deemed by the board to be necessary for the issuance of the 
refunding bonds. A determination by the board that any refinancing is 
advantageous or necessary to the authority, or that any of the amounts 
provided in this subdivision (c)(7) should be included in such refinancing or 
that any of the obligations to be refinanced should be called for redemption 
on the first or any subsequent available redemption date permitted to 
remain outstanding until their respective dates of maturity, shall be conclu- 
sive. 

(d) Any such refunding may be effected whether the obligations to be 
refunded have then matured or thereafter mature, either by the exchange of 
the refunding bonds for the obligations to be refunded thereby with the consent 
of the holders of the obligations so to be refunded, or by sale of the refunding 
bonds, and the application of the proceeds thereof to the payment of the 
obligations to be refunded thereby, and regardless of whether or not the 
obligations proposed to be refunded are payable on the same date or different 
dates or are due serially or otherwise. 

(e) Prior to the issuance of the refunding bonds, the board shall cause notice 
of its intention to issue the refunding bonds, identifying the obligations 
proposed to be refunded and setting forth the estimated date of delivery of the 
refunding bonds, to be given to the holders of the outstanding obligations by 
mail to each registered holder and, if the outstanding bonds or coupons are not 
registered securities, by publication of an appropriate notice one (1) time each 
in a newspaper having general circulation in the area of the project and in a 
financial newspaper published in New York, New York, having national 
circulation. As soon as practicable after the delivery of the refunding bonds, 
and whether or not any of the obligations to be refunded are to be called for 
redemption, the board shall cause notice of the issuance of the refunding bonds 
to be given in the manner provided in this subsection (e). 

(f) If any of the obligations to be refunded are to be called for redemption, 
the board shall cause notice of redemption to be given in the manner required 
by the proceedings authorizing such outstanding obligations. 

(g) The principal proceeds from the sale of any refunding bonds shall be 
applied only as follows: 

(1) To the immediate payment and retirement of the obligations being 
refunded; or 

(2) To the extent not required for the immediate payment of the obliga- 
tions being refunded, then such proceeds shall be deposited in trust to 
provide for the payment and retirement of the obligations being refunded; 
but provision may be made for the pledging and disposition of any surplus, 
including, without limitation, provision for the pledging of any such surplus 
to the payment of the principal of and interest on any issue or series of 
refunding bonds. Money in any such trust fund may be invested in direct 
obligations of the United States government, or obligations the principal of 
and interest on which are guaranteed by the United States government, or 
obligations of any authority or instrumentality of the United States govern- 
ment or in certificates of deposit issued by a bank or trust company located 
in this state, if such certificates are secured by a pledge of any of such 
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obligations having any aggregate market value, exclusive of accrued inter- 
est, equal at least to the principal amount of the certificates so secured. 
Nothing in this subsection (g) shall be construed as a limitation on the 
duration of any deposit in trust for the retirement of obligations being 
refunded but that have not matured and that are not presently redeemable 
or, if presently redeemable, have not been called for redemption. 
(h) All such bonds, refunding bonds and the interest coupons applicable 
thereto are hereby made and shall be construed to be negotiable instruments. 
(i) The principal of and interest on any bonds issued by the authority may 
be secured by a pledge of the revenues and receipts out of which the same shall 
be made payable and may be secured by a mortgage or deed of trust covering 
all or any part of the projects from which the revenues or receipts so pledged 
may be derived, including any enlargements of and additions to any such 
projects thereafter made, or by an assignment and pledge of all or any part of 
the authority’s interest in and rights under the leases, sale contracts or loan 
agreements relating to such projects, or any part thereof. The resolution under 
which the bonds are authorized to be issued and any such mortgage or deed of 
trust may contain any agreements and provisions respecting the maintenance 
of the projects covered thereby, the fixing and collection of rents or payments 
with respect to any projects or portions thereof covered by such resolution, 
mortgage or deed of trust, the creation and maintenance of special funds from 
such revenues and from the proceeds of such bonds and the rights and 
remedies available in the event of default, all as the board deems advisable and 
not in conflict with the provisions hereof. Each pledge, agreement, mortgage 
and deed of trust made for the benefit or security of any of the bonds of the 
authority shall continue to be effective until the principal of and interest on the 
bonds for the benefit of which the same were made have been fully paid. In the 
event of default in such payment or in any agreements of the authority made 
as a part of the contract under which the bonds were issued, whether contained 
in the proceedings authorizing the bonds or in any mortgage and deed of trust 
executed as security for the bonds, such payment or agreement may be 
enforced by suit, mandamus, the appointment of a receiver in equity or by 
foreclosure of any such mortgage and deed of trust, or any one (1) or more of the 
remedies listed in this part. 


History. 
Acts 2018, ch. 474, § 1. 


64-10-208. Executive director and staff. 


The board is authorized to appoint an executive director and staff whose 
salaries shall be paid out of the revenues generated by the authority. 


History. 
Acts 2013, ch. 474, § 1. 


64-10-209. Regular meetings — Conduct of business — Compensation 
and expenses. 


(a) The board shall establish the time, date and place for its regular 
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meetings. The chair or a majority of the voting members of the board, by 
petition, may call special meetings of the board. 

(b) A majority of the entire voting membership of the board and not simply 
a majority of those members present shall be necessary to conduct business. 

(c) The members of the board, executive committee or advisory committee, 
if an advisory committee is appointed, shall serve without compensation, but 
may be allowed necessary travel and other expenses while engaged in the 
business of the authority. All reimbursement for travel expenses shall be in 
accordance with the comprehensive travel regulations as promulgated by the 
department of finance and administration and approved by the attorney 
general and reporter. 


History. 
Acts 20138, ch. 474, § 1. 


64-10-210. Member counties—Powers. 


The counties that are members of the authority are hereby authorized and 
empowered to: 

(1) Appropriate sufficient funds for the use of the authority amounts of 
money that their respective governing bodies, acting in their sole discretion, 
shall approve to be paid from the general fund of the respective county. 
County legislative bodies are empowered to levy and collect ad valorem taxes 
for such purposes, which are hereby declared to be for county public 
purposes; and 

(2) Issue their bonds as provided in title 9, chapter 21, to obtain funds for 
the financing of public works by the authority pursuant to cooperative 
agreements with the authority. 


History. Section to Section References. 
Acts 2013, ch. 474, § 1. This section is referred to in § 64-10-211. 


64-10-211. Receipt of grants, appropriations and other contributions. 


In addition to § 64-10-210, the authority may receive grants, appropria- 
tions, other contributions of funds, and real or personal property, from the 
state of Tennessee, the federal government, any other governmental entity or 
any nonprofit organization, individuals, companies, or corporations. 


History. 
Acts 2013, ch. 474, § 1. 


64-10-212. Conduct of financial affairs — Fiscal agent. 


(a) The financial affairs of the authority shall be conducted in accordance 
with state law and the procedures established by the comptroller of the 
treasury. The board may establish such bank accounts for the authority as the 
board deems appropriate and consistent with state law. The authority is 
authorized to invest any funds of the authority in any investment that would 
be an eligible investment of a county. 

(b) The chief financial officer within the office of finance at Roane State 
Community College shall serve as the fiscal agent for the receipt of all state 
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appropriated funds for the pilot program, to be dispersed equally among the 
existing and newly created small business incubators, as directed by the board. 


History. 
Acts 2013, ch. 474, § 1; 2014, ch. 812, § 4. 


64-10-213. Annual audit. 


(a) The board of directors of the authority shall cause an annual audit to be 
made of the books and records of the authority, including, but not limited to, 
the function of the pilot program established to support existing small business 
incubators in the region and to establish new small business incubators in 
accordance with § 64-10-223 [expired]. Within thirty (30) days after receipt by 
the authority, a copy of the annual audit shall be filed with the board, and if the 
department of audit has not prepared the audit, with the comptroller of the 
treasury or comptroller’s designee. The comptroller of the treasury, through 
the department of audit, shall be responsible for determining that such audits 
are prepared in accordance with generally accepted governmental auditing 
standards and that such audits meet the minimum standards prescribed by 
the comptroller of the treasury. The comptroller of the treasury shall promul- 
gate such rules and regulations as are required to assure that the books and 
records are kept in accordance with generally accepted accounting principles 
and that audit standards prescribed by the comptroller of the treasury are met. 

(b) These audits shall be prepared by either certified public accountants or 
by the department of audit. In the event the governing body of the authority 
shall fail or refuse to have the audit prepared, then the comptroller of the 
treasury may appoint a certified public accountant or direct the department of 
audit to prepare the audit, the cost of such audit to be paid by the authority. 

(c) The comptroller of the treasury is authorized to modify the requirements 
for an audit as set out in this section when the activity, in the comptroller of the 
treasury’s judgment, is not sufficient to justify the expenses of a complete 
audit. Furthermore, the comptroller of the treasury is authorized to direct the 
department of audit to make an audit or financial review of the books and 
records of the authority. 

(d) The current operating financial statements of the authority, and any 
other pertinent information as required by the comptroller, or the comptroller’s 
designee, shall be submitted annually with the copy of the annual audit, or 
upon request, to the comptroller, or the comptroller’s designee. 

(e) The board shall submit an annual report to the finance, ways and means 
committee of the senate and the finance, ways and means committee of the 
house of representatives that details the function of the pilot program as 
created pursuant to § 64-10-223 [expired] and its support of small business 
incubators, including, but not be limited to, the amount of state appropriations 
received each fiscal year, the participants in the program and the program’s 
effect on small businesses in the region. 
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History. tion, expired pursuant to Acts 2014, ch. 812, 
Acts 2013, ch. 474, § 1; 2014, ch. 619, § 2; § 1, effective July 1, 2017. 
2014, ch. 812, §§ 5, 6. 
Section to Section References. 


Compiler’s Notes. This section is referred to in § 64-10-216. 
§ 64-10-223, which is referred to in this sec- 


64-10-214. Obsolete or surplus property — Disposal. 


The board may direct the disposal of the authority’s obsolete or surplus 
property, except for land purchased under the state’s grant agreement, 
contract number 100/005-01-91, executed May 23, 1991, and any improve- 
ments thereon, which shall immediately be offered, at no cost, to the state. Any 
disposal of interest in land or improvements to real property purchased 
pursuant to the abovementioned grant agreement shall receive prior approval 
of the state building commission. Such disposal shall comply with the general 
law applicable to counties’ sound business practices. 


History. 
Acts 2018, ch. 474, § 1. 


64-10-215. County membership. 


(a) Any county in the eastern grand division not a member of the authority 
may become a member by: 

(1) Notifying the board of its desire to become a member; 

(2) Adopting a resolution by a two-thirds (24) vote of the county legislative 
body; and 

(3) Contributing funds in an amount to be determined by the board, which 
shall not exceed the highest contribution by any county already a member as 
adjusted for inflation or deflation by the consumer price index, all cities 
average, published by the United States department of labor. 

(b) Upon approval by the board and the county legislative body of the county 
seeking to become a member, the county shall become a member of the 
authority when the authority receives the necessary contribution. When a 
county is added as a member of the authority, the board shall cause the 
resolution of the county legislative body providing for addition of the county as 
a member of the authority to be filed with the secretary of state as an 
addendum. New members shall be entitled to membership on the board. The 
county mayor of any such county, or the county mayor’s designee, shall become 
a member of the board for an initial term of office to be established by the 
board. 


History. Section to Section References. 
Acts 20138, ch. 474, § 1. This section is referred to in §§ 64-10-202, 
64-10-2038. 


Cross-References. 
Grand divisions, title 4, ch. 1, part 2. 


64-10-216. Annual reports. 


The board of directors of the authority shall report annually to the governing 
bodies of the various counties of the area. Such reports shall include a 
summary of all activities and accomplishments for the period, a copy of the 
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annual audit prepared in accordance with § 64-10-213, and the proposed plans 
for the next year. 


History. 
Acts 2013, ch. 474, § 1. 


64-10-217. Dissolution of the corporation — Distribution of assets. 


Upon the dissolution of the corporation, after all creditors of the corporation 
have been paid, its assets shall be distributed to one (1) or more organizations 
that qualify as exempt organizations under § 501(c)(3) of the Internal Revenue 
Code of 1986, or corresponding section of any future federal tax code, or shall 
be distributed to the federal government, or to a state or local government or 
an institution of the board of regents system for exclusively public purposes. 


History. Section to Section References. 
Acts 2013, ch. 474, § 1. This section is referred to in § 64-10-206. 


64-10-218. Tax exemption. 


The authority, its properties at any time owned by it and the income and 
revenues derived from such properties shall be exempt from all state, county 
and municipal taxation. All bonds, notes and other obligations issued by the 
authority and the income from such bonds, notes, and other obligations shall 
be exempt from all state, county and municipal taxation, except inheritance, 
transfer and estate taxes or except as otherwise provided by state law. Bonds 
issued by the authority shall be deemed to be securities issued by a public 
instrumentality or a political subdivision of the state. 


History. 
Acts 2018, ch. 474, § 1. 


64-10-219. Powers of county, city or utility districts. 


(a) Any county, city or utility district may take all actions under this part by 
resolution of its governing body. Any county, city or utility district shall have all 
powers necessary in order to further the purposes of this part. 

(b) Any county, city or utility district may enter into agreements with the 
authority for the orderly transfer of all or any part of its system and to enter 
into an agreement for the authority to assume, to pay or to refund bonds, notes 
or other obligations issued by a county, city or utility district entered into by 
the county, city or utility district to acquire, construct or equip all or any part 
of a system. 

(c) Any county, city or utility district is authorized to advance, donate or 
lend money to the authority and to provide that funds available to it for a 
system shall be paid to the authority. 

(d) Any county, city or utility district shall have the same right to enter into 
any agreement with the authority that the wastewater board deems necessary 
to carry out the purposes of this part as a county, city or utility district has to 
enter into similar agreements with wastewater treatment authorities as 
provided by title 68, chapter 221, part 6. 
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History. 
Acts 2013, ch. 474, § 1. 


64-10-220. No restriction or limitation on powers of county, city or 
utility district — Powers cumulative and supplemental. 


Nothing contained in this part shall be construed as a restriction or a 
limitation upon any powers that a county, city or utility district might 
otherwise have under any laws of this state, but shall be construed as 
cumulative of and supplemental to any such powers. No proceedings, notice or 
approval shall be required with respect to the issuance of bonds, notes or other 
obligations of the authority or any instrument as security for the bonds, notes 
or other obligations except as provided in this part, any law to the contrary 
notwithstanding; provided, that nothing in this section shall be construed to 
deprive the state and its governmental subdivisions of their respective police 
powers or to impair any power of any official or agency of the state and its 
governmental subdivisions that may be otherwise provided by law. 


History. 
Acts 2018, ch. 474, § 1. 


64-10-221. Authority deemed a local government unit. 


For the purposes of this part and title 4, chapter 31, the authority shall be 
deemed to be a local government unit and shall be eligible for the same grants, 
loans, and other assistance, and subject to the same obligations and require- 
ments imposed by law related to such grants, loans, and assistance as any 
other local government unit. 


History. 
Acts 2013, ch. 474, § 1. 


64-10-222. Construction of part. 


This part is remedial in nature and shall be liberally construed to effect its 
purpose and the powers granted in this part may be exercised without regard 
to requirements, restrictions or procedural provisions contained in any other 
law or charter except as expressly provided in this part. 


History. 
Acts 2018, ch. 474, § 1. 


64-10-223. Pilot program for small business incubators. [Expired.] 


History. Section to Section References. 
Acts 2014, ch. 812, § 1; expired by Acts 2014, This section referred to in § 64-10-2138. 
ch. 812, § 1, effective July 1, 2017. 
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64-11-101. Filing — Audit by the comptroller. 
All entities created under this title must file an annual financral audit with 
the comptroller of the treasury, and are subject to audit by the comptroller. 


History. 
Acts 2002, ch. 603, § 10. 
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AFFIDAVITS. 
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AGENTS. 
Distribution of drugs or samples by 
manufacturer. 
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Distribution of drugs or samples by 
manufacturer, §63-10-209. 


AGRICULTURE. 

Cumberland regional business and 
agribusiness marketing authority, 
§§64-10-201 to 64-10-222. 
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marketing authority, §§64-10-101 to 
64-10-124. 

Marketing. 
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§§64-10-201 to 64-10-222. 
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AGRICULTURE —Cont’d 
Marketing —Cont’d 
East Tennessee regional agribusiness 
marketing authority, §§64-10-101 to 
64-10-124. 
Pregnancy testing in bovine animals 
performed by farmer. 
Veterinarian practice exemptions, 
§63-12-133. 


ALCOHOLIC BEVERAGES. 
Dentists. 

Habitual intoxication grounds for denial, 
suspension or revocation of license, 
§63-5-124. 

Massage. 

Habitual use grounds for revocation, 
suspension or annulment of certificate 
or license, §63-18-108. 

Nurses. 
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suspension of license, §63-7-115. 
Opticians. 

Habitual intoxication grounds for revocation 
or suspension of license, §63-14-104. 
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Licenses. 
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AMBULANCE-CHASING —Cont’d 
Chiropractors —Cont’d 
Injunction of violations, §63-4-116. 


ANAPHYLAXIS. 
Epinephrine administration. 
Law enforcement officers, possession of 
epinephrine kits and administration for 
anaphylactic reactions, §63-1-158. 
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Dentists. 
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General provisions, §§63-24-101 to 
63-24-111. 
Physicians and surgeons. 
Sports team visiting in state, in-state 
license exemption for physician licensed 
by other jurisdiction, §63-6-208. 
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Biennial licensure renewal fee, 

§63-24-106. 

Duplicates, §63-24-106. 

Examination fee, §63-24-106. 

Initial licensure fee, §63-24-106. 

Refund, §63-24-106. 
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ATHLETIC TRAINERS —Cont’d 
Fees —Cont’d 
Licenses —Cont’d 
Renewal fee, §63-24-106. 
Restoration fee, $63-24-106. 
Guidelines. 
Establishment by board, §63-24-111. 
Hearings. 
Written request for hearing, §63-24-108. 
Injunctions. 
Unlicensed practice, §63-24-108. 
Licenses. 
Applications. 
Forms, §63-24-105. 
Fees. 
Application-examination fee, §63-24-106. 
Biennial licensure renewal fee, 
§63-24-106. 
Duplicates, §63-24-106. 
Examination fee, §63-24-106. 
Initial licensure fee, §63-24-106. 
Refund, §63-24-106. 
Renewal fee, §63-24-106. 
Restoration fee, §63-24-106. 
Schedule, §63-24-106. 
Hearing on denial, revocation or 
suspension, §63-24-108. 
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requirements. 
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§63-24-111. 
Out-of-state applicants, §63-24-104. 
Qualifications of applicants, §63-24-104. 
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§63-24-107. 
Renewal. 
Fee, §63-24-105. 
Requirements, §63-24-105. 
Required, §63-24-103. 
Requirements for licensure, §63-24-105. 
Misdemeanors. 
Unlicensed trainers, §63-24-108. 
Qualifications of applicants for licensure, 
§63-24-104. 
Retirement. 
Affidavits, §63-24-105. 
Rules and regulations. 
Board. 
Fee schedule, §63-24-106. 
Violations. 
Disciplinary action, §63-24-107. 


ATTORNEY GENERAL. 
Osteopathic physicians. 
Duty to prosecute violations of chapter, 
§63-9-110. 
ATTORNEYS AT LAW. 
Nurses. 


Hearings. 
Rights of accused to counsel, §63-7-116. 


” 
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ATTORNEYS AT LAW —Cont’d 
Railroads. 


North Central Tennessee railroad authority. 


Board of directors. 
Authority to employ attorneys, 
§64-2-405. 


ATTORNEYS’ FEES. 
Optometrists. 
Actions against health or vision care plans. 
Requiring purchase of materials for 
participation, §63-8-127. 


AUDIOLOGISTS. 
General provisions, §§63-17-101 to 
63-17-128. 


AUDITS. 
Authorities. 
Regional authorities. 
Annual financial audits, §64-11-101. 
Bledsoe regional water authority, 
§64-1-1214. 
Cumberland regional business and 
agribusiness marketing authority. 
Financial management, §64-10-213. 
East Tennessee regional agribusiness 
marketing authority, §64-10-113. 
Greater Nashville regional council. 
Annual audit, §64-7-107. - 
North East Tennessee railroad authority, 
§64-2-112. 
Railroads. 


North Central Tennessee railroad authority. 


Audit of operations, §64-2-412. 
North East Tennessee railroad authority, 
§64-2-112. 
Tri-county railroad authority, §64-2-312. 
Regional authorities. 
Annual financial audits, §64-11-101. 
West Fork Drakes Creek dam and 
reservoir interstate authority, 
§64-1-907. 


AUTHORITIES. 
Audits. 
Regional authorities. 
Annual financial audits, §64-11-101. 

Beech river watershed development 
authority, §§64-1-101 to 64-1-105. 

Bledsoe regional water authority, 
§§64-1-1201 to 64-1-1219. 

Carroll county watershed authority, 
§§64-1-801 to 64-1-809. 

Chickasaw basin authority, §§64-1-201 to 
64-1-213. 

Cumberland regional business and 
agribusiness marketing authority, 
§§64-10-201 to 64-10-222. 

Duck river development agency, 
§§64-1-601 to 64-1-609. 

East Tennessee regional agribusiness 
marketing authority, §§64-10-101 to 
64-10-124. 

Flood control authorities. 

Mill Creek watershed flood control 
authority, §§64-3-101 to 64-3-108. 
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AUTHORITIES —Cont’d 

Mill Creek watershed flood control 
authority, §§64-3-101 to 64-3-108. 

North Central Tennessee railroad 
authority, §§64-2-401 to 64-2-414. 

North East Tennessee railroad authority, 
§§64-2-101 to 64-2-114. 

Port authorities. 

Tennessee river four-county port authority, 
§§64-4-101 to 64-4-116. 

Railroad authorities. 

North Central Tennessee railroad authority, 
§§64-2-401 to 64-2-414. 

North East Tennessee railroad authority, 
§§64-2-101 to 64-2-114. 

South Central Tennessee railroad authority, 
§§64-2-201 to 64-2-214. 

Tri-county railroad authority, §§64-2-301 to 
64-2-314. 

Regional megasite authority, §§64-6-101 to 
64-6-111. 

Regional transportation authorities. 

Alternative provisions for creation and 
governance, §§64-8-201 to 64-8-208. 

Metropolitan planning organizations, 
composition of policy board, §§64-8-301 
to 64-8-303. 

Regional transportation authority of middle 
Tennessee, §§64-8-101 to 64-8-106. 

River basin development authorities. 

Beech river watershed development 
authority, §§64-1-101 to 64-1-105. 

West Tennessee River Basin Authority, 
§§64-1-1101 to 64-1-1111. 

Sequatchie Valley planning and 
development agency, §§64-1-501 to 
64-1-511. 

South Central Tennessee railroad 
authority, §§64-2-201 to 64-2-214. 

Tennessee central economic authority, 
§§64-5-101 to 64-5-117. 

Tennessee regional megasite authority, 
§§64-6-101 to 64-6-111. 

Tennessee river four-county port 
authority, §§64-4-101 to 64-4-116. 

West Tennessee River Basin Authority, 
§§64-1-1101 to 64-1-1111. 
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BAIT AND SWITCH. 
Optometrists. 
Advertising. 
Unlawful practices, §63-8-113. 


BARBERS. 
Massage. 
Exemptions from provisions, §63-18-110. 


BEECH RIVER WATERSHED 
DEVELOPMENT AUTHORITY, 
§§64-1-101 to 64-1-105. 

Actions. 

Power to sue and be sued in corporate 
name, §64-1-102. 
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BEECH RIVER WATERSHED 
DEVELOPMENT AUTHORITY 
—Cont’d 

Board member emeritus, §64-1-105. 

Board of directors. 

Chair, §64-1-101. 

Emeritus member, §64-1-105. 

Meetings, §64-1-101. 

Members, §64-1-101. 

Bond issues. 

Power to issue bonds, §64-1-102. 

Bylaws. 

Power to establish, amend and repeal, 
§64-1-102. 

Chair, §64-1-101. 

Contracts. 

Power to enter into contracts with 
municipalities, corporations and 
political subdivisions, §64-1-102. 

Creation of authority, §64-1-101. 

Development of property in district. 

Powers and duties as to, §64-1-102. 

Duties, §64-1-102. 

Eminent domain. 

Compensation, §64-1-102. 

Power to condemn property, §64-1-102. 

Grants. 

Power to receive gifts of property, 
§64-1-102. 

Leases. 

Power to acquire property by lease, 
§64-1-102. 

Legislative findings, §64-1-101. 

Municipal corporations. 

Arrangements for abandonment, relocation 
or other adjustment of roads, highways, 
bridges and utility lines, §64-1-102. 

Local contributions to authority. 

Tax levy, $64-1-104. 

Powers, §64-1-102. 

Public utilities. 

Arrangements with public utilities for 
abandonment, relocation or adjustment 
of utility lines, §64-1-102. 

Purpose, §64-1-101. 

Reservoirs. 

Power to develop reservoirs and shoreline 
lands, §64-1-102. 

Rules and regulations. 

Power to make, §64-1-102. 

Seals and sealed instruments. 

Power to adopt and use corporate seal, 
§64-1-102. 

State departments and agencies. 

Assistance from state agencies, §64-1-103. 

Taxation. 

Local contributions to authority. 

Tax levy, §64-1-104. 

Tennessee Valley Authority. 

Cooperation with authority, §64-1-103. 


BEHAVIOR ANALYSTS, §§63-11-301 to 
63-11-311. 


BENZODIAZEPINE. 
Dispensing prohibited, §63-1-154. 


BIDDING. 
Tellico reservoir development agency. 
Contracts, §64-1-711. " 


BINGE EATING. 
Physicians and surgeons. 
Prescription of drug for treatment not 
considered misconduct, §63-6-214. 


BIRTH CONTROL. 
Pharmacy. 
Collaborative pharmacy practice 
agreements. 
Providing hormonal contraceptives 
pursuant to agreement, §63-10-219. 


BLEDSOE REGIONAL WATER 
AUTHORITY, 8§64-1-1201 to 64-1-1219. 
Agreements with other municipalities for 
provision of systems or services, 
§64-1-1218. 
Audits, §64-1-1214. 
Board of directors, §64-1-1203. 
Agreements with other municipalities for 
provision of systems or services. 
Additional directors, §64-1-1218. 
Bond issues. 
Bond anticipation notes, §64-1-1207. 
Liability of state, districts, county or 
municipalities on, §64-1-1212. 
Security for, §64-1-1210. 
Generally, §64-1-1208. 
Issuance of bonds, §64-1-1208. 
Refunding bonds, §64-1-1209. 
Liability of state, districts, county or 
municipalities on, §64-1-1212. 
Powers of authority, §64-1-1204. 
Refunding bonds, §64-1-1209. 
Liability of state, districts, county or 
municipalities on, §64-1-1212. 
Security for, §64-1-1210. 
Security for bonds and notes, §64-1-1210. 
Tax exemption, §64-1-1211. 
Budget, §64-1-1214. 
Construction and interpretation. 
Liberal construction of provisions, 
§64-1-1219. 
County. 
Defined, §64-1-1202. 
Liability on bonds and notes, §64-1-1212. 
Powers, §64-1-1216. 
No implied restrictions on existing 
powers, §64-1-1217. 
Creation, §64-1-1201. 
Definitions, §64-1-1202. 
Directors, §64-1-1203. 
Agreements with other municipalities for 
provision of systems or services. 
Additional directors, §64-1-1218. 
Districts. 
Defined, §64-1-1202. 
Liability on bonds and notes, §64-1-1212. 
Powers, §64-1-1215. 
No implied restrictions on existing 
powers, §64-1-1217. 
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BLEDSOE REGIONAL WATER 
AUTHORITY —Cont’d 

Eminent domain. 

Condemnation powers, §64-1-1205. 
Employees. 

Employment guidelines, §64-1-1214. 
Grants. 

Grant anticipation notes, §64-1-1207. 
Municipalities. 

Agreements with other municipalities for 
provision of systems or services, 
§64-1-1218. 

Liability on bonds and notes, §64-1-1212. 

Powers. 

No implied restrictions on existing 
powers, §64-1-1217. 
Net earnings. 
Prohibited use, §64-1-1213. 
Oversight, §64-1-1211. 
Powers, §64-1-1204. 
Condemnation, §64-1-1205. 
Purpose, §64-1-1201. 
Rates and charges, §64-1-1206. 
Taxation. 

Exemptions, §64-1-1211. 
Termination. 

Distribution of assets, §64-1-1213. 


BOARDS AND COMMISSIONS. 

Acupuncturists, §63-6-1003. 

Clinical perfusion committee. 

Issuance of licenses, §63-28-104. 
Members, duties, generally, §§63-28-112 to 
63-28-118. 

Dentists. 

Board of examiners, §§63-5-101 to 63-5-106, 
63-5-119. 

Health care. 

Citizen members of health-related boards, 
§63-1-124. 

Pharmacy board, §§63-10-301 to 63-10-310. 

Physical therapy compact commission, 
§63-13-402. 

Radiologic imaging and radiation 
therapy board of examiners, 
§63-6-901. 

Tennessee river four-county port 
authority. 

Board of commissioners, §§64-4-104, 
64-4-105. 


BOND ISSUES. 
Beech River watershed development 
authority. 
Power to issue bonds, §64-1-102. 
Carroll county watershed authority. 
Power to issue bonds, §64-1-804. 
Cumberland regional business and 
agribusiness marketing authority, 
§64-10-207. 
Tax exemption of property, income, bonds, 
etc, §64-10-218. 
Duck river development agency. 
Issuance of bonds. 
Authority to issue bonds, §§64-1-604, 
64-1-605. 
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BOND ISSUES —Cont’d 
Duck river development agency —Cont’d 
Securing of bonds, §64-1-604. 
East Tennessee regional agribusiness 
marketing authority, §64-10-107. 
Powers, §64-10-106. 
Mill Creek watershed flood control 
authority. 
Powers as to bond issues, §64-3-104. 
North East Tennessee railroad authority, 
§64-2-108. 
Regional megasite authority, §64-6-106. 
Regional transportation authorities. 
Alternative provisions for creation and 
governance. 
Financing of mass transit and 
transportation plans, §64-8-207. 
Sequatchie Valley planning and 
development agency. 
Authority to issue bonds, §64-1-508. 
Issuance, §64-1-507. 
Security of bonds, §64-1-507. 
Tellico reservoir development agency. 
Authorized, §64-1-704. 
Execution, §64-1-704. 
Form, §64-1-704. 
Interest, §64-1-704. 
Principal and interest secured, §64-1-704. 
Proceeds from sale of refunding bonds, 
§64-1-704. 
Refunding bonds, §64-1-704. 
Sale, §§64-1-704, 64-1-711. 
Advertisement of sale, §64-1-711. 
Term, §64-1-704. 
Tennessee central economic authority, 
§64-5-111. 
Local governmental units. 
Authorized to issue bonds, §64-5-112. 
Refunding bonds, §64-5-111. 
Tennessee river four-county port 
authority, §§64-4-110 to 64-4-113. 
West Fork Drakes Creek dam and 
reservoir interstate authority, 
§64-1-905. 
West Tennessee River Basin Authority, 
§64-1-1104. 


BONDS, SURETY. 
Greater Nashville regional council. 
Requirements, §64-7-109. 
Nurses. 
Board of nursing. 
Executive director, §63-7-209. 
Injunction bond not required, §63-7-122. 
Podiatrists. 
Injunctions. 
Not required of board, §63-3-121. 


BREAST DENSITY. 

Mammogram revealing dense breast 
tissue or extremely dense breast 
tissue. 

Physician notification to patient, §63-6-245. 


BUDGETS. 
Bledsoe regional water authority, 
§64-1-1214. 


BUDGETS —Cont’d 
West Tennessee River Basin Authority. 
Restrictions, §64-1-1110. 


BURDEN OF PROOF. 
Pharmacy peer review. 
Presumption of good faith, §63-10-404. 


C 


CANCER. 

Right to try investigational drugs, 
biological products or devices, 
persons with advanced illness, 
§§63-6-301 to 63-6-309. 


CARROLL COUNTY WATERSHED 
AUTHORITY, §§64-1-801 to 64-1-809. 
Actions. 
Power to sue and be sued, §64-1-804. 
Board of directors. 
Appointment of members, §64-1-802. 
Composition, §64-1-802. 
Executive secretary, §64-1-803. 
Meetings, §64-1-802. 
Number of members, §64-1-802. 
Officers, §64-1-802. 
Personnel, §64-1-803. 
Quorum, §64-1-802. 
Terms of members, §64-1-802. 
Vacancies, §64-1-802. 
Bond issues. 
Power to issue bonds, §64-1-804. 
Conflict of laws. 
West Tennessee river basin, §64-1-804. 
Contracts. 
Powers of authority, §64-1-804. 
Creation, §64-1-801. 
Eminent domain, §64-1-805. 
Local contributions to authority, 
§64-1-809. 
Powers, §64-1-804. 
Eminent domain, §64-1-805. 
Property. 
Eminent domain, §64-1-805. 
Powers as to, §64-1-804. 
Reports, §64-1-808. 
State departments and agencies. 
Cooperation of state agencies, §64-1-807. 
Status, §64-1-801. 
Taxation. 
Exemption from taxation, §64-1-806. 
Local contributions to authority. 
Tax levy, §64-1-809. 
Tennessee Valley Authority. 
Cooperation with, §64-1-808. 


CATS. 
Chemical capture of dog or cat. 
Certificate authorizing, §63-12-144. 


CATTLE. 
Pregnancy testing in bovine animals 
performed by farmer. 


Veterinarian practice exemptions, 
§63-12-133. 
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CHANCERY COURTS. 
Equity jurisdiction. 
Unlawful practice of medicine, injunctions, 
§63-6-213. 


CHANGE OF NAME. 

Nurses, §§63-7-106, 63-7-111. 

Orthotics, prosthetics and pedorthics. 
Licenses, §63-3-2038. 


CHARITIES. 
Healing arts. 
Charitable clinics employing or contracting 
with health care provider. 
Dentists, §63-5-121. 
Optometrists, §63-8-114. 
Osteopathic physicians, §63-9-104. 
Physicians, §63-6-204. 
Psychologists, §63-11-201. 


CHEMICAL CAPTURE OF ANIMALS. 
Certificate authorizing, §63-12-144. 


CHICKASAW BASIN AUTHORITY, 

§§64-1-201 to 64-1-213. 

Actions. 
Power to sue and be sued in corporate 
name, §64-1-204. 
Annual reports. 
Reports to governing bodies of counties and 
municipalities, §64-1-206. 
Applicability of part, §64-1-212. 
Board of directors. 
Appointment of members, §64-1-203. 
Composition, §64-1-203. 
Conflicts of interest. 
Appointment of certain persons 
prohibited, §64-1-203. 

Expenses, §64-1-203. 
Meetings, §64-1-203. 
Membership, §64-1-203-" 
Officers. 

Appointment of officers, §64-1-203. 
Quorum, §64-1-203. 
Reports. 

Annual reports to governing bodies of 
counties and municipalities, 
§64-1-206. 

Bylaws. 
Power to adopt, amend and repeal, 
§64-1-204. 
Conflicts of interest. 
Board of directors. 
Appointment of certain persons 
prohibited, §64-1-203. 
Conservation boards. 
Cooperation with boards, §64-1-210. 
Construction and interpretation. 
Construction of part, §64-1-207. 
Liberal construction, §64-1-213. 
Part supplemental to existing laws, 
§64-1-213. 
Contracts. 
Power to enter into contracts with state, 
federal and local governments, etc., 
§64-1-204. 
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CHICKASAW BASIN AUTHORITY 
—Cont’d 
Counties. 

Local improvements, §64-1-208. 

Road and highway alterations, §64-1-204. 
Creation of authority, §64-1-201. 
Duties. 

Enumerated, §64-1-204. 

Easements. 
Power to acquire and dispose of easements, 
§64-1-204. 
Finance. 
Bond issues, §64-1-205. 
Grants. 
Power to accept grants, funds and other 
assistance, §64-1-204. 
Improvements. 
Local control and operation of 
improvements, §64-1-209. 

Local improvements, §64-1-208. 
Legislative intent, §64-1-202. 
Municipal corporations. 

Road and highway alteration, §64-1-204. 
Officers and employees. 

Board of directors. 

Appointment of officers, §64-1-203. 

Power to appoint and fix compensation, 

§64-1-204. 
Plans. 
Comprehensive plan for development, 
§64-1-204. 
Powers and duties. 
Enumerated, §64-1-204. 
Property. 
Power to acquire and dispose of property, 
§64-1-204. 
Public utilities. 
Adjustments of utility lines and services, 
§64-1-204. 
Purpose, §§64-1-201, 64-1-202. 
Reports. 
Annual reports, §64-1-206. 
Rights of way. 
Power to acquire and dispose of rights of 
way, §64-1-204. 
Seals and sealed instruments. 
Power to adopt, use and alter corporate 
seal, §64-1-204. 
Soil conservation districts. 
Cooperation with county soil conservation 
districts, §64-1-210. 
State departments and agencies. 


Cooperation from state agencies, §64-1-211. 
CHIROPRACTORS, §8§63-4-101 to 63-4-124. 


Advertising. 
Certificates of fitness. 
Grounds for denial of certificate, 
§63-4-114. 
Injunction of violations, §63-4-116. 
False, misleading, or deceptive advertising, 
§63-4-122. 
Licenses. 
Grounds for suspension or revocation of 
license, §63-4-114. 
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CHIROPRACTORS —Cont’d 

Advertising —Cont’d 
Regulation of advertising, §63-4-122. 

Affidavits. 

Retirement, §63-4-112. 

Alcoholic beverages. 
Certificates of fitness. 

Habitual intoxication. 

Grounds for denial of certificate, 
§63-4-114. 
Licenses. 

Habitual intoxication. 

Grounds for suspension or revocation of 
license, §63-4-114. 

Board of examiners, §§63-4-102 to 63-4-106. 
Administrative support, §63-4-102. 
Advertising by practitioners. 

Regulation, §63-4-122. 
Appointments, §63-4-102. 
Composition, §63-4-102. 

Duties. 

Generally, §63-4-103. 
Establishment, §63-4-102. 
Expenditures. 

Allotment made by budget director, 

§63-4-105. 
Fees. 

Paid to state treasurer, §63-4-105. 
Governor. 

Appointment of members, §63-4-102. 
Meetings, §63-4-104. 

Moneys. 

Paid to state treasurer, §63-4-105. 
Number of members, §63-4-102. 

Per diem of members, §63-4-105. 
President. 

Election, §63-4-102. 

Private letter rulings, §63-4-103. 
Qualifications, §63-4-102. 
Quorum, §63-4-102. 
Reappointments, §63-4-102. 
Rulemaking power, §63-4-106. 
Secretary. 

Election, §63-4-102. 

Salary, §63-4-105. 

Terms of members, §63-4-102. 

Travel reimbursement of members, 
§63-4-105. 

Vacancies. 

Filling, §63-4-102. 

Bonds, surety. 

Injunctions. 

Not required of board, §63-4-116. 

Certificates of fitness. 

Advertising. 
Grounds for denial of certificate, 
§63-4-114. 
Alcoholic beverages. 
Habitual intoxication. 
Grounds for denial of certificate, 
§63-4-114. 
Denial, §63-4-114. 
Procedure, §63-4-115. 
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CHIROPRACTORS —Cont’d 
Certificates of fitness —Cont’d 
Drugs. 
Personal misuse. 
Grounds for denial of certificate, 
§63-4-114. 
Fees. 
Grounds for denial of certificate, 
§63-4-114. 
Fraud. 
Conviction. 
Grounds for denial of certificate, 
§63-4-114. 
Registration, §63-4-112. 
Chiropractic preceptor program, 
§63-4-121. 
Chiropractic therapy assistants. 
Educational requirements to perform 
therapeutic procedures, §63-4-123. 
Scope of practice, §63-4-123. 
Civil liability. 
Immunity of members of review board, 
§63-4-118. 
Continuing education requirements, 
§63-4-112. 
Licenses. 

Failure to meet, §63-4-112. 
Covenants not to compete, §63-1-148. 
Criminal law and procedure. 

Violations of chapter, §63-4-117. 
Criminal offenses. 

Violation of injunction, §63-4-117. 

Violations of chapter, §63-4-117. 
Definitions, §63-4-101. 
Drugs. 

Certificates of fitness. 

Personal misuse. 

Grounds for denial of certificate, 
§63-4-114. 
Licenses. 

Personal misuse. 

Grounds for revocation or suspension of 
license, §63-4-114. 
Educational requirements to perform 

therapeutic procedures, §63-4-123. 
Examinations, §63-4-110. 

Duties of board, §63-4-103. 
Externships. 
Certificates, §63-4-120. 
Fees. 
Board of examiners. 
Paid to state treasurer, §63-4-105. 
Certificates of fitness. 
Grounds for denial of certificate, 
§63-4-114. 
Licenses. 
Grounds for revocation or suspension of 
license, §63-4-114. 
Renewal, §63-4-112. 
Felonies. 
Licenses. 

Conviction. 

Grounds for revocation or suspension of 
license, §63-4-114. 
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CHIROPRACTORS —Cont’d 
Felonies —Cont’d 
Violations of injunction, §63-4-117. 
Fraud. 
Certificates of fitness. 
Conviction. 
Grounds for denial of certificate, 
§63-4-114. 
Licenses. 
Fraud in procuring. 
Grounds for revocation or suspension of 
licenses, §63-4-114. 
Free health clinics, practicing in. 
Special volunteer license, §63-4-124. 
Governor. 
Appointment of board, §63-4-102. 
Health laws. 
Practitioners subject to state and municipal 
regulations, §63-4-113. 
Reporting requirements, §63-4-113. 
Immunity from civil liability. 
Members of review board, §63-4-118. 
Injunctions. 
Bonds, surety. 
Not required of board, §63-4-116. 
Jurisdiction, §63-4-116. 
Practice of chiropractic. 
Unlicensed practice, §63-4-116. 
Jurisdiction. 
Injunctions, §63-4-116. 
Licenses. 
Advertising. 
Grounds for suspension or revocation of 
license, §63-4-114. 
Alcoholic beverages. 
Habitual intoxication. 
Grounds for suspension or revocation of 
license, §63-4-114. 
Application, §63-4-109. - 
Automatic revocation, §63-4-112. 
Reinstatement, §63-4-112. 
Continuing education requirements: 
Failure to meet, §63-4-112. 
Drugs. 
Personal misuse. 
Grounds for revocation or suspension of 
license, §63-4-114. 
Eligibility for licensure, §63-4-108. 
Failure to meet continuing education 
requirements. 
Automatic revocation, §63-4-112. 
Failure to renew, §63-4-112. 
Fees. 
Grounds for revocation or suspension of 
license, §63-4-114. 
Felonies. 
Conviction. 
Grounds for revocation or suspension of 
license, §63-4-114. 
Fraud in procuring. 
Grounds for revocation or suspension of 
license, §63-4-114. 
Free health clinics, practicing in. 
Special volunteer license, §63-4-124. 
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CHIROPRACTORS —Cont’d 
Licenses —Cont’d 

Reciprocity, §63-4-111. 

Registration, §63-4-112. 

Required, §63-4-107. 

Revocation or suspension. 

Grounds, §63-4-114. 
Procedure, §63-4-115. 
Screening of disciplinary procedures, 
§63-4-115. 
Special volunteer license. 
Free health clinics, practicing in, 
§63-4-124. 
Unlawful to practice without license, 
§63-4-107. 
Massage. 

Exemptions, §63-18-110. 
Misdemeanors. 

Violations of chapter, §63-4-117. 
Physical treatment and physical agent 

modalities performed by chiropractic 
therapy assistants. 

Scope of practice, §63-4-123. 

Practice of chiropractic. 

Injunctions. 

Unlicensed practice, §63-4-116. 
Registration. 
Certificates of fitness. 
Continuing education requirements, 
§63-4-112. 
Failure to renew, §63-4-112. 
Renewal, §63-4-112. 
Continuing education requirements, 
§63-4-112. 
Fees, §63-4-112. 
Licenses, §63-4-112. 
Required, §63-4-112. 
Reports. 
Health laws. 
Reporting requirements, §63-4-113. 
Retirement. 
Affidavits, §63-4-112. 
Rules and regulations. 

Promulgation by board, §63-4-106. 
Scope of practice, §63-4-101. 
Screening panels for disciplinary 

procedure compliance, §63-4-115. 
Solicitation of clients. 
Grounds for license discipline, §63-4-114. 
Injunction of violations, §63-4-116. 
Special volunteer license. 

Free health clinics, practicing in, §63-4-124. 
Spinal manipulation or adjustment. 

Qualification to perform, §63-4-101. 
Therapeutic procedures. 

Educational requirements to perform, 

§63-4-123. 
X rays. 
Rules and regulations for x ray operators, 
§63-4-119. 
CIRCUIT COURTS. 
Jurisdiction. 
Unlawful practice of medicine, §63-6-213. 
Equity jurisdiction, §63-6-213. 
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CLINICAL PASTORAL THERAPISTS. 
Board of certification, §63-22-101. 

Powers and duties, §63-22-102. 
Confidentiality of information, §63-22-114. 
Conscientious objections to provision of 

services, §§63-22-301, 63-22-302. 
Definitions, §63-22-201. 
Exceptions, §63-22-204. 

Licenses. 

Applications for, §63-22-203. 

Issuance, §63-22-207. 

Qualifications, §§63-22-203, 63-22-206. 

Retroactive licensure, §63-22-206. 

Temporary license, §63-22-208. 
Prohibited acts by nonlicensed 

therapists, §63-22-202. 
Reciprocal agreements, §63-22-205. 
Temporary license, §63-22-208. 


CLINICAL PERFUSIONISTS, §§63-28-101 
to 63-28-118. 
Applicability of chapter, §63-28-111. 
Committee for clinical perfusion. 
Complaints against perfusionists. 
Investigation of complaints, §63-28-116. 
Maintenance of information, §63-28-115. 
Creation, §63-28-112. 
Issuance of licenses, §63-28-104. 
Meetings, §63-28-113. 
Members, §63-28-112. 
Officers, §63-28-113. 
Powers and duties, §63-28-114. 
Revocation or suspension of licenses, 
§63-28-117. 
Rules promulgation generally, §63-28-118. 
Competency examination. 
Qualifications, §63-28-105. 
Results of exam, §63-28-106. 
Waiver of requirement, §63-28-109. 
Complaints against perfusionists. 
Committee to maintain files, §63-28-115. 
Investigation, §63-28-116. 
Definitions, §63-28-102. 
Eligibility for licensure, §63-28-108. 
Exemptions from chapter, §63-28-111. 
Expired licenses, §63-28-107. 
Practice of perfusion without license, 
§63-28-110. 
Provisional license, §63-28-108. 
Qualifications for examination prior to 
license, §63-28-105. 
Qualifications for license, §63-28-103. 
Reciprocal license. 
Waiver of education and examination 
requirements, §63-28-109. 
Renewal of license, §63-28-107. 
Revocation or suspension of licenses, 
§63-28-117. 
Short title of act, §63-28-101. 
Unauthorized use of professional title, 
§63-28-110. 
Violations as grounds for license 
discipline, §63-28-117. 


CLINICS. 
Drugs issued, consultation by pharmacy 
board, §63-10-205. 


INDEX 


COMMUNICATION DISORDERS AND 
SCIENCES. 

Hearing instrument specialists, 
§§63-17-201 to 63-17-222. 

Short title, §63-17-101. 

Speech-language pathologists and 
audiologists, §§63-17-101 to 63-17-128. 


COMMUNITY COLLEGES. 
Roane state community college. 
Chief financial officer. 
Cumberland regional business and 
agribusiness marketing authority, 
fiscal agent, §64-10-212. 


COMMUNITY MENTAL HEALTH 
CENTERS. 
Psychologists with temporary or limited 
licenses. 
Reimbursement for services of, §63-11-224. 


COMPACTS. 
Interstate medical licensure compact, 
§§63-6-401, 63-6-402. 
Physicians and surgeons. 
Interstate medical licensure compact, 
§§63-6-401, 63-6-402. 
Planning. 
Sequatchie Valley planning and 
development agency. 
Power to enter into compacts, §64-1-503. 
Sequatchie Valley planning and 
development agency. 
Power to enter into compacts or contractual 
arrangements with planning agencies 
of neighboring states, §64-1-503. 


CONFIDENTIALITY OF INFORMATION. 
Clinical pastoral therapists, §63-22-114. 
Healing arts. 

Medical records. 

Release of records by health care 
providers, §63-1-117. 
Quality improvement committees. 
Records of, testimony or statements to, 
§63-1-150. 
Marital and family therapists, §63-22-114. 
Medical records. 
Release of records by health care providers, 
§§63-1-117, 63-2-101. 

Nurses. 

Psychiatric and mental health nursing. 

Confidential communications between 
client and nurse, §63-7-125. 

Office-based surgery claims. 

Osteopathic physicians, §63-9-117. 

Physicians and surgeons, §63-6-221. 
Pharmacies. 

Immunity for disclosure of prescription 
information, §63-10-212. 

Peer review, continuous quality 
improvement programs, or quality 
assurance programs, §63-10-405. 

Physical therapists, §63-13-317. 
Physicians and surgeons. 

Discovery materials collected in actions 
against health care practitioner, 
§63-6-214. 
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CONFIDENTIALITY OF INFORMATION 
—Cont’d 
Physicians and surgeons —Cont’d 
Willful betrayal of professional secrets, 
§63-6-214. 
Prescriptions. 
Immunity for disclosure of prescription 
information, §63-10-212. 
Psychologists. 
Peer review committees, §63-11-220. 


CONFLICT OF LAWS. 
Carroll county watershed authority. 
West Tennessee river basin, §64-1-804. 
Healing arts. 
Effect of provisions on other law, §63-1-119. 
Mill creek watershed flood control 
authority. 
Applicability of other laws, §64-3-108. 
Physicians and surgeons. 
Conflict of interest disclosure. 
Consistency with federal law, §63-6-503. 
West Tennessee river basin. 
Carroll county watershed authority, 
§64-1-804. 
West Tennessee River Basin Authority, 
§64-1-1111. 


CONFLICTS OF INTEREST. 
Chickasaw basin authority. 
Board of directors. 
Appointment of certain persons 
prohibited, §64-1-203. 
Clinical perfusionists’ committee, 
§63-28-112. 
Physicians and surgeons. 
Conflicts of interest. 
Disclosure generally, §§63-6-501 to 
63-6-503. 


CONSENT. _ 
Health care via telehealth services. 
Provider-patient relationship, how created, 
§63-1-155. 
Telehealth services. 


Provider-patient relationship, how created, 
§63-1-155. 


CONSTRUCTION AND 
INTERPRETATION. 
Athletic trainers. 
Construction of part, §63-24-110. 
Bledsoe regional water authority. 
Liberal construction of provisions, 
§64-1-1219. 
Chickasaw basin authority. 
Construction of part, §64-1-207. 
Liberal construction, §64-1-213. 
Part supplemental to existing laws, 
§64-1-213. 
Cumberland regional business and 
agribusiness marketing authority. 
Construction of part, §64-10-222. 
North East Tennessee railroad authority, 
§64-2-113. 
Supplemental nature of provisions, 
§64-2-114. 
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CONSTRUCTION AND 
INTERPRETATION —Cont’d 
Orthotics, prosthetics and pedorthics, 
§§63-3-208, 63-3-209. 
Polysomnography. 
Applicability of provisions, §63-31-102. 
Railroads. 
North Central Tennessee railroad authority. 
Liberal construction of part, §64-2-413. 
North East Tennessee railroad authority, 
§64-2-113. 
Supplemental nature of provisions, 
§64-2-114. 
South Central Tennessee railroad authority. 
Liberal construction, §64-2-213. 
Tri-county railroad authority. 
Liberal construction, §64-2-313. 
Tennessee river four-county port 
authority, §64-4-116. 
West Tennessee River Basin Authority, 
§64-1-1111. 


CONSUMER PROTECTION. 
Health care consumer right-to-know act, 
$§63-32-101 to 63-32-119. 


CONTINUING EDUCATION. 
Chiropractors, §63-4-112. 
Dentists, $63-5-107. 
Massage therapists, §63-18-111. 
Nursing home administrators, 
§§63-16-102, 63-16-107. 
Opticians, §63-14-106. 
Optometrists, §§63-8-119, 63-8-120. 
Osteopathic physicians, §63-9-107. 
Physicians and surgeons, §63-6-233. 
Volunteer health care services. 
Participation as satisfaction of continuing 
education requirements, §63-6-712. 
Podiatrists, §63-3-116. 
Ankle surgery, requirements for performing, 
§63-3-101. 
Prescriptions. 
Addison Sharp prescription regulatory act 
of 2013. 
Prescribers, §63-1-402. 
Psychologists, §63-11-218. 
Respiratory care practitioners, 
§63-27-109. 

Competency assurance efforts, §63-27-110. 
Social workers, §63-23-106. 
Speech-language pathologists and 

audiologists, §63-17-124. 
Veterinarians, §§63-12-120, 63-12-121. 


CONTRACEPTIVES. 
Pharmacy. 
Collaborative pharmacy practice 
agreements. 
Providing hormonal contraceptives 
pursuant to, §63-10-219. 


CONTRACTS. 
Beech river watershed development 
authority. 
Power to enter into contracts with 
municipalities, corporations and 
political subdivisions, §64-1-102. 


INDEX 


CONTRACTS —Cont’d 

Carroll county watershed authority. 
Powers of authority, §64-1-804. 

Chickasaw basin authority. 

Power to enter into contracts with state, 
federal and local governments, etc., 
§64-1-204. 

Covenants not to compete. 

Healing arts, §63-1-148. 

Hospital-based physicians. 

Restrictions on the practice of medicine, 
§63-6-204. 
Duck river development agency. 

Power to enter into contracts and 
cooperative agreements with federal, 
state and local governments and 
agencies, §64-1-603. 

East Tennessee regional agribusiness 
marketing authority. 

Power, §64-10-122. 

Hospitals. 
Hospital-based physicians. 
Restrictions on the practice of medicine, 
$63-6-204. 
Mill Creek watershed flood control 
authority. 

Hearings, §64-3-107. 

Notice, §64-3-107. 
Required, §64-3-107. 
Powers generally, §64-3-104. 
Nina Norman prescription drug donation 
act (eff. until 1/1/2018). 
Contracts for transfer of drugs, §63-10-505. 
Noncompetition agreements. 
Healing arts, §63-1-148. 
Physicians and surgeons. 

Charitable clinic employing or contracting 
with physician, §63-6-204. 

Hospital-based physicians. 

Restrictions on the practice of medicine, 
§63-6-204. 
Prescriptions. 

Nina Norman prescription drug donation 
act (eff. until 1/1/2018). 

Contracts for transfer of drugs, 
§63-10-505. 
Third-party prescription program, 
§63-10-103. 
Railroads. 
North Central Tennessee railroad authority. 
Execution of contracts of authority, 
§64-2-410. 

North East Tennessee railroad authority, 
§64-2-110. 

South Central Tennessee railroad authority. 

Bids. 

Advertising for bids required, 
§64-2-210. 
Power of directors to make contracts and 
execute instruments, §64-2-206. 
Tri-county railroad authority, §64-2-310. 

Sequatchie Valley planning and 

development agency. 

Power to enter into contracts with federal, 
state and local governments and 
agencies, §64-1-503. 
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CONTRACTS —Cont’d 

Tellico reservoir development agency. 
Bidding, §64-1-711. 

Tennessee central economic authority. 
Power to enter into contracts, §64-5-108. 
Procedure for contracting, §64-5-113. 

Tennessee river four-county port 

authority. 
Bids. 
Advertisement for bids, §64-4-115. 
Powers of board of commissioners, 
§64-4-105. 
West Fork Drakes creek dam and 
reservoir interstate authority. 
Powers generally, §64-1-903. 

West Tennessee River Basin Authority. 

Powers generally, §64-1-1103. 


CONTROLLED SUBSTANCES. 
Pain management clinics. 
Generally, §§63-1-301 to 63-1-320. 


CONVEYANCES. 
Tellico reservoir development agency. 
Bidding, §64-1-711. 


CONVICTIONS. 
Physicians and surgeons. 
License discipline, certain convictions as 
grounds, §63-6-214. 
Unlicensed practice. 
Reporting under health care consumer 
right-to-know act, §63-32-106. 


COSMETIC MEDICAL SERVICES. 
Medical spas. 
Medical director or supervising physician, 
§63-1-153. 


COSMETOLOGISTS. 
Massage. 
Exemptions, §63-18-110. 


COSTS. 
Dentists. 
Disciplinary proceedings, §63-5-124. 
Medical records. 
Release of medical records. 
Costs of reproduction, copying or mailing, 
§63-2-102. 
Optometrists. 
Actions against health or vision care plans. 
Requiring purchase of materials for 
participation, §63-8-127. 


COUNSELORS. 
Alcohol and drug abuse counselors. 
Suicide prevention training. 
Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 
Genetic counselors, §§63-6-801 to 63-6-808. 
Professional counselors, §§63-22-101 to 
63-22-122. 
Suicide prevention training. 
Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 


COUNTIES. 
Chickasaw basin authority. 
Local improvements, §64-1-208. 
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COUNTIES —Cont’d 
Chickasaw basin authority —Cont’d 

Power to arrange and cooperate with 
counties for abandonment, relocation, 
or other adjustment on roads, 
highways, etc., §64-1-204. 

Cumberland regional business and 
agribusiness marketing authority. 

Local governments, utility districts, etc. 

Powers of counties, cities and utility 
districts, §§64-10-219, 64-10-220. 
Member counties. 
Eligibility to become member county, 
§64-10-215. 
Powers, §64-10-210. 
Duck river development agency. 

Power to arrange for abandonment, 
relocation or adjustment of roads, 
highways, etc., §64-1-603. 

East Tennessee regional agribusiness 
marketing authority. 

Powers of county members, §64-10-110. 

Requirements for membership, §64-10-115. 

Mill Creek watershed flood control 
authority. 

Contributions by counties. 

Authorized, §64-3-105. 
Participation in programs by counties. 
Authorized, §64-3-106. 
Withdrawal from participation, §64-3-106. 
Tellico reservoir development agency. 
Powers of represented counties, §64-1-707. 
Tennessee river four-county port 
authority. 

Powers of participating counties, §64-4-108. 

Preliminary expenses. 

Payment by participating counties, 
§64-4-109. iy 
Repayment, §64-4-109. 

Real property. 

Transfer of interest in land, §64-4-106. 
Veterinarians. 

Local regulation, §63-12-145. 

West Tennessee River Basin Authority. 

Election to participate, §64-1-1109. 


COVENANTS. 
Noncompetition agreements. 
Healing arts, §63-1-148. 


COVENANTS NOT TO COMPETE. 
Healing arts, §63-1-148. 
Physicians and surgeons. 
Hospital-based physicians. 
Restrictions on the practice of medicine, 
§63-6-204. 


CRIMINAL HISTORY RECORDS 
CHECKS. 
Health care providers, §63-1-116. 
Registry check, §63-1-149. 
Nurses. 
Health care providers generally, §63-1-116. 
Physicians and surgeons. 
Health care providers generally, §63-1-116. 
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CRIMINAL LAW AND PROCEDURE. 
Animals. 
Chemical capture of animals without a 
certificate and permit, §63-12-144. 
Chiropractors. 
Violation of injunction, §63-4-117. 
Violations of chapter, §63-4-117. 
Clinical perfusionists. 
Unauthorized practice or use of title, 
§63-28-110. 
Dentists. 
Injunctions. 
Violations, §63-5-128. 
Offenses, §§63-5-107, 63-5-128. 
Violations of license requirement, 
§63-5-128. 
Subsequent violation, §63-5-128. 
Electrology. 
Practicing without license, §63-26-127. 
Healing arts. 
Licenses. 
Certain acts to constitute felonies, 
§63-1-123. 
Violations of provisions, §63-1-123. 
Hearing instrument specialists. 
Violations of part, §63-17-221. 
Massage. 
Practicing without license, §63-18-104. 
Naturopathy. 
Practice of, §63-6-205. 
Nurses. 
Convictions. 
Grounds for denial, revocation or 
suspension of license, §63-7-115. 
Offenses, §63-7-120. 
Violations of chapter, §63-7-120. 
Occupational and physical therapists. 
Occupational therapists and occupational 
therapy assistants. 
Practicing when license suspended or 
revoked, §§63-13-211, 63-13-315. 


Violations of part, §§63-13-211, 63-13-315. 


Opticians. 
Dispensing opticians. 
Violations of chapter, §63-14-110. 
Violations of chapter, §63-14-110. 
Optometrists. 
Offenses, §63-8-122. 
Violations of chapter, §63-8-122. 
Orthotics, prosthetics and pedorthics, 
§63-3-210. 
Osteopathic physicians. 
Practice of osteopathy without compliance 
with chapter, §63-9-109. 
Violations of provisions, §63-9-109. 
Pharmacy. 
Penalties for violations generally, 
§63-10-208. 
Physicians and surgeons. 
Board of medical examiners. 
Unlawful issuance of licenses, §63-6-206. 
Division of fees. 
Unlawful division, §63-6-225. 
Fee splitting, §63-6-225. 
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CRIMINAL LAW AND PROCEDURE 
—Cont’d 
Physicians and surgeons —Cont’d 
Filing or attempting to file as own 
documents of another, §63-6-203. 
Licensee discipline. 
Convictions for certain offenses as 
grounds, §63-6-214. 
Practice after revocation of license, 
§63-6-217. 
Practice by itinerant physicians or vendors, 
§63-6-202. 
Unlawful unlicensed practice, §63-6-203. 
Violations of chapter, §63-6-203. 
Podiatrists. 
Violations of chapter, §63-3-123. 
Subsequent violations, §63-3-123. 
Violations of injunctions, §63-3-123. 
Polysomnography. 
Unauthorized practice, §63-31-110. 
Psychologists. 
Offense of unlicensed practice, §63-11-206. 
Reflexology practitioners. 
Unauthorized practice, §63-30-108. 
Respiratory care practitioners. 
Prohibited practices, §63-27-111. 
Social workers. 
Advanced social worker. 
Representation without license, 
§63-23-104. 
Baccalaureate social worker. 
Representation without license, 
§63-23-102. 
Clinical social worker. 
Representation without license, 
§63-23-105. 
Master social worker. 
Representation without license, 
§63-23-103. 
Speech-language pathologists and 
audiologists. 
Violations of chapter, §63-17-121. 
Veterinarians. 
Costs of prosecution for violations, 
§63-12-143. 
Euthanasia of animals, §63-12-141. 
Forgery and counterfeiting, §63-12-131. 
Grounds for denial, suspension or 
revocation of license, §63-12-124. 
Operation without premises permit, 
§63-12-140. 
Unlicensed practice as veterinary 
technician, §63-12-135. 
Violations of chapter, §63-12-119. 


CUMBERLAND REGIONAL BUSINESS 
AND AGRIBUSINESS MARKETING 
AUTHORITY, §§64-10-201 to 64-10-222. 

Advisory committee, §64-10-205. 

Audits, §64-10-213. 

Board of directors. 

Advisory committee, §64-10-205. 
Composition, §64-10-203. 
Executive committee, §64-10-204. 
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CUMBERLAND REGIONAL BUSINESS 
AND AGRIBUSINESS MARKETING 
AUTHORITY —Cont’d 

Board of directors —Cont’d 

Meetings, §64-10-203. 

Regular meetings, §64-10-209. 
Officers, §64-10-203. 
Powers, §64-10-206. 
Regular meetings, §64-10-209. 
Terms, §64-10-203. 

Bond issues, §64-10-207. 

Tax exemption of property, income, bonds, 
etc, §64-10-218. 

Construction of part, §64-10-222. 

Created, §64-10-201. 

Definitions, §64-10-202. 

Dissolution. 

Distribution of assets, §64-10-217. 

Eligibility to become member county, 
§64-10-215. 

Executive committee, §64-10-204. 

Executive director. 

Employment, §64-10-208. 

Financial management, §64-10-212. 

Audits, §64-10-213. 

Fiscal agent, §64-10-212. 

Grants, contributions, etc. 

Receiving funds by authority, §64-10-211. 

Local governments, utility districts, etc. 

Classification of authority as local 
government, §64-10-221. 

Powers of counties, cities and utility 
districts, §§64-10-219, 64-10-220. 

Member counties. 

Eligibility to become member county, 
§64-10-215. 
Powers, §64-10-210. 

Powers and duties, §64-10-206. 

Purposes, §64-10-201. 

Reports. 

Annual reports, §64-10-216. 
Small business incubator pilot program. 
Annual audit, §64-10-213. 
Annual report, §64-10-213. 
Fiscal agent, duties, §64-10-212. 
Powers and duties of the board, §64-10-206. 
Purpose of authority, §64-10-201. 
Staff. 
Employment, §64-10-208. 

Surplus property. 

Disposal of surplus or obsolete property, 
§64-10-214. 

Tax exemption of property, income, 

bonds, etc, §64-10-218. 


CYTOPATHOLOGY SERVICES, 
§§63-6-1201 to 63-6-1207. 
Assignment of benefits, §63-6-1205. 
Billing. 
Persons who may be billed, §63-6-1202. 
Referring laboratories, §63-6-1206. 
Defined, §63-6-1201. 
Licensed practitioners. 
Reimbursement, §63-6-1204. 
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CYTOPATHOLOGY SERVICES —Cont’d 
Licensed practitioners —Cont’d 
Restrictions on solicitations for payment, 
§63-6-1203. 
Violations, §63-6-1207. 
Persons who may be billed, §63-6-1202. 
Referring laboratories, §63-6-1206. 
Reimbursement. 
Charges submitted in violation of 
provisions, §63-6-1204. 
Solicitations for payment. 
Restrictions on solicitations for payment by 
licensed practitioners, §63-6-1203. 
Violations, §63-6-1207. 
Reimbursement of charges submitted in 
violation of provisions, §63-6-1204. 


D 


DEAF PERSONS. 
Hearing instrument dispensers, 
§§63-17-201 to 63-17-222. 


DEFINED TERMS. 
ABGC. 
Genetic counselors, §63-6-802. 
ABMG. 
Genetic counselors, §63-6-802. 
ACAOM. 
Acupuncture, §63-6-1001. 
ACOTE. 
Occupational and physical therapists, 
§63-13-103. 
Active duty military. 
Physical therapy licensure compact, 
§63-13-402. 
Acupuncture, §63-6-1001. 
Administer. 
Pharmacy, §63-10-204. 
ADS 


Acupuncture, §63-6-1001. 
Advanced illness. 
Right to try investigational drugs, biological 
products or devices, §63-6-302. 
Advanced practice registered nurse, 
§63-7-126. 
Pain management clinics, §63-1-301. 
Adverse action. 
Nurses, interstate nurse licensure compact, 
§§63-7-302, 63-7-402. 
Physical therapy licensure compact, 
§63-13-402. 
Adverse event. 
Right to try investigational drugs, biological 
products or devices, §63-6-302. 
Advertise. 
Clinical pastoral therapy, §63-22-201. 
Maritai and family therapists, §63-22-115. 
Advertising. 
Medical spas, signage, §63-1-153. 
Affiliate or affiliated. 
Practice of medicines, §63-6-204. 
Agribusiness. 
Cumberland regional business and 
agribusiness marketing authority, 
§64-10-202. 
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DEFINED TERMS —Cont’d 
Agribusiness —Cont’d 

East Tennessee regional agribusiness 

marketing authority, §64-10-102. 
Alternative program. 

Nurses, interstate nurse licensure compact, 
§§63-7-302, 63-7-402. 

Physical therapy licensure compact, 
§63-13-402. 

Anesthesiologist. 

Practice of medicines, §63-6-204. 
Animals. 

Veterinarians, §63-12-103. 
Antepartal. 

Midwives, §63-29-102. 
Anti-rejection drug. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

AOTA. 

Occupational and physical therapists, 

§63-13-103. 
Appraisal activities. 
Professional counselors and marital and 
family therapists, §63-22-122. 

Apprentice licensee applicant. 

Hearing instrument specialists, §63-17-201. 
Apprentice program. 

Hearing instrument specialists, §63-17-201. 
Approved supervisor. 

Clinical pastoral therapy, §63-22-201. 

Marital and family therapists, §63-22-115. 
Approved training program. 

Clinical pastoral therapy, §63-22-201. 
Athletic injury. 

Athletic trainers, §63-24-101. 

Athletic trainers, §63-24-101. 
Audiologist. 

Speech-language pathologist and 

audiologist, §63-17-103. 
Authority. 

Cumberland regional business and 
agribusiness marketing authority, 
§64-10-202. 

East Tennessee regional agribusiness 
marketing authority, §64-10-102. 

Regional megasite authority, §64-6-102. 

Regional transportation authorities. 

Alternative provisions for creation and 
governance, §64-8-202. 
Authorized pharmacy disposal site. 
Patient access to pharmacy drug disposal 
programs, §63-10-702. 
BACB. 
Behavior analysts, §63-11-302. 

Board-approved clinical pastoral therapy 

supervisor, §63-22-201. 
Board-approved marriage and family 

supervisor, §63-22-115. 
Bonds. 

Bledsoe regional water authority, 
§64-1-1202. 

Businesses. 

Cumberland regional business and 
agribusiness marketing authority, 
§64-10-202. 
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DEFINED TERMS —Cont’d 
Bylaws. 

Interstate medical licensure compact, 

§63-6-401. 
Cancer drug. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

Center. 

Cumberland regional business and 
agribusiness marketing authority, 
§64-10-202. 

Certificate of fitness. 

Optometrists, §63-8-102. 

Certificate of registration. 
Optometrists, §63-8-102. 
Certification. 

Pharmacy, §63-10-204. 

Reflexology practitioners, §63-30-102. 
Certified animal control agency. 

Veterinarians, §63-12-108. 

Certified animal euthanasia technician. 

Veterinarians, §63-12-103. 

Certified clinical pastoral therapist, 
§63-22-201. 
Certified professional midwife. 

Midwives, §63-29-102. 

Certified respiratory therapist. 
Respiratory care practitioners, §63-27-102. 
Certifying entity. 

Behavior analysts, §63-11-302. 
CEU. 

Genetic counselors, §63-6-802. 
Charitable clinic pharmacies. 

Nina Norman prescription drug donation 
act (eff. until 1/1/2018), §63-10-503. 

Charitable clinics. 

Employing or contracting with dentist, 
§63-5-121. 

Employing or contracting with optometrist, 
§63-8-114. 

Employing or contracting with osteopathic 
physician, §63-9-104. 

Employing or contracting with physician, 
§63-6-204. 

Employing or contracting with psychologist, 
§63-11-201. 

Nina Norman prescription drug donation 
act (eff. until 1/1/2018), §63-10-503. 

Chief medical officer. 

State-wide collaborative pharmacy practice, 
§63-1-157. 

Chiropractic physician, §63-4-101. 
Chronic nonmalignant pain treatment. 

Pain management clinics, §63-1-301. 
City, large. 

Greater Nashville regional council, 
§64-7-102. 

City, small. 

Greater Nashville regional council, 

§64-7-102. 
Clients. 
Reflexology practitioners, §63-30-102. 
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DEFINED TERMS —Cont’d 
Clinic. 

Pain management clinics, §63-1-301. 
Clinical pastoral education, §63-22-201. 
Clinical pastoral therapy, §63-22-201. 
Co-employed relationship. 

Behavior analysts, §63-11-302. 
Collaborative pharmacy practice. 

Pharmacy, §63-10-204. 
Collaborative pharmacy practice 

agreement. 

Pharmacy, §63-10-204. 
Commissioners. 

Addison Sharp prescription regulatory act 

of 2018, §63-1-401. 
Committees. 
Dentists, §63-5-131. 
Physician assistants, §§63-19-102, 
63-19-1083. 
Psychologist, §63-11-220. 
Veterinarians, §63-12-138. 


Veterinary wellness committee, §63-12-118. 


Compact privilege. 

Physical therapy licensure compact, 
§63-13-402. 

Compensation. 

Massage, §63-18-102. 

Complainant. 

Veterinarians, §63-12-103. 

Compounding. 

Pharmacy, §63-10-204. 

Comprehensive plan or general plan. 
Greater Nashville regional council, 

§64-7-102. 

Confirmed drug test. 

Healing arts, §63-1-126. 

Consultation. 

Midwives, §63-29-102. 

Veterinarians, §63-12-103. 

Continuing competence. 

Physical therapy licensure compact, 
§63-13-402. 

Continuing education. 

Pharmacy, §63-10-204. 

Continuing medical education. 
Osteopathic physicians, §63-9-123. 
Physicians and surgeons, §63-6-246. 

Continuous quality improvement 

program. 

Pharmacy, §63-10-204. 

Controlled substances. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

Healing arts practitioners, reporting of 
indictment, §63-1-151. 

Nina Norman prescription drug donation 
act (eff. until 1/1/2018), §63-10-503. 

Pain management clinics, dispensing 
restrictions, §63-1-313. 

Pharmacy, §63-10-204. 

Seeking medical assistance for drug 
overdose, immunity from prosecution 
for drug violation, §63-1-156. 


DEFINED TERMS —Cont’d 
Convictions. 
Interstate medical licensure’compact, 
§63-6-401. 
Coordinated licensure information 
system. 

Nurses, interstate nurse licensure compact, 

§§63-7-302, 63-7-402. 
Cosmetic medical service. 

Medical spas, signage, §63-1-153. 
Counseling, §63-22-122. 

Counseling or therapy services. 

Professional counselors and marital and 

family therapists, §63-22-301. 

CPM. 

Midwives, §63-29-102. 
CPM-TN. 

Midwives, §63-29-102. 
Creating municipality. 

Regional transportation authorities. 

Alternative provisions for creation and 
governance, §64-8-202. 

Crisis intervention. 

Volunteer health care services, §63-6-709. 
Crisis response services. 

Volunteer health care services, §63-6-709. 
Critical incident stress management 

team member. 

Volunteer health care services, §63-6-709. 
Current significant investigative 

information. 

Nurses, interstate nurse licensure compact, 

§§63-7-302, 63-7-402. 
Custom fabricated and fitted device. 

Orthotics, prosthetics and pedorthics, 

§63-3-201. 
Custom fitted device. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Cytopathology services, §63-6-1201. 
Data systems. 
Physical therapy licensure compact, 
§63-13-402. 
De-identified. 

Medical records, §63-2-101. 
Delivery. 

Pharmacy, §63-10-204. 
Dental hygienist, §63-5-108. 
Dentistry, §63-5-108. 
Devices. 

Pharmacy, §63-10-204. 
Diagnosis. 

Chiropractors, §63-4-101. 
Dietary supplement. 

Pharmacy, §63-10-204. 
Dietetics/nutrition practice, §63-25-103. 
Dietitian/nutritionist, §63-25-103. 
Differential diagnosis. 

Chiropractors, §63-4-101. 

Direct primary care agreement. 

Health care empowerment act, §63-1-502. 
Direct primary care physician. 

Health care empowerment act, §63-1-502. 
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Direct supervision. 

Dentists, §63-5-115. 

Polysomnography, §63-31-101. 
Discrimination. 

Opticians, §63-14-101. 
Dispense. 

Pharmacy, §63-10-204. 
Distributes. 

Pharmacy, §63-10-204. 
Distribution. 

Pharmacy, §63-10-204. 
Distributors. 

Pharmacy, §63-10-204. 

Doctor of pharmacy, §63-10-204. 
Donor patient. 

Nina Norman prescription drug donation 

act (eff. until 1/1/2018), §63-10-503. 
Donors. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

Drug overdose. 

Seeking medical assistance for drug 
overdose, immunity from prosecution 
for drug violation, §63-1-156. 

Drug-related overdose. 

Opioid antagonists, prescription, 
dispensation, and administration, 
§63-1-152. 

Drugs. 
Healing arts, §63-1-126. 
Pharmacy, §63-10-204. 
Drug violation. 

Seeking medical assistance for drug 
overdose, immunity from prosecution 
for drug violation, §63-1-156. 

Dry needling. 

Occupational and physical therapists, 
§63-13-103. 

Electrologists, §63-26-102. 
Electrology, §63-26-102. 
Electrology instructors, §63-26-102. 
Electrolysis, §63-26-102. 

Eligible individual. 

_ Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

Eligible patient. 

Right to try investigational drugs, biological 

products or devices, §63-6-302. 
Emergency circumstances. 

Physical therapy referral exceptions, 

§63-13-303. 
Emergency medical care. 
Physical therapy referral exceptions, 
§63-13-303. 
Emergency physician. 
Practice of medicine, §63-6-204. 
Employee-employer relationship. 
Behavior analysts, §63-11-302. 
Employers. 
Healing arts, §63-1-126. 
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DEFINED TERMS —Cont’d 
Employing entity. 

Practice of medicine, §63-6-204. 
Encumbered license. 

Physical therapy licensure compact, 
§63-13-402. 

Encumbrances. 

Nurses, interstate nurse licensure compact, 

§63-7-402. 
Epinephrine kit. 

Law enforcement officers, possession of 
epinephrine kits and administration for 
anaphylactic reactions, §63-1-158. 

Events of default. 
Port authorities, §64-4-110. 
Executive board. 
Physical therapy licensure compact, 
§63-13-402. 
Executive officers. 
Regional transportation authorities. 
Alternative provisions for creation and 
governance, §64-8-202. 
Expedited license. 

Interstate medical licensure compact, 
§63-6-401. 

Extracorporeal circulation. 

Clinical perfusionists, §63-28-102. 

Facilities. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Faculty practice plan. 
Physicians and surgeons, §63-6-204. 
Federally qualified health center 
(FQHC). 

Federally qualified health center 
prescription drug dispensing pilot 
program, §63-10-601. 

Free clinic. 
Volunteer health care services, §63-6-703. 
Free health clinic. 
Physicians and surgeons practicing in free 
health clinics, §63-1-201. 

General supervision. 

Dentists, §63-5-115. 

Polysomnography, §63-31-101. 
Genetic counselors, §63-6-802. 
Good Samaritan Law. 

Physicians and surgeons, §63-6-218. 
Governing bodies. 

Bledsoe regional water authority, 
§64-1-1202. 

Regional megasite authority, §64-6-102. 

Regional transportation authorities. 

Alternative provisions for creation and 
governance, §64-8-202. 
Head of the nurse licensing board. 

Interstate nurse licensure compact, 
§63-7-303. 

Head of the state licensing board. 

Interstate nurse licensure compact, 
§63-7-403. 

Health care entity. 

Physician owned health care referrals, 

§63-6-601. 
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DEFINED TERMS —Cont’d 
Health care facilities. 

Physician owned health care referrals, 

§63-6-601. 
Healthcare organizations. 

Patient safety and quality improvement, 
§63-1-150. 

Health care practitioner, §63-1-126. 
Health care prescriber. 

Healing arts practitioners, §63-1-102. 
Healthcare providers, §63-1-117. 

Health care consumer right-to-know act, 
§63-32-102. 

Medical records, §63-2-101. 

Patient safety and quality improvement, 
§63-1-150. 

Telehealth services, §63-1-155. 

Volunteer health care services, §63-6-703. 

Healthcare services. 
Physician owned health care referrals, 
§63-6-601. 
Hearing instrument. 
Hearing instrument specialists, §63-17-201. 
Home state. 

Nurses, interstate nurse licensure compact, 
§§63-7-302, 63-7-402. 

Physical therapy licensure compact, 
§63-13-402. 

Home state action. 

Nurses, interstate nurse licensure compact, 

§63-7-302. 
Hormonal contraceptive. 

Pharmacy, §63-10-219. 

Hormone replacement therapy, 
§§63-6-243, 63-9-120. 

Hormone replacement therapy clinic, 
§§63-6-2438, 63-9-120. 

Hormone therapy, §§63-6-243, 63-9-120. 

Hormone therapy clinic, §§63-6-2438, 
63-9-120. 

Hospital. 

Radiologic imaging and radiation therapy, 
§63-6-902. 

Human services professional. 

Behavior analysts, §63-11-302. 

Incapacitated. 
Medical records, §63-2-101. 
Indigent. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

Indigent persons. 

Nina Norman prescription drug donation 

act (eff. until 1/1/2018), §63-10-503. 
Infrastructure. 

Greater Nashville regional council, 

§64-7-102. 
Institutional facility. 

Nina Norman prescription drug donation 

act (eff. until 1/1/2018), §63-10-503. 
Interstate commission. 

Interstate medical licensure compact, 

§63-6-401. 
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DEFINED TERMS —Cont’d 

Interventional pain management, 
§§63-6-244, 63-9-121._- 

Investigational drug, biological product 
or device. 

Right to try act, §63-6-302. 

Investigative information. 

Physical therapy licensure compact, 
§63-13-402. 

Itinerant certificate. 

Optometrists, §§63-8-102, 63-8-112. 
Itinerant optometrist, §63-8-102. 
Jurisprudence requirement. 

Physical therapy licensure compact, 

§63-13-402. 
LABA. 

Behavior analysts, §63-11-302. 
Labeling. 

Pharmacy, §63-10-204. 
Labels. 

Pharmacy, §63-10-204. 

Law enforcement agencies. 

Law enforcement officers, possession of 
epinephrine kits and administration for 
anaphylactic reactions, §63-1-158. 

Law enforcement officers. 

Law enforcement officers, possession of 
epinephrine kits and administration for 
anaphylactic reactions, §63-1-158. 

LBA. 
Behavior analysts, §63-11-302. 
Level II office-based surgery, §§63-6-221, 
63-9-117. 
Level III office-based surgery, §63-6-221. 
Licensed assistant behavior analyst. 
Behavior analysts, §63-11-302. 
Licensed behavior analyst. 

Behavior analysts, §63-11-302. 

Licensed clinical pastoral therapist, 
§63-22-201. 

Licensed clinical perfusionist, §63-28-102. 

Licensed clinical psychologist, §63-11-223. 

Licensed counseling psychologist, 
§63-11-223. 

Licensed health care provider. 

Volunteer health care services, §63-6-703. 
Licensed hearing instrument specialist. 

Hearing instrument specialists, §63-17-201. 
Licensed marital and family therapist, 

§63-22-115. 
Licensed orthotist. 

Orthotics, prosthetics and pedorthics, 

§63-3-201. 
Licensed pedorthist. 

Orthotics, prosthetics and pedorthics, 
§63-3-201. 

Licensed professional counselor, 
§63-22-122. | 
Licensed prosthetist. | 

Orthotics, prosthetics and pedorthics, } 
§63-3-201. 

Licensed school psychologist, §63-11-223. 
Licensed veterinarian. 
Veterinarians, §63-12-103. 
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Licensees. 

Physical therapy licensure compact, 
§63-13-402. 

Licenses. 

Interstate medical licensure compact, 
§63-6-401. 

Veterinarians, §63-12-103. 

Licensing board. 

Nurses, interstate nurse licensure compact, 
§§63-7-302, 63-7-402. 

Physical therapy licensure compact, 
§63-13-402. 

Licensure. 

Pharmacy, §63-10-204. 

Limited x-ray machine operator. 
Radiologic imaging and radiation therapy, 

§63-6-902. 

Local government official. 

Regional transportation authorities, 
metropolitan planning organizations, 
composition of policy board, §64-8-302. 

Local governments. 

Greater Nashville regional council, 
§64-7-102. 

Maintenance of certification. 
Osteopathic physicians, §63-9-123. 
Physicians and surgeons, §63-6-246. 

Maintenance of licensure. 

Osteopathic physicians, §63-9-123. 

Physicians and surgeons, §63-6-246. 

Manufacturers. 

Pharmacy, §63-10-204. 

Marital and family therapy, §63-22-115. 

Massage/bodywork/somatic. 

Massage licensure, §63-18-102. 

Massage establishment. 

Licensure, §63-18-102. 

Massage therapist. 

Massage licensure, §63-18-102. 

Mass transit system. 

Regional transportation authorities. 

Alternative provisions for creation and 
governance, §64-8-202. 

Media. 

Medical spas, signage, §63-1-153. 

Medical assistance. 

Seeking medical assistance for drug 
overdose, immunity from prosecution 
for drug violation, §63-1-156. 

Medical director. 

Medical spas, signage, §63-1-153. 

Pain management clinics, §63-1-301. 

Medical doctor. 

Pain management clinics, §63-1-301. 

Medical facility. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

Medical order. 

Pharmacy, §63-10-204. 

Medical practice act. 

Interstate medical licensure compact, 
§63-6-401. 
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DEFINED TERMS —Cont’d 
Medical practitioner. 
Physicians and surgeons practicing in free 
health clinics, §63-1-201. 
Medical products. 
Health care empowerment act, §63-1-502. 
Medical records, §63-1-117. 
Healing arts practitioners, §63-2-101. 
Medical spas. 
Signage, §63-1-153. 
Medication aide, §63-7-127. 
Medication therapy management 
program. 
Pharmacy, §63-10-204. 
Megasite. 
Regional megasite authority, §64-6-102. 
Member board. 
Interstate medical licensure compact, 
§63-6-401. 
Member state. 
Interstate medical licensure compact, 
§63-6-401. 
Physical therapy licensure compact, 
§63-13-402. 
Metropolitan government. 
Regional transportation authorities. 
Alternative provisions for creation and 
governance, §64-8-202. 
Metropolitan planning organization. 
Regional transportation authorities. 
Alternative provisions for creation and 
governance, §64-8-202. 
Metropolitan planning organizations, 
composition of policy board, 
§64-8-302. 
Midwife, §63-29-102. 
Midwifery, §63-29-102. 
Mobile imaging. 
Radiologic imaging and radiation therapy, 
§63-6-902. 
Multistate license. 
Nurses, interstate nurse licensure compact, 
§63-7-402. 
Multistate licensure privilege. 
Nurses, interstate nurse licensure compact, 
§§63-7-302, 63-7-402. 
Municipality. 
Bledsoe regional water authority, 
§64-1-1202. 
Muscular anomalies. 
Optometrists, §63-8-102. 
NADA. 
Acupuncture, §63-6-1001. 
NARM. 
Midwives, §63-29-102. 
Naturopathy, §63-6-205. 
NBCOT. 
Occupational and physical therapists, 
§63-13-103. 
NCCAOM. 
Acupuncture, §63-6-1001. 
Necessary health care provider. 
Pharmacy, §63-10-204. 
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DEFINED TERMS —Cont’d 
Non-prescription device. 

Pharmacy, §63-10-204. 
Non-prescription drug. 

Pharmacy, §63-10-204. 
Nonresidential buprenorphine treatment 

guidelines. 

Pain management, §63-1-403. 

Notes. 
Bledsoe regional water authority, 
§64-1-1202. 
Nurse. 
Interstate nurse licensure compact, 
§§63-7-302, 63-7-402. 
Nursing home. 

Nursing home administrators, §63-16-101. 
Nursing home administrators, §63-16-101. 
Nutritionist, §63-25-103. 

Objective method. 

Optometrists, §63-8-102. 
Occupational therapists, §63-13-103. 
Occupational therapy assistant, 

§63-13-103. 
Occupational therapy practice, 
§63-13-103. 
Occupational therapy technician, 
§63-13-103. 
Occupations. 
Occupational and physical therapists, 
§63-13-103. 
Offense. 
Interstate medical licensure compact, 
§63-6-401. 
Office-based surgery, §§63-6-221, 63-9-117. 
Off-the-shelf device. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Onsite medical clinic. 

Cytopathology services, §63-6-1201. 
Onsite supervision. 

Occupational and physical therapists, 

§63-13-103. 
Ophthalmic materials. 
Optometrists, §63-8-102. 
Opioid antagonists. 
Prescription, dispensation, and 
administration, §63-1-152. 
State-wide collaborative pharmacy practice, 
§63-1-157. 
Opioid antagonist training program. 
State-wide collaborative pharmacy practice, 
§63-1-157. 
Optometrists, §63-8-102. 
Orthopedic physician’s assistant, 
§63-19-102. 
Orthoptic training. 
Optometrists, §63-8-102. 
Orthosis. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Orthotic and prosthetic education 
program. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 


980 


DEFINED TERMS —Cont’d 
Orthotics. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Orthotist. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Osteopathic physician. 
Pain management clinics, §63-1-301. 
Other assistive personnel. 
Occupational and physical therapists, 
§63-13-103. 
Outpatient diagnostic center. 
Radiologic imaging and radiation therapy, 
§63-6-902. 
Outsourcing facility. 
Pharmacy, §63-10-204. 
Over-the-counter device. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Pain clinic guidelines. 
Addison Sharp prescription regulatory act 
of 2013, §63-1-401. 
Pain management clinic, §63-1-301. 
Pain management specialist, §63-1-301. 
Participating municipalities. 
Regional megasite authority. 
Alternative method of establishing and 
governing authority, §64-6-110. 
Party state. 
Nurses, interstate nurse licensure compact, 
§§63-7-302, 63-7-402. 
Physical therapy licensure compact, 
§63-13-402. 
Pathologist. 
Practice of medicine, §63-6-204. 
Patient education. 
Pharmacy, §63-10-204. . 
Patient profile. 
Pharmacy, §63-10-204. 
Pedorthic device. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Pedorthic education program. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Pedorthics. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Pedorthist. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Peer review committee. 
Dentists, §63-5-131. 
Pharmacy, §63-10-204. 
Psychologist, §63-11-220. 
Veterinarians, §63-12-138. 
Perfusion, §63-28-102. 
Perfusion protocols, §63-28-102. 
Person. 
Bledsoe regional water authority, 
§64-1-1202. 
Marital and family therapists, §63-22-115. 
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Person —Cont’d 

Orthotics, prosthetics and pedorthics, 
§63-3-201. 

Pharmacy, §63-10-204. 

Speech-language pathologist and 
audiologist, §63-17-103. 

Pharmacist in charge. 

Pharmacy, §63-10-204. 

Pharmacists. 

Law enforcement officers, possession of 
epinephrine kits and administration for 
anaphylactic reactions, §63-1-158. 

Pharmacy, §63-10-204. 

Pharmacists review committee. 

Pharmacy, §63-10-204. 

Pharmacy, §63-10-204. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

Pharmacy drug disposal program. 

Patient access to pharmacy drug disposal 
programs, §63-10-702. 

Pharmacy interns, §63-10-204. 
Pharmacy technician, §63-10-204. 
Physical therapist, §63-13-103. 

Physical therapy licensure compact, 
§63-13-402. 

Physical therapist assistant, §63-13-103. 

Physical therapy licensure compact, 
§63-13-402. 

Physical therapy, §63-13-103. 

Physical therapy licensure compact, 
§63-13-402. 

Physical therapy aide, §63-13-103. 

Physical therapy assistive personnel, 
§63-13-103. 

Physical therapy compact commission. 

Physical therapy licensure compact, 
§63-13-402. 

Physical therapy licensing board. 

Physical therapy licensure compact, 
§63-13-402. 

Physical therapy practice. 

Physical therapy licensure compact, 

§63-13-402. 
Physician. 

Community health management 
information systems, §63-6-228. 

Dense breast tissue, notification of patient, 
§63-6-245. 

Health care empowerment act, §63-1-502. 

Interstate medical licensure compact, 
§63-6-401. 

Midwives, §63-29-102. 

Office-based surgery, §§63-6-221, 63-9-117. 

Orthopedic physician assistants, 
§63-19-201. 

Physician assistants, §63-19-102. 

Physician owned health care referrals, 
§63-6-601. 

Practice of medicine, §63-6-204. 

Physician assistants, §63-19-102. 

Pain management clinic, §63-1-301. 
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Physician’s office. 
Radiologic imaging and radiation therapy, 
§63-6-902. 
Podiatrists, §63-3-102. 
Polysomnographic student, §63-31-101. 
Polysomnographic technician, §63-31-101. 
Polysomnographic technologist, 
§63-31-101. 
Polysomnographic trainee, §63-31-101. 
Postpartal. 
Midwives, §63-29-102. 
Practice of acupuncture, §63-6-1001. 
Practice of applied behavior analysis. 
Behavior analysts, §63-11-302. 
Practice of audiology. 
Speech-language pathologist and 
audiologist, §63-17-103. 
Practice of chiropractic, §63-4-101. 
Practice of clinical pastoral therapy, 
§63-22-201. 
Practice of counseling, §63-22-122. 
Practice of dental hygiene, §63-5-108. 
Practice of dispensing and fitting 
hearing instruments, §63-17-201. 
Practice of genetic counseling, §63-6-802. 
Practice of marital and family therapy, 
§63-22-115. 
Practice of medicine, §63-6-204. 
Interstate medical licensure compact, 
§63-6-401. 
Practice of nursing home administration. 
Nursing home administrators, §63-16-101. 
Practice of optometry as a profession. 
Optometrists, §63-8-102. 
Practice of pharmacy, §63-10-204. 
Practice of physical therapy, §63-13-103. 
Physical therapy licensure compact, 
§63-13-402. 
Practice of polysomnography, §63-31-101. 
Practice of practical nursing, §63-7-108. 
Practice of professional nursing, 
§63-7-103. 
Practice of respiratory care, §63-27-102. 
Practice of speech language pathology. 
Speech-language pathologist and 
audiologist, §63-17-103. 
Practice of the healing arts. 
Healing arts practitioners, §63-1-102. 
Practice of veterinary medicine. 
Veterinarians, §63-12-103. 
Practicing dentistry, §63-5-108. 


Practitioner. 

Healing arts, §63-1-126. 
Preceptor. 

Veterinarians, §63-12-103. 
Prescriber. 


Pharmacy, §63-10-204. 
Prescription drug. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

Nina Norman prescription drug donation 
act (eff. until 1/1/2018), §63-10-503. 


INDEX 


DEFINED TERMS —Cont’d 
Prescription drug —Cont’d 
Pharmacy, §63-10-204. 
Prescription order. 
Pharmacy, §63-10-204. 
Primarily engaged. 
Hormone replacement therapy, §§63-6-243, 
63-9-120. 
Primary care physician. 
Health care empowerment act, §63-1-502. 
Primary care service. 
Health care empowerment act, §63-1-502. 
Primary practice site. 
Physicians and surgeons, §63-6-204. 
Principal offices. 
Optometrists, §63-8-102. 
Professional nursing, §63-7-103. 
Programs. 
Third-party prescription program, 
§63-10-102. 
Projects. 
Regional megasite authority, §64-6-102. 
Properly transferred. 
Nina Norman prescription drug donation 
act (eff. until 1/1/2018), §63-10-503. 
Prosthesis. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Prosthetics. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Prosthetist. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Prosthetist/Orthotist. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Providers. 
Health care consumer right-to-know act, 
§63-32-102. 
Pharmacy, §63-10-204. 
Provisional licensed clinical perfusionist, 
§63-28-102. 
Psychological examiner. 
Psychologist, §63-11-202. 
Psychologist, §63-11-203. 
Public agency. 
Greater Nashville regional council, 
§64-7-102. 
Public works projects. 
Sequatchie Valley planning and 
development agency, §64-1-505. 
Tennessee central economic authority, 
§64-5-109. 
Quality assurance program. 
Pharmacy, §63-10-204. 
Quality improvement committee. 
Patient safety and quality improvement, 
§63-1-150. 
Quality-related event. 
Pharmacy, §63-10-204. 
Radiation therapy, §63-6-902. 
Radiography, §63-6-902. 
Radiologic imaging, §63-6-902. 
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DEFINED TERMS —Cont’d 
Radiologist. 

Practice of medicine, §63-6-204. 
Real-time supervision. 

Behavior analysts, §63-11-302. 
Recognized educational institution. 

Clinical pastoral therapy, §63-22-201. 

Marital and family therapists, §63-22-115. 
Records. 

Patient safety and quality improvement, 

§$63-1-150. 
Recuperation center. 

Radiologic imaging and radiation therapy, 

§63-6-902. 
Referral. 

Genetic counselors, §63-6-802. 
Reflexology, §63-30-102. 

Massage licensure, §63-18-104. 
Reflexology practitioner, §63-30-102. 
Refunding bonds. 

Bledsoe regional water authority, 

§64-1-1202. 
Region. 

Cumberland regional business and 
agribusiness marketing authority, 
§64-10-202. 

East Tennessee regional agribusiness 
marketing authority, §64-10-102. 

Regional impact project. 

Greater Nashville regional council, 
§64-7-102. 

Regional transportation authority of 
middle Tennessee. 

Alternative provisions for creation and 
governance, §64-8-202. 

Registered nurse first assistants, 
§63-7-128. 
Registered respiratory therapist. 

Respiratory care practitioners, §63-27-102. 
Registered team. 

Volunteer health care services, §63-6-709. 
Registering agency. 

Physicians and surgeons, sexual offender 
registration, verification and tracking, 
§63-6-240. 

Registration. 

Reflexology practitioners, §63-30-102. 
Registry. 

Physicians and surgeons, sexual offender 
registration, verification and tracking, 
§63-6-240. 

Registry check. 

Healing arts, criminal background checks 

for health care providers, §63-1-149. 
Regularly practice. 

Volunteer health care services, §63-6-703. 
Remote state. 

Nurses, interstate nurse licensure compact, 

§§63-7-302, 63-7-402. 

Physical therapy licensure compact, 

§63-13-402. 
Remote state action. 

Nurses, interstate nurse licensure compact, | 

§63-7-302. 
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DEFINED TERMS —Cont’d 
Research hospital. 
Practice of medicine, §63-6-204. 
Residents. 
Orthotics, prosthetics and pedorthics, 
§63-3-201. 
Respiratory assistant. 
Respiratory care practitioners, §63-27-102. 


Respiratory care practitioner, §63-27-102. 


Responsible supervision. 
Veterinarians, §63-12-103. 
Restricted physical therapist assistant 
license, §63-13-103. 
Restricted physical therapy license, 
§63-13-103. 
Retail establishment. 
Veterinarians, premises permits, 
§63-12-139. 
Rule. 
Interstate medical licensure compact, 
§63-6-401. 
Physical therapy licensure compact, 
§63-13-402. 
School of veterinary medicine. 
Veterinarians, §63-12-103. 
Seeks medical assistance. 
Seeking medical assistance for drug 
overdose, immunity from prosecution 
for drug violation, §63-1-156. 
Sell or sale. 


Hearing instrument specialists, §63-17-201. 


Sexual offense. 

Physicians and surgeons, sexual offender 
registration, verification and tracking, 
§63-6-240. 

Single state agency. 

Nursing home administrators, §63-16-101. 

Single-state license. 

Nurses, interstate nurse licensure compact, 
§63-7-402. 

Sleep-related services. 

Polysomnography, §63-31-101. 

Specialty medical board certification. 
Osteopathic physicians, §63-9-123. 
Physicians and surgeons, §63-6-246. 

Special volunteer license. 

Physicians and surgeons practicing in free 
health clinics, §63-1-201. 

Speech-language pathologist, §63-17-103. 

Speech-language pathology assistant. 
Speech-language pathologist and 

audiologist, §63-17-103. 

Spinal adjustment. 

Chiropractors, §63-4-101. 

Spinal manipulation. 

Chiropractors, §63-4-101. 

Sponsoring organization. 

Volunteer health care services, §63-6-703. 

Sports team. 

Physician licensing, §63-6-208. 

Standard examination. 

Optometrists, §63-8-102. 

State. 

Bledsoe regional water authority, 
§64-1-1202. 
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DEFINED TERMS —Cont’d 
State —Cont’d 

Interstate medical licensure compact, 
§63-6-401. 

Nurses, interstate nurse licensure compact, 
§§63-7-302, 63-7-402. 

Optometrists, §63-8-102. 

Physical therapy licensure compact, 
§63-13-402. 

Regional transportation authorities. 

Alternative provisions for creation and 
governance, §64-8-202. 
State of principal license. 

Interstate medical licensure compact, 

§63-6-401. 
State practice laws. 
Nurses, interstate nurse licensure compact, 
§§63-7-302, 63-7-402. 

Subsidiary worker. 

Respiratory care practitioners, §63-27-110. 
Supervisee. 

Behavior analysts, §63-11-302. 
Supervising physician. 

Medical spas, signage, §63-1-153. 
Supervision. 

Behavior analysts, §63-11-302. 

Chiropractors, §63-4-120. 

Clinical pastoral therapy, §63-22-201. 

Genetic counselors, §63-6-802. 

Marital and family therapists, §63-22-115. 

Occupational and physical therapists, 
§63-13-103. 

Supplies. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-501. 

Surgical suite. 
Office-based surgery, §§63-6-221, 63-9-117. 
Systems. 
Bledsoe regional water authority, 
§64-1-1202. 
Telehealth. 
Healing arts, §63-1-155. 
Telemedicine. 
Healing arts, §63-1-155. 
Telepharmacy in FQHCs. 

Federally qualified health center 
prescription drug dispensing pilot 
program, §63-10-601. 

Temporary license. 

Veterinarians, §63-12-103. 

Third party logistics provider. 

Pharmacy, §63-10-204. 

Third-party prescription program. 

Pharmacy, §63-10-102. 

Title. 
Healing arts practitioners, §63-1-102. 
Training program. 
Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 
Training session. 
Volunteer health care services, §63-6-709. 
Transit adjacent development. 
Regional transportation authorities. 
Alternative provisions for creation and 
governance, §64-8-202. 
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DEFINED TERMS —Cont’d 
Transit oriented development. 
Regional transportation authorities. 
Alternative provisions for creation and 
governance, §64-8-202. 
Treatment guidelines. 

Addison Sharp prescription regulatory act 

of 2018, §63-1-401. 
Unethical conduct. 

Veterinarians, §63-12-103. 

Unlicensed person working in 
occupational therapy. 

Occupational and physical therapists, 
§63-13-103. 

Unprofessional conduct. 
Pharmacy, §63-10-204. 
Veterinarians, §63-12-103. 
Use a title or description of. 
Clinical pastoral therapy, §63-22-201. 
Marital and family therapists, §63-22-115. 
Veteran. 
Free health clinic for veterans operated on 
site of an armory, §63-6-710. 

Veterinarian-client-patient relationship. 

Veterinarians, §63-12-103. 
Veterinarians, §63-12-103. 
Veterinary facility. 

Veterinarians, §63-12-103. 
Veterinary medicine. 

Veterinarians, §63-12-103. 
Veterinary technician. 

Veterinarians, §63-12-103. 

Veterinary wellness committee, 
§63-12-118. 
Violent sexual offense. 

Physicians and surgeons, sexual offender 
registration, verification and tracking, 
§63-6-240. 

Voluntary provision of health care 
services, §63-6-703. 
Volunteer. 
Volunteer health care services, §63-6-709. 
Wholesale distribution. 
Pharmacy, §63-10-204. 
Wholesale distributors. 
Pharmacy, §63-10-204. 
Wholesalers. 

Pharmacy, §63-10-204. 

Written, informed consent. 

Right to try investigational drugs, biological 
products or devices, §63-6-302. 


DENTAL HYGIENISTS. 
Generally, §§63-5-101 to 63-5-134. 


DENTISTS, §§63-5-101 to 63-5-134. 
Administrative procedure. 
Disciplinary actions. 
Conducted in accordance with Tennessee 
uniform administrative procedures 
act, §63-5-125. 
Advertising, §63-5-124. 
Affidavits. 
Filing upon retirement, §63-5-129. 
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DENTISTS —Cont’d 
Affidavits —Cont’d 
Registration requirements. 
Military personnel, §63-5-130. 
Public health services, §63-5-130. 
Alcoholic beverages. 

Habitual intoxication grounds for denial, 
suspension or revocation of license, 
§63-5-124. 

Treatment programs for drugs and alcohol. 

Dentists, dental hygienists and dental 
assistants, §63-5-124. 
Anesthesia. 

Administering generally, §63-5-108. 

Board evaluation of personnel and 
equipment administering, §63-5-105. 

Permit to administer, §63-5-108. 

Armed forces. 
Dental hygienist. 
Registration requirements for military 
personnel, §63-5-130. 
Exemptions from chapter, §63-5-109. 
Assignment of tasks and procedures by 
dentist, §63-5-108. 
Board of examiners. 
Appointment by governor, §63-5-103. 
Reappointment, §63-5-103. 

Compensation, §63-5-119. 

Composition, §63-5-102. 

Dental hygienist member. 

Generally, §63-5-103. 

Expenditures. 

Allotments made by budget director, 
§63-5-119. 

Fees. 

Paid by board to state treasurer, 
§63-5-119. 

Governor. 

Appointment of members, §63-5-103. 
Filling vacancies, §63-5-103. 

Investigations of probable violations of 
chapter, §63-5-124. 

Meetings, §63-5-104. 

Attendance at annual professional 
meetings, §63-5-119. 
Minutes, §63-5-104. 
Quorum, §63-5-104. 
Mental and/or physical examinations. 
Upon probable cause, board may request, 
§63-5-124. 

Number of members, §63-5-102. 

Per diem of members, §63-5-119. 

Powers, §63-5-105. 

Practice of dental hygiene. 

Under supervision of board of examiners, 
§63-5-101. 

Practice of dentistry. 

Under supervision of board, §63-5-101. 

President. 

Election, §63-5-104. 

Qualifications of members, §63-5-103. 

Quorum, §63-5-104. 

Records. 

Board to maintain list of persons licensed 
to practice dentistry, etc., §63-5-104. 
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DENTISTS —Cont’d 
Board of examiners —Cont’d 
Records —Cont’d 
Minutes of meetings. 
Open to public, §63-5-104. 
Publication. 
Law regulating practice of dentistry. 
Copy to licensee, §63-5-104. 
Treatment programs for drugs and 
alcohol. 
Dentists, dental hygienists and dental 
assistants, §63-5-124. 
Removal of members. 
Grounds, §63-5-103. 
Reports. 
Annual report, §63-5-106. 
Rules and regulations, §63-5-105. 
Secretary-treasurer. 
Election, §63-5-104. 
Terms of office, §63-5-103. 
Travel expenses, §63-5-119. 
Vacancies. 
Filling, §63-5-103. 
Vice-president. 
Election, §63-5-104. 
Certificate of fitness. 
Fees, §63-5-118. 
Licensee moving from state, §63-5-118. 
Renewal. 


Payment required to practice, §63-5-107. 


Required, §63-5-107. 
Charitable clinics. 
Employing or contracting with dentist, 
§63-5-121. 
Conscious sedation. 

Permit to administer, §63-5-108. 
Controlled substances. 

Dispensing, prescribing or distributing in 

violation of law. 

Grounds for denial, suspension or 

revocation of license, §63-5-124. 
Costs. 

Disciplinary proceedings, §63-5-124. 
Covenants not to compete, §63-1-148. 
Criminal law and procedure. 

Injunctions. 

Violations, §63-5-128. 

Violations of license requirement, 

§63-5-128. 

Subsequent violation, §63-5-128. 
Criminal offenses, §§63-5-107, 63-5-128. 
Deep sedation. 

Permit to administer, §63-5-108. 
Definitions. 

Dentistry, §63-5-108. 

Peer review. 

Committee, §63-5-131. 

Dental assistants. 

Alcoholic beverages. 

Treatment programs, §63-5-124. 

Assignment of tasks and procedures by 

dentists, §63-5-108. 

Assignments by dentist, §63-5-108. 


DENTISTS —Cont’d 
Dental assistants —Cont’d 
Drugs. 

Treatment programs, §63-5-124. 

Employment, §63-5-115. 
Exemptions from chapter, §63-5-109. 
Penalties. 
Dentist permitting unauthorized practice 
by, §63-5-116. 
Violations of provisions. 
Civil penalty, §63-5-116. 
Practice only under supervision of licensed 
and registered dentists, §63-5-115. 
Exceptions, §63-5-115. 
Dental hygienists. 
Affidavits. 
Filing upon retirement with board, 
§63-5-129. 

Requirements. 

Military personnel, §63-5-130. 
Public health services, §63-5-130. 
Alcoholic beverages. 

Treatment programs, §63-5-124. 
Anesthesia, administering, §63-5-108. 
Armed forces. 

Registration requirements for military 

personnel, §63-5-130. 
Assignment of tasks and procedures, 
§63-5-108. 
Consultants. 

Exemptions from chapter, §63-5-109. 
Defined, §63-5-108. 

Drugs. 

Treatment programs, §63-5-124. 
Employment, §63-5-115. 

Examination, §63-5-114. 
Exemptions from chapter, §63-5-109. 
Fees. 
Examinations, §63-5-114. 
Licenses. 
Applications, §63-5-114. 
Renewal, §63-5-117. 
Licensee moving from state, §63-5-118. 
Licenses, §63-5-114. 
Continuing education, §63-5-107. 
Denial. 
Grounds, §63-5-124. 

Examination, §63-5-114. 

Exhibit on request, §63-5-120. 

Licensee moving from state, §63-5-118. 

Register of licensed dental hygienist, 

§63-5-114. 
Renewal, §63-5-117. 
Revocation. 
Grounds, §63-5-124. 
Violations of chapter, §63-5-116. 
Suspension. 
Grounds, §63-5-124. 
Violations of chapter, §63-5-116. 
Nitrous oxide analgesia. 

Authority to administer, §63-5-108. 
Nonresidents. 

Exemptions from chapter, §63-5-109. 
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DENTISTS —Cont’d 
Dental hygienists —Cont’d 
Number working at any one time, 
§63-5-108. 
Practice, §63-5-108. 
Retirement. 
Filing of affidavit, §63-5-129. 
Students. 
Exemptions from chapter, §63-5-109. 
Supervision of dentist through written 
protocol, practice under, §63-5-115. 
Unauthorized practice. 
Penalties, §63-5-116. 
Dental referral service, §63-5-133. 
Dental students. 
Exemptions from chapter, §63-5-109. 
Discipline. 
Grounds, §63-5-124. 
Penalties, §63-5-124. 
Procedures, §63-5-124. 
Sanctions, §63-5-124. 
Uniform administrative procedures act 
applicable, §63-5-125. 
District attorneys. 
Board of examiners. 
Representation of board, §63-5-127. 
Prosecution of violations of act, §63-5-127. 
Drugs. 
Prescribing, etc., §63-5-122. 
Unlawful act as grounds for professional 
discipline, §63-5-124. 


Treatment programs for drugs and alcohol. 


Dentists, dental hygienists and dental 
assistants, §63-5-124. 
Education. 

Continuing education. 

Requirements for license renewal, 
§63-5-107. 
Employers and employees. 

Charitable clinic employing or contracting 
with dentist, §63-5-121. 

Owners of dental practices and employers 
of dentists to be licensed dentists, 
§63-5-121. 

Exceptions, §63-5-121. 
Examinations. 

Dental hygienists, §63-5-114. 

Fees, §63-5-111. 

Dental hygienists, §63-5-114. 

Issuance of license without examination, 
§63-5-110. 

Mental and/or physical examination. 

Board of examiners may request, 
§63-5-124. 

Passing examination. 

Issuance of license, §63-5-111. 
Exemptions from chapter. 

Armed forces, §63-5-109. 

Consultants, §63-5-109. 

Dental hygiene students, §63-5-109. 

Dental hygienist, §63-5-109. 

Dental students, §63-5-109. 

Instructors, §63-5-109. 

Interns, externs or graduates, §63-5-109. 


DENTISTS —Cont’d 
Exemptions from chapter —Cont’d 
Nonresident. , 
Dentists licensed in other states involved 
in special projects, §63-5-109. 
Nurses, §63-5-109. 
Fluoride varnish, applying in public 
health clinics, §63-5-109. 
Physicians and surgeons, §63-5-109. 
Fees. 
Board of examiners. 
Paid by board to state treasurer, 
§63-5-119. 
Certificates. 
Licensee moving from state, §63-5-118. 
Renewal. 
Payment required to practice, 
§63-5-107. 
Dental hygienists. 
Examinations, §63-5-114. 
Licenses. 
Applications, §63-5-114. 
Renewal, §63-5-117. 
Examinations, §63-5-111. 
Dental hygienists, §63-5-114. 
Licenses. 
Application fee, §63-5-110. 
Dental hygienists, §§63-5-114, 63-5-117. 
Fee splitting grounds for suspension, 
denial or revocation of license, 
§63-5-124. 
Reciprocity, §63-5-110. 
Renewal, §63-5-117. 
Payment required to practice, 
§63-5-107. 
Felonies. 
Injunctions. 
Violations, §63-5-128. 
Licenses. , 
Conviction grounds for denial, suspension 
or revocation of license, §63-5-124. 
Violations of license requirement. 
Subsequent violations, §63-5-128. 
Health care liability. 
Gross or repeated health care liability. 
Grounds for suspension or revocation of 
license, §63-5-124. 
Immunity from liability. 
Good faith reporting of alleged violations of 
chapter, §63-5-124. 
Review board members, §63-5-131. 
Injunctions. 
Unlicensed practice, §63-5-126. 
Instructors. 
Exemptions from chapter, §63-5-109. 
Interns, externs or graduates. 
Exemptions from chapter, §63-5-109. 
Investigations. 
Violations of chapter. 
Board may investigate, §63-5-124. 
Kickbacks. 
Licenses. 
Grounds for denial, suspension or 
revocation of license, §63-5-124. 
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DENTISTS —Cont’d 
Licenses. 
Applications, §63-5-110. 
Fee, §63-5-110. 
Employers of dentists. 
Required to be licensed dentists, 
§63-5-121. 
Exceptions, §63-5-121. 
Exhibit on request. 
Required, §63-5-120. 
Fees. 
Application fee, §63-5-110. 
Dental hygienists, §§63-5-114, 63-5-117. 
Fee splitting grounds for suspension, 
denial or revocation of license, 
§63-5-124. 
Reciprocity, §63-5-110. 
Renewal, §63-5-117. 
Payment required to practice, 
§63-5-107. 
Felonies. 
Conviction grounds for denial, suspension 
or revocation of license, §63-5-124. 
Inactive license to perform pro bono 
services, §63-5-132. 
Issuance, §63-5-111. 
Without examination, §63-5-110. 
Kickbacks. 
Grounds for denial, suspension or 
revocation of license, §63-5-124. 
Owners of dental practices. 
Required to be licensed dentists, 
§63-5-121. 
Exceptions, §63-5-121. 
Qualifications, §63-5-110. 
Reciprocity, §63-5-110. 
Refusal to issue, §63-5-111. 
Grounds, §63-5-124. 
Registration requirements. 
Military personnel, §63-5-130. 
Public health services, §63-5-130. 
Renewal, §63-5-117. 
Continuing education requirements, 
§63-5-107. 
Required, §63-5-107. 
Revocation. 
Grounds, §63-5-124. 
Unauthorized practice by dental 
hygienist or dental assistant. 
Permitting, §63-5-116. 
Special volunteer license. 
Practice in free health clinic, §63-5-134. 
Suspension. 
Grounds, §63-5-124. 
Malpractice. 
Health care liability. 
Gross or repeated health care liability. 
Grounds for suspension or revocation of 
license, §63-5-124. 
Mental and/or physical examinations. 
Board of examiners. 
Upon probable cause board may request, 
§63-5-124. 
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DENTISTS —Cont’d 
Military affairs. 
Exemption from chapter, §$63-5-109. 
Requirements of licensees, §63-5-130. 
Misdemeanors. 
Violations of license requirement, 
§63-5-128. 
Nitrous oxide analgesia. 

Dental hygienists. 

Authority to administer, §63-5-108. 

Nonresidents. 

Dentist or dental hygienists licensed in 

another state. 

Tennessee department of health programs 

or special projects. 
Exemptions from chapter, §63-5-109. 
Nurses. 

Exemption from chapter, §63-5-109. 

Fluoride varnish, applying in public 
health clinics, §63-5-109. 
Owners of dental practices. 

Required to be licensed dentists, §63-5-121. 

Exceptions, §63-5-121. 
Peer review. 

Definitions. 

Committee, §63-5-131. 

Immunity of committee members from 

liability, §63-5-131. 

Records. 

Confidentiality of records, §63-5-131. 

Penalties. 

Dental hygienist or dental assistant. 
Unauthorized practice by, §63-5-116. 
Violations of provisions. 

Civil penalty, §63-5-116. 

Violations of chapter, §63-5-124. 

Per diem of members. 
Board of examiners, §63-5-119. 
Physicians and surgeons. 
Exemptions from chapter, §63-5-109. 
Practice of dental hygiene. 

Board. 

Under supervision of board of examiners, 

§63-5-101. 
Unlicensed practice unlawful, §63-5-107. 
What constitutes, §63-5-108. 
Practice of dentistry. 

Board. 

Under supervision of board, §63-5-101. 
Unlicensed practice unlawful, §63-5-107. 
What constitutes, §63-5-108. 

Prescriptions, §63-5-122. 
Addison Sharp prescription regulatory act 
of 2013. 
Definitions, §63-1-401. 
Prescribers. 
Continuing education, §63-1-402. 
DEA licensing requirement, §63-1-402. 
Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 
Pro bono services. 
Inactive license, §63-5-132. 
Public health service. 
Requirements of licensees, §63-5-130. 
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DENTISTS —Cont’d 
Reciprocity. 
Licenses, §63-5-110. 
Records. 
Peer review. 
Confidentiality of records, §63-5-131. 
Treatment programs for drugs and alcohol. 
Dentists, dental hygienists and dental 
assistants, §63-5-124. 
Referral service, §63-5-133. 
Reports. 
Board. 
Annual report, §63-5-106. 
Retirement. 
Filing of affidavit with board, §63-5-129. 
Rules and regulations. 
Board of examiners, §63-5-105. 
Sealants. 
Health department direction of licensed 
hygienists applying sealants. 
Exemptions from chapter, §63-5-109. 
Sedation. 
Board evaluation of personnel and 
equipment administering, §63-5-105. 
Signs. 
Requirements, §63-5-124. 
Specialists’ certificates. 
Applications, §63-5-113. 
Grounds for denial, revocation or 
suspension, §63-5-124. 
Qualifications, §63-5-113. 
Required, §63-5-112. 
Special volunteer license. 
Practice in free health clinic, §63-5-134. 
Students. 
Exemptions from chapter, §63-5-109. 
Subpoenas. 
Disciplinary actions, §63-5-124. 
Teledentistry. 
Dental assistants and dental hygienists, 
§63-5-115. 
Practice of dentistry, §63-5-108. 
Topical fluoride. 
Health department direction of licensed 
hygienists applying topical fluoride. 
Exemptions from chapter, §63-5-109. 
Travel expenses. 
Board of examiners, §63-5-119. 
Treatment programs for drugs and 
alcohol. 
Dentists, dental hygienists and dental 
assistants, §63-5-124. 
Violations of chapter. 
Immunity from civil liability for reporting 
alleged violations of chapter, §63-5-124. 
Investigations. 
Board may investigate, §63-5-124. 
Volunteer health care services, §§63-6-701 
to 63-6-712. 


DERMATOLOGY. 
Practice of cosmetology. 
Limitations, §64-4-102. 
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DIALYSIS FOR HOME USE. 
Pharmacies. 
Distribution of dialysate and devices for 
home use, §63-10-220. 


DIETETICS AND NUTRITION 

PRACTICE, §§63-25-101 to 63-25-1138. 
Applicability of chapter, §63-25-104. 
Board of examiners. 

Appointment, §63-25-106. 

Compensation, §63-25-106. 

Composition, §63-25-106. 

Creation, §63-25-106. 

Disciplinary actions, §63-25-110. 

Duties, §63-25-107. 

Expenses, §63-25-106. 

Licenses. 

Applications. 
Filing, §63-25-108. 

Officers, §63-25-106. 

Powers and duties, §63-25-107. 

Qualifications of members, §63-25-106. 

Quorum, §63-25-106. 

Terms of office, §63-25-106. 

Vacancies in office. 

Filling, §63-25-106. 
Citation of chapter, §63-25-101. 
Costs of prosecuting violations, 
§63-25-110. 
Definitions, §63-25-103. 
Disciplinary action, §63-25-110. 
Fees, §63-25-111. 
Legislative findings, §63-25-102. 
Licenses. 

Applications. 

Contents, §63-25-108. 

Examinations. 

Waiver, §63-25-109. 

Fees, §63-25-111. 

Failure to pay, §63-25-112. 

Issuance, §63-25-109. 

Reciprocity, §63-25-109. 

Renewal. 

Failure to renew. 
Revocation and reinstatement of 
licenses, §63-25-112. 
Required, §63-25-104. 
Suspension or revocation. 
Grounds, §63-25-110. 
Names. 

Prohibited representations, §63-25-104. 
Permits. 

Temporary permit, §63-25-109. 
Prohibited representations, §63-25-104. 
Purpose of chapter, §63-25-102. 
Reciprocity. 

Licenses, §63-25-109. 

Retirement. 

Procedure, §63-25-113. 

Reengaging in practice, §63-25-113. 
Short title of chapter, §63-25-101. 
Therapeutic dietary regimen. 

Development. 

Restrictions, §63-25-105. 
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DIETETICS AND NUTRITION 
PRACTICE —Cont’d 
Violations of chapter. 
Costs of prosecution, §63-25-110. 


DISASTERS. 
Good Samaritan law. 

Persons rendering emergency care, 

§63-6-218. 

Medical care. 

Good Samaritan law. 

Persons rendering emergency care, 
§63-6-218. 


DISCOVERY. 
Physicians and surgeons. 
Materials collected in actions against health 
care practitioners. 
Confidentiality, §63-6-214. 


DISCRIMINATION. 
Opticians. 

Prohibited acts by board, §63-14-101. 
Osteopathic physicians, §63-9-106. 


DISEASES. 
Epidemics. 
Access to medical records during public 
health threat, §63-1-117. 
Genetic counselors, §§63-6-801 to 63-6-808. 
Public health threat. 
Medical records, access to during outbreak, 
§63-1-117. 


DISPENSING OPTICIANS. 
General provisions, §§63-14-101 to 
63-14-111. 


DISSOLUTION. 
Cumberland regional business and 
agribusiness marketing authority. 
Distribution of assets, §64-10-217. 


DISTRICT ATTORNEYS GENERAL. 
Dentists. 
Board of examiners. 
Representation of board, §63-5-127. 
Prosecution of violations of act, §63-5-127. 
Nursing home administrators. 
Duty of district attorney general to assist 
board of examiners, §63-16-111. 
Osteopathic physicians. 
Duty to assist board of examiners in suits 
for injunction or prosecution, §63-9-111. 
Duty to prosecute violations of chapter, 
§63-9-110. 
Physicians and surgeons. 
Duty to prosecute violations of chapter, 
§63-6-213. 
Podiatrists. 
Assistance to board, §63-3-122. 
Speech-language pathologists and 
audiologists. 
Duty to assist board of examiners, 
§63-17-120. 
Veterinarians. 
Duty to prosecute for violations of chapter 
or rules of board of examiners, 
§63-12-130. 
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DNA ANALYSIS. 
Genetic counselors generally, §§63-6-801 
to 63-6-808. 


DOCTORS. 

Optometrists, §§63-8-101 to 63-8-129. 

Osteopathic physicians, §§63-9-101 to 
63-9-123. 

Physicians and surgeons. 

General provisions, §§63-6-101 to 63-6-246. 
Veterinarians, §§63-12-101 to 63-12-145. 
Volunteer health care services. 

Generally, §§63-6-701 to 63-6-712. 


DOGS. 
Chemical capture of dog or cat. 
Certificate authorizing, §63-12-144. 


DRUG DONATIONS. 
Prescription drugs. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §§63-10-501 to 
63-10-510. 

Donations and redispensing (eff. until 
1/1/2018), §§63-10-501 to 63-10-508. 


DRUGS. 
Benzodiazepine. 

Dispensing prohibited, §63-1-154. 
Cancer. 

Right to try investigational drugs, biological 
products or devices, §§63-6-301 to 
63-6-309. 

Chiropractors. 

Certificates and licenses. 

Misuse as grounds for denial, etc., 
§63-4-114. 
Controlled substances. 

Dentists. 

Prescriptions for schedule II controlled 
substances, §63-5-122. 

Healing arts practitioners. 

Indictment for sale or dispensing. 
Report by practitioner to licensing 
board, §63-1-151. 

Nurse practitioners. 

Prescriptions for schedule II controlled 
substances, §63-7-123. 

Optometrists. 

Prescriptions for schedule II controlled 
substances, §63-8-129. 
Osteopathic physicians. 
Prescriptions for schedule II controlled 
substances, §63-9-118. 
Pain management clinics. 
Dispensing. 
Restrictions to dispensing samples for 
72 hour dose, §63-1-313. 

Physician assistants. 

Prescriptions for schedule II controlled 
substances, §63-19-107. 

Physicians and surgeons. 

Prescriptions for schedule II controlled 
substances, §63-6-239. 
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DRUGS —Cont’d 

Controlled substances —Cont’d 

Podiatrists. 

Prescriptions for schedule II controlled 
substances, §63-3-128. 

Dentists. 

Narcotic drugs. 

Professional use of narcotic drugs, 
$63-5-124. 

Prescribing, etc., drugs, §63-5-122. 

Unlawful acts as grounds for professional 
discipline, §63-5-124. 

Healing arts. 

Indictment of practitioner for controlled 
substances sale or dispensing. 

Report by practitioner to licensing board, 
§63-1-151. 

Refusal to submit to drug testing or positive 

drug test results ordered by employer. 
Violation of practice act, §63-1-126. 

Sharing of information about substance 
abuse by practitioner by quality 
improvement committees, §63-1-127. 

Immunity from prosecution for drug 
violation. 

Seeking medical assistance for drug 
overdose, §63-1-156. 

Investigational drugs, biological 
products or devices, §§63-6-301 to 
63-6-309. 

Legend drugs. 

Addison Sharp prescription regulatory act 
of 20138. 

Definitions, §63-1-401. 
Prescribers. 
Continuing education, §63-1-402. 
DEA licensing requirement, §63-1-402. 
Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 
Treatment guidelines for prescribing 
opioids, §63-1-401. 

Manufacturers. 

Distribution of samples, §63-10-209. 

Massage. 

Addiction grounds for revocation, 
suspension or annulment of license, 
§63-18-108. 

Minors. 

Mature minor doctrine, §63-6-220. 

Treatment of juvenile drug abusers without 
prior parental consent, §63-6-220. 

Nurses. 

Addiction grounds for denial, revocation or 
suspension of license, §63-7-115. 

Opioid antagonists. 

Prescription, dispensation, and 
administration, §63-1-152. 

State-wide collaborative pharmacy practice 
specific to opioid antagonist therapy, 
§63-1-157. 

Opioids. 

Dispensing prohibited, §63-1-154. 

Opticians. 

Addiction grounds for revocation, 
§63-14-104. 
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DRUGS —Cont’d 
Optometrists. 
Addiction or misuse of drugs. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
Use of certain topical applications. 
Qualifications acquired, §63-8-112. 
Osteopathic physicians. 

Error reduction requirements, §63-9-116. 

Personal misuse of any drugs grounds for 
denial, suspension or revocation of 
licenses or certificates, §63-9-111. 

Prescribing drugs in violation of chapter 
grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Schedule II controlled substances, 
§63-9-118. 

Overdoses. 
Opioid antagonists. 
Prescription, dispensation, and 
administration. 
Immunity from liability, §63-1-152. 
State-wide collaborative pharmacy 
practice specific to opioid antagonist 
therapy, §63-1-157. 

Seeking medical assistance for drug 

overdose. 
Immunity from prosecution for drug 
violation, §63-1-156. 
Pain management clinics. 
Dispensing controlled substances. 
Restrictions to dispensing samples for 72 
hour dose, §63-1-313. 
Generally, §§63-1-301 to 63-1-320. 
Physicians and surgeons. 

Personal misuse grounds for suspension, 
etc., of licenses, §63-6-214. 

Treatment of juvenile abusers without 
consent, §63-6-220. - 

Podiatrists. 
Licenses. 
Illegal distribution or personal misuse. 
Grounds for denial, revocation or 
suspension of license, §63-3-119. 
Prescriptions. 
Addison Sharp prescription regulatory act 
of 2013. 
Definitions, §63-1-401. 
Prescribers. 
Continuing education, §63-1-402. 
DEA licensing requirement, §63-1-402. 
Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 
Treatment guidelines for prescribing 
opioids, §63-1-401. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §§63-10-501 to 
63-10-510. 

Donations and redispensing (eff. until 
1/1/2018), §§63-10-501 to 63-10-508. 

Epinephrine administration protocol. 

Law enforcement officers, possession of 
epinephrine kits and administration 
for anaphylactic reactions, §63-1-158. 
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DRUGS —Cont’d 

Prescriptions —Cont’d 

Nina Norman prescription drug donation 
act (eff. until 1/1/2018). 

Donations and redispensing generally, 
§§63-10-501 to 63-10-508. 

Opioid antagonists. 

Prescription, dispensation, and 
administration, §63-1-152. 
State-wide collaborative pharmacy 
practice specific to opioid antagonist 

therapy, §63-1-157. 

Transfer of prescriptions to another 
prescription form, §63-10-215. 

Psychologists. 

Grounds for denial, suspension or 
revocation of license or certificate, 
§63-11-215. 

Right to try investigational drugs, 
biological products or devices, 
§§63-6-301 to 63-6-309. 

Terminal or advanced illnesses. 

Right to try investigational drugs, biological 
products or devices, §§63-6-301 to 
63-6-309. 

Veterinarians. 

Addiction to narcotic or other stimulants 
grounds for denial, suspension or 
revocation of license, §63-12-124. 

Conviction of violation of any federal or 
state law relating to narcotic drugs 
grounds for denial, suspension or 
revocation of license, §63-12-124. 

Use of outdated drugs grounds for denial, 
suspension or revocation of license, 
§63-12-124. 


DRUG TESTING. 
Healing arts. 
Refusal to submit to drug testing or positive 
drug test results ordered by employer. 
Violation of practice act, §63-1-126. 


DUCK RIVER DEVELOPMENT AGENCY, 
§§64-1-601 to 64-1-609. 
Actions. 
Power to sue and be sued in corporate 
name, §64-1-603. 
Additional sponsoring and participating 
governmental entities, §64-1-601. 
Advisory board, §64-1-608. 
Alternative source analysis, §64-1-609. 
Annual reports to governor and 
governing bodies of counties and 
municipalities, §64-1-606. 
Board of directors. 
Compensation, §64-1-602. 
Meetings, §64-1-602. 
Members, §64-1-602. 
Reports. 
Annual reports to governor and governing 
bodies of counties and municipalities, 
§64-1-606. 
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DUCK RIVER DEVELOPMENT AGENCY 
—Cont’d 
Bond issues. 
Issuance of bonds. 
Authority to issue bonds, §§64-1-604, 
64-1-605. 
Securing of bonds, §64-1-604. 
Bylaws. 

Power to adopt, amend and repeal, 

§64-1-603. 
Contracts. 

Power to enter contracts and cooperative 
agreements with federal, state and 
local governments and agencies, 
§64-1-603. 

Counties. 

Power to arrange for abandonment, 
relocation or adjustment of roads, 
highways, etc., §64-1-603. 

Creation, §64-1-601. 
Duties. 

Enumerated, §64-1-603. 
Funds. 

Power to contribute funds to counties and 

municipalities, §64-1-605. 
Investments. 
Power to invest funds, §64-1-603. 
Judicial notice. 

Evidentiary effect of corporate seal, 
§64-1-603. 

Legislative findings, §64-1-609. 
Municipal corporations. 

Power to arrange abandonment, relocation 
or adjustment of roads, highways, etc., 
§64-1-603. 

Officers and employees. 

Power to appoint and fix compensation, 
§64-1-603. 

Powers and duties. 

Enumerated, §64-1-603. 

Property. 

Power to acquire and dispose of property, 

§64-1-603. 
Public utilities. 

Power to arrange for abandonment, 
relocation or adjustment of roads, 
highways, etc., §64-1-603. 

Purpose, §64-1-601. 
Reports. 

Annual reports to governor and governing 
bodies of counties and municipalities, 
§64-1-606. 

Reservoirs. 

Power to develop reservoirs and shoreline 

lands for recreational use, §64-1-603. 
Seals and sealed instruments. 

Power to adopt, use and alter corporate 
seal, §64-1-603. 

State departments and agencies. 

Cooperation of state agencies, §64-1-607. 

Waters and watercourses. 

Power to develop cooperative arrangements 
for drainage, irrigation, water 
conservation, etc., §64-1-603. 
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EARS. 
Hearing instrument specialists, 
§§63-17-201 to 63-17-222. 


EASEMENTS. 
Chickasaw basin authority. 
Power to acquire and dispose of easements, 
§64-1-204. 
Railroads. 
South Central Tennessee railroad authority, 
§64-2-207. 
Use by authority, §64-2-203. 


EAST TENNESSEE REGIONAL 
AGRIBUSINESS MARKETING 
AUTHORITY, §§64-10-101 to 64-10-124. 

Advisory committee, §64-10-105. 

Appropriations, §64-10-111. 

Audit, §64-10-113. 

Board of directors, §64-10-103. 

Advisory committee, §64-10-105. 
Duties, §64-10-106. 
Executive committee, §64-10-104. 
Market manager, §64-10-108. 
Meetings, §64-10-109. 
Powers, §64-10-106. 
Wastewater board. 

Authority to establish, §64-10-104. 

Bond issuance, §64-10-107. 

Powers, §64-10-106. 

Budget. 

Board to approve, §64-10-106. 

Condemnation of property for operation, 
improvement or expansion, 
§64-10-118. 

Consent of county, city, utility district 
not required, §64-10-119. 

Construction of chapter, §64-10-124. 

Contracts. 

Power to enter into, §64-10-122. 

Counties, cities, utility districts. 

Powers, §§64-10-120, 64-10-121. 
County mayor of board, §64-10-103. 
County members of authority, §64-10-110. 
Requirements for membership, §64-10-115. 

Creation of authority, §64-10-101. 

Deemed local government unit, 
§64-10-123. 

Definitions, §64-10-102. 

Duties generally, §64-10-106. 

Eminent domain. 

Condemnation of property for operation, 
improvement or expansion, §64-10-118. 
Power to exercise, §64-10-106. 

Executive committee, §64-10-104. 

Exemption from taxation, §64-10-119. 

Financial affairs, conducting, §64-10-112. 

Grants, contributions and 
appropriations, §64-10-111. 

Investment of funds, §64-10-112. 

Liberal construction of chapter, 
§64-10-124. 
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EAST TENNESSEE REGIONAL 
AGRIBUSINESS MARKETING 
AUTHORITY —Cont’'d - 

Local government unit. 

Authority deemed, §64-10-123. 

Market manager and staff, §64-10-108. 

Meetings of board, §64-10-109. 

Obsolete property, disposal, §64-10-114. 

Powers, §64-10-106. 

Contracts, §64-10-122. 
Counties, cities, utility districts, 
§§64-10-120, 64-10-121. 

Public sewerage system. 

Regulated by department of environment 
and conservation as, §64-10-119. 

Purposes, §64-10-101. 

Remedial in nature, §64-10-124. 

Reports, §64-10-116. 

Surplus property, disposal, §64-10-114. 

Tax exemptions, §§64-10-101, 64-10-119. 

Termination, §64-10-117. 

Transfer of assets upon termination, 
§64-10-117. 

Wastewater board. 

Authority to establish, §64-10-104. 


EATING DISORDERS. 
Physicians and surgeons. 
Prescription of drug for treatment of binge 
eating disorder, not considered 
misconduct, §63-6-214. 


EDUCATION. 
Medication aides. 
Eligibility for certificate, §63-7-127. 


EGGS. 
Food animals. 
Removal of embryo from person’s own food 
animal. 


Veterinarian practice exemptions, 
§63-12-133. 


ELECTIONS. 
Tennessee river four-county port 
authority. 
Bond issues. 
General election on question, §64-4-110. 
West Tennessee River Basin Authority. 
Counties, election to participate, 
§64-1-1109. 


ELECTROLOGISTS. 
Administrative personnel, $63-26-106. 
Administrative procedures, §63-26-124. 
Citation of act, §63-26-101. 
Commissioner of health. 
District attorneys general. 
Assistance by, §63-26-126. 
Duties, §63-26-108. 
Fees. 
Establishment, §63-26-109. 
Powers, §63-26-108. 
Criminal law and procedure. 
Practicing without license, §63-26-127. 
Definitions, §63-26-102. 
Disciplinary proceedings, §63-26-124. 
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ELECTROLOGISTS —Cont’d 
District attorneys general. 
Assistance, §63-26-126. 
Board. 
Assistance by district attorneys general, 
§63-26-126. 
Education. 
Powers of commissioner, §63-26-119. 
Examinations. 
Electrology instructor. 
Approval without examination, 
§63-26-116. 
Place and time, §63-26-113. 
Reexamination, §63-26-114. 
Registered electrologists. 
Approval without examination, 
§63-26-115. 
Waiver, §63-26-117. 
Expenditures under act, §63-26-107. 
Fees. 
Disposition, §63-26-107. 
Establishment, §63-26-109. 
Limitation on fees, §63-26-109. 
Fraudulent or deceptive practices, 
§63-26-119. 
Immunity from civil liability, §63-26-110. 
Injunctions. 
Prohibited practices, §63-26-125. 
Liability. 
Immunity from civil liability, §63-26-110. 
Licenses. 
Disciplinary proceedings, §63-26-124. 
Display, §63-26-118. 
Electrology instructor. 
Approval without examination, 
§63-26-116. 
Qualifications of applicant, §63-26-112. 
Examinations. 
Electrology instructor. 
Approval without examination, 
§63-26-116. 
Place and time, §63-26-113. 
Reexamination, §63-26-114. 
Waiver, §63-26-117. 
Inactive status, §63-26-121. 
Reactivation, §63-26-121. 
Issuance, §63-26-118. 
Practice without unlawful, §63-26-122. 
Qualifications of applicant. 
Electrology instructor, §63-26-112. 
Registered electrologist, §63-26-111. 
Reciprocity, §63-26-117. 
Registered electrologist. 
Approval without examination, 
§63-26-115. 
Qualifications of applicant, §63-26-111. 
Renewal, §63-26-120. 
Required to practice, §63-26-122. 
Revocation, §63-26-120. 
Grounds, §63-26-123. 
Reinstatement, §63-26-120. 
Suspension or revocation. 
Grounds, §63-26-123. 
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ELECTROLOGISTS —Cont’d 
Misdemeanors. 

Practicing electrology without a license, 

§63-26-127. 

Violations of provisions, §63-26-127. 
Personnel. 

Administrative personnel, §63-26-106. 
Prohibited activities, §63-26-103. 

Injunctions, §63-26-125. 
Reciprocity. 

Licenses, §63-26-117. 
Restricted activity, §63-26-103. 
School. 

Defined, §63-26-102. 
Short title of act, §63-26-101. 
Unlawful practice, §63-26-122. 
Violations of chapter. 

Penalty, §63-26-127. 


EMERGENCIES. 
Good Samaritan law. 
Persons rendering emergency care, 
§63-6-218. 
Medical care. 
Persons rendering emergency care, 
§63-6-218. 
Minors. 
Emergency treatment of minors, §63-6-222. 
Occupational and physical therapists. 
Physical therapy referral exceptions, 
§63-13-303. 
Physicians and surgeons. 
Emergency treatment of minors, §63-6-222. 
Persons rendering emergency care, 
§63-6-218. 
Veterinarians. 
Exemptions from chapter, §63-12-133. 


EMERGENCY HOSPITAL SERVICES. 
Negligence. 
Good Samaritan law, §63-6-218. 


EMERGENCY MEDICAL SERVICES. 
Opioid antagonists. 
Training on appropriate use of, §63-1-152. 


EMERGENCY VEHICLES. 
Good Samaritan law, §63-6-218. 


EMINENT DOMAIN. 
Beech river watershed development 
authority. 
Compensation, §64-1-102. 
Power to condemn property, §64-1-102. 
Bledsoe regional water authority. 
Condemnation powers, §64-1-1205. 
Carroll county watershed authority, 
§64-1-805. 
East Tennessee regional agribusiness 
marketing authority. 
Condemnation of property for operation, 
improvement or expansion, §64-10-118. 
Eminent domain. 
Power to exercise, §64-10-106. 
Mill creek watershed flood control 
authority. 
Powers generally, §64-3-104. 
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EMINENT DOMAIN —Cont’d 

North East Tennessee railroad authority, 
§64-2-107. 

Railroads. 


North Central Tennessee railroad authority. 


Powers of authority to condemn, 
§64-2-407. 
North East Tennessee railroad authority, 
§64-2-107. 
South Central Tennessee railroad authority. 
Power to condemn land, §64-2-207. 
Tri-county railroad authority, §64-2-307. 
West Tennessee River Basin Authority. 
Powers generally, §64-1-1103. 


EMPLOYERS AND EMPLOYEES. 

Covenants not to compete. 
Healing arts, §63-1-148. 

Dentists. 

Charitable clinic employing or contracting 
with dentist, §63-5-121. 

Owners of dental practices and employers 
of dentists to be licensed dentists, 
§63-5-121. 

Exceptions, §63-5-121. 
Hearing instrument specialists. 

Responsibility of licensed hearing 
instrument specialist for acts of 
employees, §63-17-218. 

Noncompetition agreements. 

Healing arts, §63-1-148. 


EPIDEMICS. 
Diseases. 
Access to medical records during public 
health threat, §63-1-117. 


EPINEPHRINE. 
Epinephrine administration. 
Law enforcement officers, possession of 
epinephrine kits and administration for 
anaphylactic reactions, §63-1-158. 


ETHICS. 
Dispensing opticians. 

Establishment of code of ethics, §63-14-101. 
Massage. 

Unethical or unprofessional conduct. 

Grounds for revocation, suspension or 
annulment of license, §63-18-108. 

Osteopathic physicians. 
Unethical conduct. 

Grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Psychologists. 
Behavior analysts. 
Ethical standards, compliance with, 
§63-11-310. 
Code of ethics, §63-11-214. 
Regional transportation authorities. 
Alternative provisions for creation and 
governance. 
Governing board, §64-8-204. 
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ETHICS —Cont’d 
Speech language Lp vorhel Se and 
audiologists. 
Violations of code of ethics pea, for 
refusal, revocation or suspension of 
license, §63-17-117. 


EVIDENCE. 
Judicial notice. 
Duck River development agency. 
Evidentiary effect of corporate seal, 
§64-1-603. 
Sequatchie Valley planning and 
development agency. 
Evidentiary effect of corporate seal, 
§64-1-503. 
West Fork Drakes Creek dam and reservoir 
interstate authority. 
Corporate seal, §64-1-903. 


EXAMINATIONS. 
Clinical perfusionists. 
Qualifications, §63-28-105. 
Results of exam, §63-28-106. 
Waiver of requirement, §63-28-109. 
Dentists, §§63-5-110 to 63-5-114. 
Pharmacy. 
Licenses, §63-10-306. 


EXPERIMENTAL DRUGS OR 
PROCEDURES. 

Right to try investigational drugs, 
biological products or devices, 
persons with advanced illness, 
§§63-6-301 to 63-6-309. 


EYES. 
Dispensing previously owned eyeglasses, 
immunity from liability, §63-6-711. 


Opticians. 
Dispensing opticians, §§63- 14-101 to 
63-14-111. 
F 
FAITH HEALING. 
Licenses. 


Exemptions from nursing licensure 
requirements, §63-7-102. 
Nursing home administrators. 
Exemptions from medical qualifications for 
licensure requirements, §63-16-110. 


FALSE PERSONATION. 
Clinical perfusionists, impersonation for 
examination. 
Grounds for license revocation or 
suspension, §63-28-117. 
Optometrists, §63-8-113. 


FAMILY PLANNING. 
Contraceptives. 
Nurses. 


Authority to issue oral contraceptives, 
§63-7-124. 
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FAMILY PLANNING —Cont’d 
Contraceptives —Cont’d 
Pharmacy. 
Collaborative pharmacy practice 
agreements. 
Providing hormonal contraceptives 
pursuant to, §63-10-219. 


FAMILY THERAPISTS. 
Generally, §§63-22-101 to 63-22-122. 


FEES. 

Athletic trainers. 

Collection by board, §63-24-106. 
Examination fee, §63-24-106. 
Licenses, §63-24-106. 

Clinical pastoral therapists. 
Application for licensure, §63-22-203. 

Dietetics and nutrition practice, 

§63-25-111. 

Massage. 

Licenses, §63-18-111. 

Medical records. 

Costs of reproduction, copying or mailing, 
§63-2-102. 

Nursing home administrators. 
Examinations, §63-16-104. 
Reexamination fee, §63-16-105. 
Registration, §63-16-107. 

Osteopathic physicians. 

Certificates. 
Application fee, §63-9-104. 
Renewal, §63-9-107. 

Pharmacy. 

Administrative fees, §63-10-308. 
Registration fee for out-of-state pharmacies 
mailing in state, §63-10-210. 

Psychologists, §§63-11-209, 63-11-218. 

Respiratory care practitioners. 
Certification, §63-27-105. 

Volunteer health care services. 
Registration, §63-6-706. 


FEE SPLITTING. 
Physicians and surgeons. 
Division of fees, §§63-6-225 to 63-6-233. 


FEET. 

Orthotics, prosthetics and pedorthics, 
§§63-3-201 to 63-3-214. 

Podiatrists generally, §§63-3-101 to 
63-3-128. 


FELONIES. 
Chiropractors. 
Licenses. 
Conviction as grounds for revocation, etc., 
§63-4-114. 
Violations of injunction, §63-4-117. 
Dentists. 
Conviction grounds for denial, revocation or 
suspension of license, §63-5-124. 
Violations of injunction, §63-5-128. 
Violations of license requirement. 
Subsequent violations, §63-5-128. 
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FELONIES —Cont’d 
Healing arts. 

Diplomas. 

Filing or attempting to file diploma of 
another as one’s own, §63-1-123. 

Licenses. 

Certain acts constitute felonies, 
§63-1-123. 
Massage. 

Conviction grounds for revocation, 
suspension or annulment of license, 
§63-18-108. 

Nurses. 

Grounds for denial, revocation or 

suspension of license, §63-7-115. 
Nursing home administrators. 

Conviction grounds for revocation or 
suspension of license for registration, 
§63-16-108. 

Opticians. 

Conviction grounds for revocation or 

suspension of license, §63-14-104. 
Optometrists. 

Conviction grounds for suspension or 
revocation of certificate or license, 
§63-8-120. 

Osteopathic physicians. 

Conviction grounds for denial, suspension 
or revocation of licenses or certificates, 
§63-9-111. 

Physicians and surgeons. 

Conviction grounds for denial, suspension 
or revocation of license, §63-6-214. 

Filing or attempting to file as his own the 
documents of another, §63-6-203. 

Podiatrists. 

Licenses. 

Conviction as grounds for disciplinary 
action, §63-3-119. 

Violations of chapter. 

Subsequent violations, §63-3-123. 
Psychologists. 

Conviction grounds for denial, suspension 
or revocation of licenses or certificates, 
§63-11-215. 

Speech-language pathologists and 
audiologists. 

Grounds for refusal, revocation or 
suspension of license, §63-17-117. 

Veterinarians. 

Conviction grounds for denial, suspension 
or revocation of license, §63-12-124. 

Forgery and counterfeiting, §63-12-131. 


FEN-PHEN. 
Prescribing for currently accepted 
medical use, §63-6-214. 


FINANCE. 
Chickasaw basin authority. 
Bond issues, §64-1-205. 
Sequatchie Valley planning and 
development agency. 
Power of cooperation, §64-1-503. 


FINES. 
Pain management clinics. 
Administrative penalty. 
Unlicensed clinics providing services, 
§§63-1-311, 63-1-317. 
Regional megasite authority. 
Reporting of property for equalization 
purposes. 
Late reports, §64-6-107. 


FIREARMS AND OTHER WEAPONS. 
Tranquilizer guns. 
Chemical capture of animals, §63-12-144. 


FIREFIGHTERS. 
Opioid antagonists. 


Training on appropriate use of, §63-1-152. 


FIRST RESPONDERS. 
Opioid antagonists. 


Training on appropriate use of, §63-1-152. 


FLOODS. 
Flood control authorities. 
Mill Creek watershed flood control 
authority, §§64-3-101 to 64-3-108. 
Mill Creek watershed flood control 
authority, §§64-3-101 to 64-3-108. 


FOOT APPLIANCES. 
Podiatrists. 
Sale and adjustment in retail stores, 
§63-3-124. 


FORGERY. 
Veterinarians, §63-12-131. 


FRAUD. 
Chiropractors. 
Certificate of fitness. 
Fraud conviction. 
Grounds for denial of certificate, 
§63-4-114. 
Licenses. 
Fraud in procuring. 
Grounds for disciplinary action, 
§63-4-114. 
Clinical perfusionists. 
Grounds for license revocation or 
suspension, §63-28-117. 
Hearing instrument specialists. 
Grounds for revocation or suspension of 
license, §63-17-219. 
Massage. 
Grounds for revocation, suspension or 
annulment of license, §63-18-108. 
Nurses. 
Grounds for denial, revocation or 
suspension of license, §63-7-115. 
Nursing home administrators. 
Grounds for revocation or suspension of 
license for registration, §63-16-108. 
Opticians. 
Grounds for suspension or revocation of 
license, §63-14-104. 
Optometrists. 
Grounds for suspension or revocation of 
license or certificate, §63-8-120. 
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FRAUD —Cont’d 
Osteopathic physicians. 

Grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Pharmacy. 
Third-party prescription program. 
Pharmacy services resulting from 
fraudulent or illegal use of 
identification card, §63-10-105. 
Physicians and surgeons. 

Grounds for denial, suspension or 

revocation of license, §63-6-214. 
Podiatrists. 

Licenses. 

Grounds for disciplinary action, 
§63-3-119. 
Prescriptions. 

Pharmacy service resulting from fraudulent 
or illegal use of identification cards, 
§63-10-105. 

Payments to pharmacies not to be 
withheld, §63-10-105. 
Exception, §63-10-105. 
Professional counselors and marital and 
family therapists. 
Grounds for disciplinary action, §63-22-110. 
Psychologists. 

Grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-11-215. 

Social workers. 
Grounds for disciplinary action, §63-23-108. 
Speech-language pathologists and 
audiologists. 

Grounds for refusal, revocation or 

suspension of license, §63-17-117. 
Veterinarians. 

Grounds for denial, suspension or 

revocation of license, §63-12-124. 


FREE HEALTH CLINICS. 
Chiropractors practicing in. 
Special volunteer license, §63-4-124. 
Dentists. 
Special volunteer license, §63-5-134. 
Kenneth Harry-Hill Tennessee veterans 
health care act of 2015. 
Free clinic for veterans operated on site of 
an armory, §63-6-710. 
Mission Tennessee for veterans program. 
Free clinic for veterans operated on site of 
an armory, §63-6-710. 
Nurses applying fluoride varnish in 
public health clinics. 
Exemption from dentist provisions, 
§63-5-109. 
Nurses practicing in. 
Special volunteer license, §63-7-210. 
Supervising physician review of charts, 
§63-7-123. 
Osteopathic physicians practicing in. 
Special volunteer license, §63-9-115. 
Physician assistants. 
Special volunteer license, §63-19-115. 


997 


FREE HEALTH CLINICS —Cont’d 
Physicians practicing in. 
Compensation for services prohibited, 
§63-1-203. 
Definitions, §63-1-201. 
Exemption from license fee and privilege 
tax, §63-1-202. 
Osteopathic physicians. 
Special volunteer license, §63-9-115. 
Physician assistants. 
Special volunteer license, §63-19-115. 
Special volunteer license, §63-6-235. 
Previously owned eyeglasses, dispensing, 
§63-6-711. 
Psychologists. 
Special volunteer license, §63-11-225. 
Social workers practicing in. 
Special volunteer license, §63-23-112. 
Veterans, free clinic operated on site of 
an armory, §63-6-710. 


G 


GENERAL ASSEMBLY. 
House of representatives. 
Speaker. 
Tennessee central economic authority. 
Bond issues. 
Petition delivered to speaker, 
§64-5-111. 
Pain management clinic. 
Rules to implement part. 
Legislative committees, rules to be 
provided to, §63-1-320. 
Senate. 
Speaker. 
Tennessee central economic authority. 
Bond issues. 
Petition delivered to speaker, 
§64-5-111. 
Speaker of the house. 
Tennessee central economic authority. 
Bond issues. 


Petition delivered to speaker, §64-5-111. 


Speaker of the senate. 
Tennessee central economic authority. 
Bond issues. 


Petition delivered to speaker, §64-5-111. 


Tennessee central economic authority. 
Reports. 
Board of directors. 
Annual report, §64-5-113. 


GENETIC COUNSELORS, §§63-6-801 to 
63-6-808. 
Board, powers generally, §63-6-807. 
Code of ethics compliance, §63-6-805. 
Communication process guidelines, 
§63-6-803. 
Definitions, §63-6-802. 
Ethics requirements, §63-6-805. 
Licenses. 
Exceptions, §63-6-804. 
Fees, §63-6-806. 
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GENETIC COUNSELORS —Cont’d 
Licenses —Cont’d 
Grounds for denial or discipline, §63-6-807. 
Qualifications, §63-6-806. 
Relicensure after retirement, §63-6-808. 
Renewal, §63-6-806. 
Required, §63-6-804. 
Retirement of license, §63-6-808. 
Temporary license, §63-6-806. 
Powers of board, §63-6-807. 
Rules and regulations, §63-6-806. 
Scope of practice, §63-6-803. 
Title of act, §63-6-801. 
Use of title. 
License required, §63-6-804. 


GIFTS. 
Cumberland regional business and 
agribusiness marketing authority. 

Grants, contributions, etc. 

Receiving funds by authority, §64-10-211. 
Physicians and surgeons. 
Free health clinics, practicing in. 
Compensation for services prohibited. 
Exception for clinic acceptance of gifts, 
§63-1-203. 
Prescriptions. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §§63-10-501 to 
63-10-510. 

Donations and redispensing (eff. until 
1/1/2018), §§63-10-501 to 63-10-508. 


GLASSES. 
Opticians. 
General provisions, §§63-14-101 to 
63-14-111. 
Optometrists. 
General provisions, §§63-8-101 to 63-8-129. 


GOOD FAITH. 
Drug overdose, seeking medical 
assistance for in good faith. 
Immunity from prosecution for drug 
violation, §63-1-156. 
Opioid antagonists. 
Prescription, dispensation, and 
administration, §63-1-152. 
Pharmacy peer review. 
Presumption, §63-10-404. 


GOOD SAMARITAN LAW, §63-6-218. 
Animals. 
Veterinarians. 
Emergency treatment, §63-12-142. 
Drug violations, immunity from 
prosecution. 
Seeking medical assistance for drug 
overdose, §63-1-156. 
Emergency treatment of minors, 
§63-6-222. 
Minors. 
Emergency treatment of minors, §63-6-222. 
Opioid antagonists. 
Prescription, dispensation, and 
administration, §63-1-152. 


INDEX 


GOVERNOR. 
Chiropractors. 
Appointment of board, §63-4-102. 
Nurses. 
Board of nursing. 
Appointment by governor, §63-7-201. 
Nursing home administrators. 
Board of examiners. 
Appointment of members, §63-16-102. 
Removal from office, §63-16-102. 
Opticians. 
Board of dispensing opticians. 
Appointment of members, §63-14-101. 
Optometrists. 
Board. 
Appointment of members, §63-8-105. 
Removal of members of board, §63-8-106. 
Osteopathic physicians. 
Board of examination. 
Appointment by governor, §63-9-101. 
Podiatrists. 
Appointments, §63-3-103. 
Psychologists. 
Board of examiners. 
Appointment of members, §§63-11-101, 
63-11-102. 
Removal of members, §63-11-102. 
Speech-language pathologists and 
audiologists. 
Board of examiners. 
Appointment of members, §63-17-104. 
Veterinarians. 
Board of examiners. 
Appointment of members, §63-12-104. 
Removal from office, §63-12-104. 


GRANTS. 
Beech river watershed development 
authority. 
Power to receive gifts of property, 
§64-1-102. 
Bledsoe regional water authority. 
Grant anticipation notes, §64-1-1207. 
Chickasaw basin authority. 
Power to accept grants, funds and other 
assistance, §64-1-204. 
Cumberland regional business and 
agribusiness marketing authority. 
Grants, contributions, etc. 


Receiving funds by authority, §64-10-211. 


Healing arts. 

Evaluating and guiding development of 
education, distribution and availability 
of allied health care workforce, 
§63-1-147. 

Railroads. 

Power of directors to accept grants, 
§64-2-206. 

West Tennessee River Basin Authority. 

Powers generally, §64-1-1103. 


GREATER NASHVILLE REGIONAL 
COUNCIL, §§64-7-101 to 64-7-112. 
Accounts and accounting. 
Uniform accounting system, §64-7-105. 
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GREATER NASHVILLE REGIONAL 

COUNCIL —Cont’d 
Appointment, §64-7-103. ; 
Appropriations. 

Approval, §64-7-108. 

Matching funds, §64-7-108. 
Audits. 

Annual audit, §64-7-107. 

Bonds, surety. 

Requirements, §64-7-109. 
Budget and work program, §64-7-112. 
Composition, §64-7-103. 
Creation, §64-7-101. 

Definitions, §64-7-102. 
Duties. 

General provisions, §64-7-110. 

Limitations, §64-7-111. 
Executive committee. 

Appointment, §64-7-104. 

Composition, §64-7-104. 

Meetings, §64-7-104. 

Officers, §64-7-104. 

Terms of office, §64-7-104. 
Finances, §64-7-106. 

Meetings, §64-7-103. 

Officers, §64-7-103. 

Personnel procedures, §64-7-112. 
Powers and duties. 

General provisions, §64-7-110. 

Limitations, §64-7-111. 
Purchases. 

System of competitive bidding, §64-7-112. 
Purposes, §64-7-101. 

Reports. 

Annual report, §64-7-107. 
Term of office, §64-7-103. 
Travel regulations, §64-7-112. 


H 


HEALING ARTS. 

Actions before administrative entities 
where standard of care at issue, 
§63-1-122. 

Administrative procedure. 

Emergency actions by department or board, 
prior approval not required, §63-1-128. 
Advertising. 
Rules and regulations. 
Power of boards, §63-1-145. 
Affidavits. 
Retirement, §63-1-111. 

Background checks for health care 
providers, §63-1-116. 

Chiropractors, §§63-4-101 to 63-4-124. 

Citizenship of board members, §63-1-140. 

Clinical perfusionists, §§63-28-101 to 
63-28-118. 

Communication of practitioner’s specific 
licensure to patient, §63-1-109. 

Confidentiality of information. 

Medical records. 
Release of records by health care 
providers, §63-1-117. 
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HEALING ARTS —Cont’d 
Conflict of laws. 
Effect of provisions on other law, §63-1-119. 
Consumer protection. 
Health care consumer right-to-know act, 
§§63-32-101 to 63-32-119. 
Covenants not to compete, §63-1-148. 
Criminal background checks for health 
care providers, §63-1-116. 
Registry check, §63-1-149. 
Criminal law and procedure. 
Licenses. 
Certain acts to constitute felonies, 
§63-1-123. 
Violations of provisions, §63-1-123. 
Criminal offenses. 
Diplomas. 
Filing or attempting to file diploma of 
another as one’s own, §63-1-123. 
Licenses. 
Certain laws to constitute felony, 
§63-1-123. 
Violation of laws relating to healing arts, 
§63-1-123. 
Cytopathology services, §§63-6-1201 to 
63-6-1207. 
Default on student loans, §63-1-141. 
Definitions. 
Division of health and related boards, 
§63-1-102. 
Dentists, §§63-5-101 to 63-5-134. 
Department of health. 
Commissioner. 
Director of division of health related 
boards. 
Appointment, §63-1-131. 
Directory of licensees, §63-1-114. 
Direct primary care agreements between 
patients and physicians. 
Health care empowerment act, §63-1-504. 
Disciplinary actions. 
Against licensees, §63-1-120. 
Screening panels, §63-1-138. 
Division of health related boards. 
Costs of investigation and prosecution, 
§63-1-144. 
Dispensing opticians, §§63-14-101 to 
63-14-111. 
Display in office or place of practice. 
License or certificate of registration, 
§63-1-109. 
Division of health related boards. 
Definitions, §63-1-102. 
Deposits. 
Funds received, §63-1-137. 
Director. 
Appointment, §63-1-131. 
Attendance at agency meetings, 
§63-1-133. 
Duties, §63-1-132. 
Member of agencies, §63-1-133. 
Powers, §63-1-132. 
Disciplinary actions. 
Costs of investigation and prosecution, 
§63-1-144. 
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HEALING ARTS —Cont’d 
Division of health related boards —Cont’d 
Duties, §63-1-101. 
Expenditures, §63-1-137. 
Fees. 
Deposits and disbursements, §63-1-137. 
Health care consumer right-to-know act. 
Duties of division, §63-32-103. 
National practitioners databank 
participation, §63-32-105. 
Issuance of licenses, §63-1-104. 
Personnel. 
Employment of administrative and 
enforcement personnel, §63-1-115. 
Powers, §63-1-101. 
Assistance to impaired health 
practitioners, §63-1-136. 
Vacancies, §63-1-143. 
Drugs. 
Epinephrine administration protocol. 
Law enforcement officers, possession of 
epinephrine kits and administration 
for anaphylactic reactions, §63-1-158. 
Indictment of practitioner for controlled 
substances sale or dispensing. 
Report by practitioner to licensing board, 
§63-1-151. 
Opioid antagonists. 
Prescription, dispensation, and 
administration, §63-1-152. 
State-wide collaborative pharmacy 
practice specific to opioid antagonist 
therapy, §63-1-157. 
Opioids or benzodiazepine. 
Dispensing prohibited, §63-1-154. 
Refusal to submit to drug testing or positive 
drug test results ordered by employer. 
Violation of practice act, §63-1-126. 
Sharing of information about substance 
abuse by practitioner by quality 
improvement committees, §63-1-127. 
Emergency actions by department or 
board, prior approval not required, 
§63-1-128. 
Enforcement of provisions. 
Personnel. 
Employment of enforcement personnel, 
§63-1-115. 
Fees. 
Collection, §63-1-112. 
Licenses. 
Applications, §63-1-103. 
Certification of fitness for license in other 
state, §63-1-118. 
Change of name, §63-1-106. 
Collection, §63-1-112. 
Duplicates, §63-1-106. 
Operating expenses of boards, §63-1-113. 
Registration, §63-1-107. 
Felonies. 
Diplomas. 
Filing or attempting to file diploma of 
another as one’s own, §63-1-123. 
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HEALING ARTS —Cont’d 

Felonies —Cont’d 

Licenses. 

Certain acts to constitute felonies, 
§63-1-123. 

Genetic counselors, §§63-6-801 to 63-6-808. 

Grants. 

Evaluating and guiding development of 
education, distribution and availability 
of allied health care workforce, 
§63-1-147. 

Health care consumer right-to-know act, 
§§63-32-101 to 63-32-119. 

Health care empowerment act, §§63-1-501 
to 63-1-504. 

Health-related boards. 

Citizen members, §63-1-124. 

Hearing instrument dispensers, 
§§63-17-201 to 63-17-222. 

Identification name tag. 

Communication of practitioner’s specific 
licensure, §63-1-109. 

Impaired health practitioners. 

Assistance to, §63-1-136. 

Improvement of patient safety and 
quality, §63-1-150. 

Injunctions. 

Violations of provisions, §63-1-121. 

Internet website controlled by 
practitioner. 

Display of practitioner’s name and type of 
license, §63-1-109. 

Investigational drugs, biological 
products or devices, right to try, 
§§63-6-301 to 63-6-309. 

Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 

Licenses. 

Applications, §63-1-103. 

Fees, §63-1-103. 

Change of name. 

New license, §63-1-106. 

Directory of licensees, §63-1-114. 

Disciplinary actions against licensees, 
§63-1-120. 

Drugs. 
Indictment of practitioner for controlled 
substances sale or dispensing. 
Failure to report by practitioner to 
licensing board, §63-1-151. 
Screening panels, §63-1-138. 

Display, §63-1-109. 

Drugs. 

Indictment of practitioner for controlled 
substances sale or dispensing. 
Report by practitioner to licensing 

board, §63-1-151. 
Duplicates, §63-1-106. 
Fees, §63-1-106. 

Electronic notification of renewals, fee 
increases, changes in laws and rules, 
etc, §63-1-139. 

Fees. 

Applications, §63-1-103. 
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HEALING ARTS —Cont’d 
Licenses —Cont’d 

Fees —Cont’d ‘ 

Certification of fitness for license in other 
state, §63-1-118. 

Change of name, §63-1-106. 

Collection, §63-1-112. 

Duplicates, §63-1-106. 

Felonies. 

Certain acts to constitute felonies, 
§63-1-123. 

Issuance, §63-1-104. 

Limited licenses of temporary duration for 
certain inactive practitioners, 
§63-1-104. 

Reciprocity. 

Certification of fitness for license in other 
state, §63-1-118. 
Registration. 
Failure to register. 
Revocation, §63-1-107. 
Reinstatement, §63-1-107. 

Renewal. 

Alternative interval method, §63-1-107. 

Revocation. 

Default on student loan, §63-1-141. 
Failure to register, §63-1-107. 
Reinstatement, §63-1-107. 

Signatures, §63-1-105. 

Temporary authorization to practice, 
§63-1-142. 

Marital and family therapists, §§63-22-101 
to 63-22-122. 
Massage, §§63-18-101 to 63-18-116. 
Medical spas. 
Signage, §63-1-153. 
Military affairs. 

Registration. - 

Exemption for licensees in armed forces, 
§63-1-110. 
Misdemeanors. 

Violations of provisions, §63-1-123. 
Noncompetition agreements, §63-1-148. 
Notice. 

Electronic notification of renewals, fee 

increases, changes in laws and rules, 
etc, §63-1-139. 

Registration. 

Change of address of registrant, 
§63-1-108. 

Nurses, §§63-7-101 to 63-7-210. 

Nursing home administrators, §§63-16-101 
to 63-16-115. 

Occupational and physical therapists, 
§§63-13-101 to 63-13-3118. 

Opticians. 

Dispensing opticians, §§63-14-101 to 
63-14-111. 

Optometrists, §§63-8-101 to 63-8-129. 
Orders. 

Penalty for violations, §63-1-134. 

Osteopathic physicians, §§63-9-101 to 
63-9-123. 
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HEALING ARTS —Cont’d 

Pain management clinics, §§63-1-301 to 
63-1-320. 

Patient safety and quality improvement, 
§63-1-150. 

Penalties. 

Violations of provisions. 
Disposition of fines and penalties, 
§63-1-113. 

Statutes, rules or orders, §63-1-134. 
Perfusionists, §§63-28-101 to 63-28-118. 
Pharmacy, §§63-10-201 to 63-10-406. 
Physical therapists. 

Occupational and physical therapists, 
§§63-13-101 to 63-13-318. 

Physicians and surgeons, §§63-6-101 to 
63-6-608. 

Podiatrists, §§63-3-101 to 63-3-128. 

Polysomnography generally, §§63-31-101 
to 63-31-114. 

Professional counselors and marital and 
family therapists, §§63-22-101 to 
63-22-122. 

Psychologists, §§63-11-101 to 63-11-218. 

Public health service. 

Registration. 
Exemption for licensees in, §63-1-110. 
Quality improvement committees. 

Confidentiality of records or testimony or 
statements to, §63-1-150. 

Defined, §63-1-150. 

Immunity for providing information to, 
§63-1-150. 

Sharing of information about substance 
abuse by practitioner, §63-1-127. 

Radiologic imaging and radiation 
therapy, §§63-6-901, 63-6-902. 

Reciprocity. 

Licenses. 
Certification of fitness for license in other 
state, §63-1-118. 

Reflexology practitioners, §§63-30-101 to 
63-30-113. 

Registration. 

Annual registration, §63-1-107. 
Applications, §63-1-107. 
Armed forces. 

Exemption for licensees in armed forces, 

§63-1-110. 

Certificates of registration, §63-1-108. 
Change of address of registrant, §63-1-108. 
Display of certificate, §63-1-109. 
Exemptions. 

Armed forces or public health service. 

Licensees in, §63-1-110. 

Fees, §63-1-107. 
Licenses. 

Failure to register. 

Revocation, §63-1-107. 
Reinstatement, §63-1-107. 
Notice. 
Change of address of registrant, 
§63-1-108. 
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HEALING ARTS —Cont’d 
Registration —Cont’d 

Public health service. 

Exemption for licensees in, §63-1-110. 

Retirement. 

Registration not required, §63-1-111. 
Respiratory care practitioners, 

§§63-27-101 to 63-27-117. 
Retirement. 

Affidavits, §63-1-111. 

Registration. 

Registration not required, §63-1-111. 
Right to try investigational drugs, 
biological products or devices, 
§§63-6-301 to 63-6-309. 
Rules and regulations. 
Advertising. 
Power of boards, §63-1-145. 
Availability to applicants, §63-1-139. 
Penalty for violations, §§63-1-134, 63-1-146. 
Scholarships. 

Evaluating and guiding development of 
education, distribution and availability 
of allied health care workforce, 
§63-1-147. 

Signatures. 

Licenses, §63-1-105. 

Sign placed at entrance of office. 

Name, professional degree and field of 
practice, §63-1-109. 

Specialist designation. 

Signs placed at entrance of office, 
§63-1-109. 

Speech-language pathologists and 
audiologists, §§63-17-101 to 63-17-128. 
Standard of care. 

Actions before administrative entities 
where standard of care at issue, 
§63-1-122. 

Student loans. 

Default, §63-1-141. 

Substance abuse. 

Refusal to submit to drug testing or positive 
drug test results ordered by employer, 
§63-1-126. 

Sharing of information about substance 
abuse by practitioner by quality 
improvement committees, §63-1-127. 

Suicide prevention training. 

Kenneth and Madge Tullis, MD, suicide 

prevention training act, §63-1-125. 
Surgeons. 

Physicians and surgeons, §§63-6-101 to 

63-6-608. 
Telehealth services. 

Provider-patient relationship, how created, 
§63-1-155. 

Standard of professional practice of 
provider, §63-1-155. 

Temporary authorization to practice, 
§63-1-142. 
Terminal or advanced illnesses. 

Right to try investigational drugs, biological 
products or devices, §§63-6-301 to 
63-6-309. 
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HEALING ARTS —Cont’d 
Veterinarians, §§63-12-101 to 63-12-145. 
Violations of provisions. 

Actions before administrative entities 
where standard of care at issue, 
§63-1-122. 

Injunctions, §63-1-121. 

Penalties, §63-1-123. 

Disposition of fines and penalties, 
§63-1-113. 

Refusal to submit to drug testing or positive 

drug test results ordered by employer. 
Violation of practice act, §63-1-126. 


HEALTH. 
Consumer protection. 
Health care consumer right-to-know act, 
§§63-32-101 to 63-32-119. 
County health departments. 
Drugs issued, consultation by pharmacy 
board, §63-10-205. 
Department of health. 
Commissioner. 
Pharmacy. 
Third-party prescription program. 
Price level comparisons to be 
prepared by commissioner of 
health and board of pharmacy, 
§63-10-108. 
Drugs issued, consultation by pharmacy 
board, §63-10-205. 
Expenditure estimates, §63-1-135. 
Improvement recommendations, 
§63-1-135. 
Licenses. 
Division of health-related licensing. 
Director. 
Appointment, §63-1-131. 
Attendance at agency meetings, 
§63-1-133. 
Powers and duties, §63-1-132. 
District health departments. 
Drugs issued, consultation by pharmacy 
board, §63-10-205. 
Exemptions from nursing licensure 
requirements, §63-7-102. 
Faith healing. 
Licenses. 
Exemptions from nursing licensure 
requirements, §63-7-102. 
Nursing home administrators. 
Exemptions from medical qualifications 
for licensure requirements, 
§63-16-110. 
Nurses. 
Faith healing. 
Exemptions from chapter, §63-7-102. 
Osteopathic physicians. 
Applicability of health laws, §63-9-108. 
Podiatrists. 
Application of health laws, §63-3-117. 
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HEALTH CARE CONSUMER 
RIGHT-TO-KNOW ACT, §§63-32-101 to 
63-32-119. ’ 

Annual report. 

Publication on Internet and World Wide 
Web, §63-32-111. 

Assessment of costs for compliance with 

act, §63-32-108. 
Payment, §63-32-109. 

Citation of act, §63-32-101. 

Cost of maintaining and publishing 
information. 

Assessment of boards, §63-32-108. 
Payment, §63-32-109. 
Data collection requirements, §63-32-104. 
Development of collection system, 
§63-32-114. 
Division of health related boards. 
Duties, §63-32-103. 
National practitioners databank, 
§63-32-105. 

Electronic dissemination of profiles, 
§63-32-107. 

Enforcement of chapter, §63-32-118. 

Health care liability information for 
profiles, §63-32-105. 

Hospitals. 

Information furnished by, §63-32-112. 

Immunity of department of health, 
§63-32-115. 

Information to be disseminated, 
§63-32-105. 

Legislative intent, §63-32-102. 

Liability of department of health, 
§63-32-115. 

Licensure of providers conditioned on 
provision of information, §63-32-117. 

Malpractice. a 

Health care liability information for 
profiles, §63-32-105. 

Managed care organization information, 
§63-32-110. 

Misrepresentations, §63-32-113. 

Provider profiles. 

Collecting information, §63-32-104. 

Hospitals, §63-32-112. 

Information to be disseminated, §63-32-105. 

Licensure, information provision as 
requirement for, §63-32-117. 

Managed care organizations furnishing, 
§63-32-110. 

Misrepresentations, §63-32-113. 

Publication formats, §63-32-107. 

Publication of necessary information, 
Internet and World Wide Web, 
§63-32-111. 

Public records, §63-32-116. 

Reports. 

Annual report publication, §63-32-111. 

Rules and regulations. 

Commissioner of health, §63-32-119. 


1003 


HEALTH CARE CONSUMER 
RIGHT-TO-KNOW ACT —Cont’d 

System for collecting information. 

Contract for development, §63-32-114. 

TennCare plan participation, §63-32-105. 

Title of act, §63-32-101. 

Unlicensed practice, reporting of 
convictions, §63-32-106. 

Violations of chapter, §63-32-118. 


HEALTH CARE EMPOWERMENT ACT, 
§§63-1-501 to 63-1-504. 

Definitions, §63-1-502. 

Direct primary care agreements, 
§63-1-504. 

Patient permitted to seek care outside of 
insurance plan or medical assistance 
program, §63-1-503. 

Physician acceptance of payments 
outside of insurance plan or medical 
assistance program, §63-1-503. 

Short title, §63-1-501. 


HEALTH CARE LIABILITY. 
Dentists. 
Grounds for suspension or revocation of 
license, §63-5-124. 
Health care consumer right-to-know act. 
Dissemination of judgments, §63-32-105. 
License suspension or revocation. 
Gross malpractice or a pattern of continued 
or repeated malpractice, §63-6-214. 
Occupational and physical therapists, 
§63-13-104. 
Optometrists. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 


HEALTH INSURANCE. 
Cancer. 

Right to try investigational drugs, biological 
products or devices, persons with 
advanced illness, §§63-6-301 to 
63-6-309. 

Consumer protection. 

Health care consumer right-to-know act, 

§§63-32-101 to 63-32-119. 
Experimental drugs or procedures. 

Right to try investigational drugs, biological 
products or devices, persons with 
advanced illness, §§63-6-301 to 
63-6-309. 

Managed health plans. 

Health care consumers right-to-know act, 

§§63-32-101 to 63-32-119. 


HEALTH MAINTENANCE 
ORGANIZATIONS. 
Cancer. 

Right to try investigational drugs, biological 
products or devices, persons with 
advanced illness, §§63-6-301 to 
63-6-309. 

Consumer protection. 

Health care consumer right-to-know act, 

§§63-32-101 to 63-32-119. 
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HEALTH MAINTENANCE 
ORGANIZATIONS —Cont’d 
Health care consumer right-to-know act, 
§§63-32-101 to 63-32-119. 
Provider profiles. 
Furnishing under health care consumer 
right-to-know act, §63-32-110. 


HEARING IMPAIRED PERSONS. 
Hearing instrument dispensers, 
§§63-17-201 to 63-17-222. 


HEARING INSTRUMENT SPECIALISTS. 
Apprentice licensee applicants. 
Authority to perform certain services or 
acts, §63-17-206. 

Licenses. 

Duration, §63-17-208. 

Requirement, §63-17-208. 
Nominations, §63-17-208. 
Responsibility for acts of apprentices, 

§63-17-218. 
Bill of sale. 
Requirements, §63-17-216. 
Return of hearing instrument by purchaser, 
§63-17-217. 
Change of address. 

Notice, §63-17-212. 

Costs of prosecuting violations, 

§63-17-219. 

Council for licensing. 

Appointment, §63-17-202. 

Composition, §63-17-202. 

Creation, §63-17-202. 

Duties. 

Generally, §63-17-203. 

Expenses paid by fees, §63-17-215. 

Hearings, §63-17-220. 

Meetings, §63-17-204. 

Per diem for members, §63-17-202. 

Powers. 

Generally, §63-17-203. 
Qualifications, §63-17-202. 

Terms of office, §63-17-202. 

Reappointment, §63-17-202. 

Travel reimbursement, §63-17-202. 
Criminal offenses, §63-17-221. 
Definitions, §63-17-201. 

Employer liability for employee acts, 

§63-17-218. 

Examinations. 

Eligibility, §63-17-209. 

Fees, §63-17-209. 

Licensure without examination. 

Reciprocity, §63-17-211. 

Subjects covered, §63-17-210. 
Exemptions from part, §63-17-206. 
Federal law. 

Regulations applicable to sale, §63-17-216. 
Fees. 

Examinations, §63-17-209. 

Expenses of board and council paid by fees, 

§63-17-215. 

Licenses. 

Application fees, §63-17-207. 
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HEARING INSTRUMENT SPECIALISTS 
—Cont’d 
Fees —Cont’d 
Licenses —Cont’d 
Initial fee, §63-17-211. 
Renewal fee, §63-17-214. 
Fraud. 
Grounds for revocation or suspension of 
license, §63-17-219. 
Grandfather clause. 
Licenses, §63-17-222. 
Hearings. 
Right to hearing, §63-17-220. 
Injunctions. 
Enjoining violations of part, §63-17-221. 
Licenses. 
Applications. 
Fees, §63-17-207. 
Qualifications of applicant, §63-17-207. 
Apprentice licensee applicants. 
Duration, §63-17-208. 
Requirements, §63-17-208. 
Display, §63-17-205. 
Fees. 
Application fees, §63-17-207. 
Initial fee, §63-17-211. 
Renewal fee, §63-17-214. 
Grandfather clause, §63-17-222. 
Issuance, §63-17-211. 
Qualifications of applicant, §§63-17-207, 
63-17-2138. 
Registry of license holders, §63-17-213. 
Reinstatement, §63-17-214. 
Renewal. 
Alternative interval method, §63-17-214. 
Failure to renew, §63-17-214. 
Fee, §63-17-214. 
Required, §63-17-205. 
Revocation. 
Grounds, §63-17-219. 
Suspension. 
Grounds, §63-17-219. 
Misdemeanors. 
Violations of part, §63-17-221. 
Nonresidents. 
Licensure without examination, §63-17-211. 
Notice. 
Change of address, §63-17-212. 
Physicians and surgeons. 
Exemptions from provisions of part, 
§63-17-206. 
Practice of dispensing and fitting 
hearing instruments. 
License required, §63-17-205. 
Unlicensed practice prohibited, §63-17-205. 
Reciprocity. 
Licensure without examination, §63-17-211. 
Retirement. 
Affidavit, §63-17-214. 
Sales. 
Federal regulations applicable, §63-17-216. 
Return of hearing instrument by purchaser, 
§63-17-217. 
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HEARING INSTRUMENT SPECIALISTS 


—Cont’d 
United States. . 
Federal regulations applicable to sale, 
§63-17-216. 


Unlicensed practice. 
Prohibited, §63-17-205. 
Violations of part. 
Costs of prosecution, §63-17-219. 
Penalties, §63-17-221. 
Waiving into state. 
Licensure without examination, §63-17-211. 


HEARINGS. 
Athletic trainers. 
Written request for hearing, §63-24-108. 
Hearing instrument specialists. 
Right to hearing, §63-17-220. 
Massage. 
Accusations as to chapter violations. 
Suspension or revocation of license, 
§63-18-109. 
Mill creek watershed flood control 
authority, §64-3-107. 
Notice, §64-3-107. 
When required, §64-3-107. 
Nurses, §63-7-116. 
Nursing home administrators, §63-16-108. 
Opticians, §§63-14-101, 63-14-111. 
Osteopathic physicians, §63-9-111. 
Pharmacy board powers, §63-10-304. 
Podiatrists, §63-3-120. 
Psychologists, §§63-11-216, 63-11-217. 
Speech-language pathologists and 
audiologists, §$63-17-105, 63-17-118. 
Veterinarians, §§63-12-125, 63-12-128. 


HIGHWAYS. 
Abandonment of roads. 
Beech river watershed development 
authority. 
Powers, §64-1-102. 
Carroll county watershed authority. 
Powers, §64-1-804. 
Chickasaw basin authority. 
Powers, §64-1-204. 
Duck river development agency. 
Powers, §64-1-603. 
Flood control authorities. 
Powers, §64-3-104. 
Tellico reservoir development agency. 
Powers. 
Development, §64-1-706. 


HORMONE REPLACEMENT THERAPY, 
§63-6-243. 
Osteopathic physicians, §63-9-120. 


HOSPITAL AND MEDICAL SERVICE 
CORPORATIONS. 
Cancer. 

Right to try investigational drugs, biological 
products or devices, persons with 
advanced illness, §§63-6-301 to 
63-6-309. 
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HOSPITALS. 
Contracts. 
Hospital-based physicians. 
Restrictions on the practice of medicine, 
§63-6-204. 

Covenants not to compete. 
Hospital-based physicians. 

Restrictions on the practice of medicine, 
§63-6-204. 

Health care consumer right-to-know act. 
Generally, $§63-32-101 to 63-32-119. 
Information provided by hospital, 

§63-32-112. 
Medical records. 
Confidentiality. 
Release of medical records, §63-1-117. 
Release of medical records, §63-2-101. 
Conditions for, §63-1-117. 
Costs of reproduction, copying or mailing, 
§63-2-102. 
Definitions, §63-2-101. 
Retention of physician medical records. 
Rulemaking regarding, §63-2-103. 
Physicians and surgeons. 
Hospital-based physicians. 
Restrictions on the practice of medicine, 
§63-6-204. 


HYGIENISTS. 
Dental hygienists, §§63-5-108 to 63-5-130. 
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IDENTIFICATION. 
Third-party prescription program. 
Identification cards, §63-10-104. 


IMMIGRATION. 
Physicians and surgeons. 
Licenses for international applicants. 
SAVE program operated by homeland 
security, board’s authority as to, 
§63-6-211. 


IMMUNITY. 
Drugs. 

Epinephrine administration protocol. 

Law enforcement officers, possession of 
epinephrine kits and administration 
for anaphylactic reactions. 

Immunity of prescribing physician, 
pharmacist and law enforcement 
officer, §63-1-158. 

Seeking medical assistance for drug 
overdose. 

Immunity from prosecution for drug 
violation, §63-1-156. 

Epinephrine administration. 

Law enforcement officers, possession of 
epinephrine kits and administration for 
anaphylactic reactions. 

Immunity of prescribing physician, 
pharmacist and law enforcement 
officer, §63-1-158. 
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IMMUNITY —Cont’d 
Eyeglasses. 

Dispensing previously owned eyeglasses, 

§63-6-711. 
Healing arts. 

Quality improvement committees. 
Providing information to, §63-1-150. 
Health care consumer right-to-know act. 

Department of health, §63-32-115. 

Opioid antagonists. 

Prescription, dispensation, and 

administration, §63-1-152. 
Overdoses. 

Seeking medical assistance for drug 
overdose. 

Immunity from prosecution for drug 
violation, §63-1-156. 

Pharmacy. 

Epinephrine administration protocol. 

Law enforcement officers, possession of 
epinephrine kits and administration 
for anaphylactic reactions. 

Immunity of prescribing physician, 
pharmacist and law enforcement 
officer, §63-1-158. 

Furnishing information to peer review 

committees, §63-10-402. 
Presumption of good faith, §63-10-404. 
Reports regarding competence of 

pharmacist, §63-10-403. 

Patient access to pharmacy drug disposal 
programs. 

Immunity for criminal activity related to 
participation, §63-10-704. 

Physicians and surgeons, §63-6-214. 

Epinephrine administration protocol. 

Law enforcement officers, possession of 
epinephrine kits and administration 
for anaphylactic reactions. 

Immunity of prescribing physician, 

pharmacist and law enforcement 
officer, §63-1-158. 
Police and other law enforcement 
officers. 

Epinephrine administration protocol. 

Law enforcement officers, possession of 
epinephrine kits and administration 
for anaphylactic reactions. 

Immunity of prescribing physician, 

pharmacist and law enforcement 
officer, §63-1-158. 
Prescriptions. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §63-10-504. 

Right to try act. 

Investigational drugs, biological products or 
devices. 

No right of action for harm done to 
patient, §63-6-308. 

Veterinarians. 
Emergency treatment, §63-12-142. 
Volunteer health care services. 

Dispensing previously owned eyeglasses, 

§63-6-711. 
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IMMUNITY —Cont’d 
Volunteer health care services —Cont’d 
Immunity of volunteer crisis response team 
member, §63-6-709. 
Immunity of volunteer licensee, §63-6-708. 


IMMUNIZATION. 
Children. 
Medical records, §63-2-101. 


IMPAIRED PHYSICIANS, §63-6-214. 


IMPROVEMENTS. 
Chickasaw basin authority, §§64-1-201 to 
64-1-213. 


INDEMNIFICATION. 
North East Tennessee railroad authority. 
Board of directors, §64-2-104. 


INDIGENT PERSONS. 
Prescriptions. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §§63-10-501 to 
63-10-510. 

Nina Norman drug donation act (eff. until 
1/1/2018). 

Donations and redispensing generally, 
§§63-10-501 to 63-10-508. 


INJUNCTIONS. 
Athletic trainers. 

Unlicensed practice, §63-24-108. 
Chiropractors. 

Unlicensed practice, §63-4-116. 
Dentists. 

Unlicensed practice, §63-5-126. 
Electrologists. 

Prohibited practices, §63-26-125. 
Healing arts. 

Violations of provisions, §63-1-121. 
Hearing instrument specialists. 

Enjoining violations of part, §63-17-221. 
Massage. 

Violations of chapter, §63-18-107. 
Nurses. 

Unlicensed practice, §63-7-122. 
Nursing home administrators. 

Violations of chapter, §63-16-112. 
Opticians. 

Board of dispensing opticians. 

Empowered to bring suit to enjoin 
violations, §63-14-111. 
Optometrists. 

Power of board to seek, §63-8-112. 
Orthotics, prosthetics and pedorthics. 

Unlicensed practice, §63-3-211. 
Osteopathic physicians. 

Board of examination. 

Power to enjoin for violations of chapter, 
§63-9-111. 
Pain management clinics. 

Unlicensed operation, §63-1-317. 
Pharmacy board powers, §63-10-304. 
Physicians and surgeons. 

Unlawful practice of medicine, §63-6-213. 


INJUNCTIONS —Cont’d 
Polysomnography. 
Unauthorized practice, §63-34-111. 
Practice of medicine. 
Unlawful practice, §63-6-213. 
Professional counselors and marital and 
family therapists. 
Unlawful acts, §§63-22-115, 63-22-117. 
Reflexology practitioners. 
Unauthorized practice, §63-30-108. 
Speech-language pathologists and 
audiologists, §63-17-119. 
Veterinarians. 
Violations of chapter, §63-12-132. 


INSPECTIONS. 
Massage, §63-18-106. 
Pain management clinics. 

Board authority to inspect, §63-1-304. 

License to operate, inspection of office as 
prerequisite, §63-1-316. 

Office suspected of operating as unlicensed 
pain management clinic, §63-1-315. 

Periodic inspections, §63-1-316. 

Pharmacy. 
Authority to inspect sites, §63-10-307. 
Veterinarians, §63-12-129. 

Board of examiners. 

Confidentiality of information, 
§63-12-110. 

Licenses, §63-12-129. 

Willful misrepresentation in inspection of 
food for human consumption grounds 
for denial, suspension or revocation of 
license, §63-12-124. 


INSULIN. 
Pharmacy. 
Sale of non-prescription drugs and devices, 
§63-10-206. 


INTELLECTUAL AND 
DEVELOPMENTAL DISABILITIES 
FACILITIES. 

Psychologists. 

Health service provider to facilities, 
§63-11-208. 

Health service provider to facilities for 
intellectually disabled, §63-11-208. 


INTERNET. 
Healing arts practitioners. 
Internet website controlled by practitioner. 
Display of practitioner’s name and type of 
license, §63-1-109. 
Medical spas, online registry, §63-6-105. 
Health care consumer right-to-know act. 
Information required for profile, 
publication, §63-32-111. 
Publication of annual report, §63-32-111. 
Medical spas, online registry, §63-6-105. 


INTERSTATE COMPACTS. 

Medical licensure, §§63-6-401, 63-6-402. 

Nurse licensure compact, §§63-7-301 to 
63-7-304, 63-7-401 to 63-7-403. 
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INTERSTATE COMPACTS —Cont’d 
Physical therapy licensure compact, 
§§63-13-401, 63-13-402. 
Physicians and surgeons. 
Interstate medical licensure compact, 
§§63-6-401, 63-6-402. 
Planning. 
Sequatchie valley planning and 
development agency. 


Power to enter into compacts, §64-1-503. 


INVESTIGATIONS. 
Clinical perfusionists, §63-28-116. 
Dentists. 
Violations, §63-5-124. 
Massage, §63-18-106. 
Nurses. 
Schools of nursing. 
Generally, §§63-7-118, 63-7-119. 
Optometrists. 
Powers of board, §63-8-112. 
Orthotics, prosthetics and pedorthics. 
Screening panels in investigative and 
disciplinary proceedings, §63-3-212. 
Osteopathic physicians, §63-9-110. 
Pain management clinics. 
Complaints alleging violations, §63-1-305. 
Pharmacy. 
Board of pharmacy. 
Pharmacist investigators, §63-10-304. 
Physicians and surgeons. 
Board of medical examiners shall 
investigate alleged violations, 
§§63-6-213, 63-6-214. 


Final orders, authority to issue, §63-6-214. 


Screening panels utilized by board of 
medical examiners, §63-6-214. 
Polysomnography. 
Screening panels for investigation of 
complaints, §63-31-112. 
Tellico reservoir development agency. 
Comprehensive development plan, 
§64-1-705. 
Veterinarians. 
Board of examiners. 
Confidentiality of information, 
§63-12-110. 


INVESTMENTS. 
Duck River development agency. 
Power to invest funds, §64-1-603. 


J 


JUDICIAL NOTICE. 
Duck river development agency. 
Evidentiary effect of corporate seal, 
§64-1-603. 
Sequatchie Valley planning and 
development agency. 
Evidentiary effect of corporate seal, 
§64-1-503. 
West Fork Drakes Creek dam and 
reservoir interstate authority. 
Corporate seal, §64-1-903. 
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JURISDICTION. 
Chiropractors. 
Injunctions, §63-4-116. 
Nurses. 
Injunctions, §63-7-122. 
Optometrists. 
Actions against health or vision care plans. 
Requiring minimum purchase as 
conditions of participation, §63-8-127. 
Orthotics, prosthetics and pedorthics. 
Injunction of unlicensed practice, §63-3-211. 
Physicians and surgeons. 
Unlawful practice of medicine. 
Injunctions instituted by board of medical 
examiners, §63-6-213. 


K 


KENNETH AND MADGE TULLIS, MD, 
SUICIDE PREVENTION TRAINING 
ACT, §63-1-125. 


KENNETH HARRY-HILL TENNESSEE 
VETERANS HEALTH CARE ACT OF 
2015. 

Free clinic for veterans operated on site 
of an armory, §63-6-710. 


KIDNEYS. 
Pharmacies. 
Distribution of dialysate and devices for 
home use, §63-10-220. 
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LABOR. 
Noncompetition agreements. 
Healing arts, §63-1-148. 


LABORATORIES. 
Cytopathology services, §§63-6-1201 to 
63-6-1207. 
Optometrists. 
Regulation of laboratory practice, §63-8-123. 


LEASES. 
Beech river watershed development 
authority. 

Power to acquire property by lease, 
§64-1-102. 

Mill Creek watershed flood control 
authority. 

Powers of authority generally, §64-3-104. 

Optometrists. 

Lease between optometrist and 
manufacturer, wholesaler or retailer of 
optometric materials. 

Control of professional judgment or 
practice by lessor prohibited, 
§63-8-125. 


LICENSES. 

Clinical perfusionists, §§63-28-101 to 
63-28-118. 

Dentists generally, §§63-5-101 to 63-5-134. 
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LICENSES —Cont’d 
Dietetics and nutrition practice, 
§§63-25-104, 63-25-108 to 63-25-1183. 
Faith healing. 
Exemptions from nursing licensure 
requirements, §63-7-102. 
Genetic counselors, §§63-6-801 to 63-6-808. 
Occupational and physical therapists. 
Physical therapists and assistants, 
§§63-13-301 to 63-13-318. 
Opticians, §§63-14-103 to 63-14-107, 
63-14-111. 
Optometrists, §§63-8-113, 63-8-120. 
Perfusionists, §§63-28-101 to 63-28-118. 
Physical therapists, §§63-13-301 to 
63-13-318. 
Polysomnography generally, §§63-31-101 
to 63-31-114. 
Social workers, §§63-23-102 to 63-23-1138. 
Speech-language pathologists and 
audiologists, §§63-17-112 to 63-17-117. 
Volunteer health care services. 
Applicability of provisions, §63-6-705. 
Requirements, §63-6-704. 


LIVESTOCK. 
Artificial insemination of livestock. 
Veterinarians. 
Exemptions from chapter, §63-12-133. 
Cattle. 
Pregnancy testing in bovine animals 
performed by farmer. 
Veterinarian practice exemptions, 
§63-12-133. 
Pregnancy testing in bovine animals 
performed by farmer. 
Veterinarian practice exemptions, 
§63-12-133. 


LOBBYING. 
Athletic trainers board. 
Restrictions on lobbyist membership on 
board, §63-24-102. 
Massage licensure board. 
Termination of lobbyist activities upon 
membership on board, §63-18-103. 
Midwives council. 
Restrictions on lobbyist members of council, 
§63-29-103. 
Polysomnography professional standards 
committee. 
Restriction on lobbyist members of 
committee, §63-31-103. 


LOCAL GOVERNMENTS. 
Cumberland regional business and 
agribusiness marketing authority. 
Classification of authority as local 
government, §64-10-221. 
Generally, §§64-10-201 to 64-10-222. 
Tennessee central economic authority. 
Bond issues. 
Local governmental units authorized to 
issue bonds, §64-5-112. 
Contributions. 
Local governmental units authorized to 
make, §64-5-112. 
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MAGNETIC RESONANCE IMAGING. 
Radiologic imaging and radiation 
therapy, §§63-6-901, 63-6-902. 


MAIL. 
Service of process. 
Health related boards. 
Registrants, §63-1-108. 


MALPRACTICE. 
Veterinarians. 
Gross malpractice grounds for denial, 


suspension or revocation of license, 
§63-12-124. 


MAMMOGRAPHY SCREENING. 
Dense breast tissue or extremely dense 
breast tissue. 
Physician notification to patients, 
§63-6-245. 
Medical records. 
Retention period, §63-2-103. 


MANUFACTURERS. 
Distribution of drugs and samples. 
Pharmacy, §63-10-209. 
Pharmacy. 
Distribution of drugs and samples, 
§63-10-209. 


MARITAL AND FAMILY THERAPISTS. 
General provisions, §§63-22-101 to 
63-22-122. 


MASSAGE, §§63-18-101 to 63-18-116. 
Actions. 

Procedure for actions against licensee, 

§63-18-109. 
Advertising. 

Practices which constitute grounds for 
revocation, suspension or annulment of 
license, §63-18-108. 

Alcoholic beverages. 

Habitual use grounds for revocation, 
suspension or annulment of license, 
§63-18-108. 

Animals. 

Massage therapy for animals, exemptions 
from practice of veterinary medicine, 
§63-12-133. 

Barbers. 
Exemptions, §63-18-110. 
Chiropodists. 
Exemptions, §63-18-110. | 
Chiropractors. 

Exemptions, §63-18-110. 

Citation of chapter, §63-18-101. 
Continuing education, §63-18-111. 
Cosmetologists. 

Exemptions, §63-18-110. 

Criminal law and procedure. 

Practicing without license, §63-18-104. 

Definitions, §63-18-102. 
Drugs. 

Addiction grounds for revocation, 
suspension or annulment of license, 
§63-18-108. 
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MASSAGE —Cont’d 
Enforcement of chapter. 

Injunctions, §63-18-107. 

thics rules and regulations. 

Adoption by board, §63-18-111. 
Exemptions, §63-18-110. 

Fees. 

Licenses, §63-18-111. 
Felonies. 

Conviction grounds for revocation, 
suspension or annulment of license, 
§63-18-108. 

Fraud. 

Grounds for revocation, suspension or 

annulment of license, §63-18-108. 
Hearings. 

Accusations, §63-18-109. 
Injunctions. 

Violations of chapter, §63-18-107. 
Inspections, §63-18-106. 
Investigations, §63-18-106. 

Licenses. 
Authority to issue, §63-18-116. 
Disciplinary action. 
Grounds, §63-18-108. 

Fees, §63-18-111. 

Issuance. 

Authority to issue, §63-18-116. 
Procedures and criteria, §63-18-105. 

Provisional license, §63-18-104. 

Qualifications of applicant, §63-18-105. 

Reciprocity, §63-18-112. 

Required, §63-18-104. 

Revocation. 

Grounds, §63-18-108. 
Refusal to permit inspection constitutes 
grounds, §63-18-106. 
Suspension. 
Grounds, §63-18-108. 
Refusal to permit inspection constitutes 
grounds, §63-18-106. 
Massage establishment. 

Defined, §63-18-102. 

Massage licensure board. 

Appointment, §63-18-103. 

Authority to issue licenses, §63-18-116. 

Compensation of members, §63-18-103. 

Composition, §63-18-103. 

Creation, §63-18-103. 

Duties, §63-18-115. 

Inspections. 


Board and power to conduct inspections, 


§63-18-106. 
Investigations. 
Board and power to conduct 
investigations, §63-18-106. 
Meetings, §63-18-103. 
Officers, §63-18-103. 
Powers, §63-18-115. 
Qualification of members, §63-18- 103. 
Quorum, §63-18-103. 
Rulemaking authority, §63-18-116. 
Terms of office, §63-18-103. 
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MASSAGE —Cont’d 
Mental health. 

Incompetent persons. 

Grounds for revocation, suspension or 
annulment of license, §63-18-108. 
Misdemeanors. 

Conviction grounds for revocation, 
suspension or annulment of license, 
§63-18-108. 

Practicing without license, §63-18-104. 

Names. 

Practicing under false name grounds for 
revocation, suspension or annulment of 
license, §63-18-108. 

Negligence. 

Willful negligence grounds for revocation, 
suspension or annulment of license, 
§63-18-108. 

Osteopathic surgeons. 
Exemptions, §63-18-110. 
Physical therapists. 

Exemptions, §63-18-110. 
Physicians and surgeons. 

Exemptions, §63-18-110. 
Primary care providers. 

Massage therapist not, §63-18-114. 
Reciprocity. 

Licenses, §63-18-112. 
Reflexology. 

Exemption, §63-18-104. 
Rules and regulations. 

Authority to promulgate, §§63-18-111, 
63-18-116. 

Taxation. 

Restrictions, §63-18-113. 

Unethical or unprofessional conduct. 

Grounds for revocation, suspension or 
annulment of license, §63-18-108. 

Veterinarians. 

Massage therapy for animals, exemptions 
from practice of veterinary medicine, 
§63-12-133. 

Violation of chapter. 

Grounds for revocation, suspension or 

annulment of license, §63-18-108. 


MEDICAL DOCTORS. 

Osteopathic physicians, §§63-9-101 to 
63-9-123. 

Physicians and surgeons, §§63-6-101 to 
63-6-246. 

Veterinarians, §§63-12-101 to 63-12-145. 

Volunteer health care services. 

Generally, §§63-6-701 to 63-6-712. 


MEDICAL EQUIPMENT. 
Orthotics, prosthetics and pedorthics, 
§§63-3-201 to 63-3-214. 


MEDICAL LABORATORIES. 
Cytopathology services, §§63-6-1201 to 
63-6-1207. 
Medical practitioners contracting for 
payment for services. 
Osteopathic physicians, §63-9-111. 
Physicians generally, §63-6-214. 
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MEDICAL PRACTITIONERS 
PRACTICING IN FREE HEALTH 
CLINICS, §§63-1-201 to 63-1-203. 


MEDICAL RECORDS. 
Affidavits. 
Custodian affidavits as to records, 
§63-2-102. 
Confidentiality of information. 
Release of records by health care providers, 
§63-1-117. 
Fees. 
Costs of reproduction, copying or mailing, 
§63-2-102. 
Health care providers. 
Release, §§63-2-101, 63-2-102. 
Medicaid fraud control unit. 
Requests for medical records, §63-2-101. 
Osteopathic physicians. 
Transfer of x-rays and imaging information 
outside state, §63-9-111. 
Physicians. 
Retention of physician medical records. 
Rulemaking regarding, §63-2-103. 
Transfer of patient information outside 
state. 
Constituting practice of medicine, 
§63-6-231. 
X-rays and medical imaging, §63-6-214. 
Public health threat. 
Access to medical records during outbreak, 
§63-1-117. 
Release. 
Conditions, §63-1-117. 
Costs of reproduction, mailing, etc., 
§63-2-102. 


Health care providers to provide, §63-2-101. 


Retention of physician medical records. 
Rulemaking regarding, §63-2-103. 

Third party providers. 
Reproduction costs, §63-2-102. 


MEDICAL SPAS. 
Online registry, §63-6-105. 
Signage, §63-1-153. 


MEDICAL SUPPLIES. 
Orthotics, prosthetics and pedorthics, 
§§63-3-201 to 63-3-214. 


MEDICARE. 
Investigational drugs, biological 
products or devices, right to try. 
Health care provider recommending use of. 
Adverse action against provider’s 
medicare certification, prohibited, 
§63-6-306. 


MEDICATION AIDES, §63-7-127. 


MEDICATION THERAPY 
MANAGEMENT. 
Pharmacist-provided. 
Pilot program, reporting of costs and 
patient outcomes, §63-10-222. 
Standards, §63-10-221. 


MEDICINE. 
Dentists, §§63-5-101 to 63-5-134. 


MEDICINE —Cont’d 

Nurses, §§63-7-101 to 63-7-210. 

Pharmacy, §§63-10-201 to 63-10-406. 

Physicians and surgeons, §§63-6-101 to 

63-6-246. 

Veterinarians, §§63-12-101 to 63-12-145. 

Volunteer health care services. 
Generally, §§63-6-701 to 63-6-712. 


MEGASITE AUTHORITY. 
Regional megasite authority, §§64-6-101 to 
64-6-111. 


MENTAL HEALTH. 
Department of mental health and 
substance abuse services. 
Suicide prevention training programs. 
Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 
Massage. 
Incompetent persons. 
Grounds for revocation, suspension or 
annulment of license, §63-18-108. 
Osteopathic physicians. 
Adjudication of insanity or mental 
incompetence. 
Grounds for automatic suspension of 
license, §63-9-111. 
Suicide prevention training programs. 
Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 
Veterinarians. 
Adjudication of incompetency grounds for 
denial, suspension or revocation of 
license, §63-12-124. 


MENTAL HEALTH FACILITIES. 
Psychologists. 
Health service provider to facilities, 
§63-11-208. ¥ 


METROPOLITAN GOVERNMENT. 
Planning organizations. 
Composition of organization policy board, 
§§64-8-301 to 64-8-303. 
Veterinarians. 
Local regulation, §63-12-145. 


MID-CUMBERLAND DEVELOPMENT 
DISTRICT. 
Tennessee central economic authority. 
Cooperation with district, §64-5-115. 


MIDWIVES, §§63-29-101 to 63-29-116. 
Active status, §63-29-110. 
Certification, §63-29-108. 
Display of certificate, §63-29-113. 
Reapplication, §63-29-111. 
Renewal, §63-29-109. 
Term of certification, §63-29-109. 
Council, §63-29-103. 
Duties, §63-29-107. 
Election of chairpersons, §63-29-106. 
Meetings, §63-29-106. 
Members, §63-29-103. 
Removal, §63-29-105. 
Terms of office, §63-29-104. 
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MIDWIVES —Cont’d 
Council —Cont’d 

Notice, §63-29-106. 

Quorum, §63-29-106. 

Records, §63-29-106. 

Responsibilities, §63-29-107. 

Terms of office, §63-29-104. 
Definitions, §63-29-102. 

Denial of application, §63-29-109. 

Display of certificate, §63-29-113. 

Fees, §63-29-112. 

Inactive status, §63-29-110. 

Legislative intent, §63-29-101. 

License revocation or suspension, 
§63-29-114. 

Practice of medicine. 

Excluded from definitions, §63-6-204. 
Purpose of legislature, §63-29-101. 
Reapplication of certification, §63-29-111. 
Responsibilities, §63-29-115. 
Revocation or suspension of license, 

§63-29-114. 
Rules and regulations, §63-29-116. 
Status, §63-29-110. 
Third party payment, §63-29-109. 
Title, §63-29-109. 


MILITARY AFFAIRS. 
Dental hygienists. 
Exemptions from chapter, §63-5-109. 
Requirements of licensees, §63-5-130. 
Dentists. 
Exemption from chapter, §63-5-109. 
Requirements of licensees, §63-5-130. 
Healing arts. 
Free clinic for veterans operated on site of 
an armory, §63-6-710. 
Registration. 
Exemption for licensees in armed forces, 
§63-1-110. 
Podiatrists. 
Exemptions from licensure requirements. 
Commissioned physicians and surgeons, 
§63-3-108. 
Veterinarians. 
Licenses. 
Member of armed forces on active duty 
not required to renew license, 
§63-12-121. 


MILL CREEK WATERSHED FLOOD 
CONTROL AUTHORITY, §§64-3-101 to 
64-3-108. 

Actions. 

Power to sue and be sued, §64-3-104. 

Board of directors, §64-3-103. 

Bond issues. 

Powers as to bond issues, §64-3-104. 

Conflict of laws. 

Applicability of other laws, §64-3-108. 

Contracts. 

Hearings, §64-3-107. 
Notice, §64-3-107. 
Required, §64-3-107. 

Powers, §64-3-104. 
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MILL CREEK WATERSHED FLOOD 
CONTROL AUTHORITY —Cont’d 
Counties. 
Contributions by counties. 
Authorized, §64-3-105. 
Participation in programs by counties. 
Authorized, §64-3-106. 
Withdrawal from participation, §64-3-106. 
Creation, §64-3-102. 
Directors. 
Board of directors, §64-3-103. 
Duties, §64-3-104. 
Eminent domain. 
Powers, §64-3-104. 
Hearings, §64-3-107. 
Notice, §64-3-107. 
When required, §64-3-107. 
Leases. 

Powers of authority, §64-3-104. 
Legislative declaration, §64-3-101. 
Mortgages and deeds of trust. 

Powers of authority generally, §64-3-104. 
Notice. 

Hearings, §64-3-107. 

Powers, §64-3-104. 
Purposes, §64-3-102. 
Real property. 

Powers as to, §64-3-104. 
Seal. 

Corporate seal, §64-3-104. 


MINORS. 
Drug abuse. 
Mature minor doctrine, §63-6-220. 
Treatment of juvenile drug abusers without 
prior parental consent, §63-6-220. 
Emergency medical services. 
Emergency treatment of minors, §63-6-222. 
Good Samaritan law. 
Emergency treatment of minors, §63-6-222. 
Physicians and surgeons. 
Consent to treatment of minor’s child, 
§63-6-229. 
Emergency treatment of minors, §63-6-222. 
Prenatal and peripartum care for minors. 
Nonliability, §63-6-223. 
Treatment of juvenile drug abusers, 
§63-6-220. 
Pregnancy. 
Prenatal and peripartum care for minors. 
Nonliability of physician, §63-6-223. 


MISDEMEANORS. 
Acupuncturists, §63-6-1002. 
Athletic trainers. 
Unlicensed practice, §63-24-108. 
Chiropractors. 
Violations of chapter, §63-4-117. 
Clinical perfusionists. 
Unauthorized practice or use of title, 
§63-28-110. 
Dentists. 
Violations of license requirement, 
§63-5-128. 
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MISDEMEANORS —Cont’d 
Electrologists. 

Violations of provisions, §63-26-127. 
Healing arts. 

Violation of laws relating to healing arts, 
§63-1-123. 

Violations of provisions, §63-1-123. 

Hearing instrument specialists. 

Violations of part, §63-17-221. 

Massage. 

Conviction grounds for revocation, 
suspension or annulment of license, 
§63-18-108. 

Practicing without license, §63-18-104. 

Naturopathy. 
Practice of, §63-6-205. 
Nurses. 

Grounds for denial, revocation or 
suspension of license, §63-7-115. 

Violations of chapter, §63-7-120. 

Occupational and physical therapists. 

Occupational therapists and occupational 
therapy assistants. 

Violations of provisions, §§63-13-211, 
63-13-315. 

Practicing when license has been suspended 
or revoked, §§63-13-211, 63-13-315. 

Violations of part, §§63-13-211, 63-13-315. 

Opticians. 
Violations of provisions of chapter, 
§63-14-110. 

Optometrists. 

Violations of chapter, §63-8-122. 
Orthotics, prosthetics and pedorthics, 

§63-3-210. 

Osteopathic physicians, §63-9-109. 
Pharmacy. 

General penalties, §63-10-208. 
Physicians and surgeons. 

Board of medical examiners. 

Unlawful to issue licenses except in 
accordance with chapter, §63-6-206. 

Fee splitting, §63-6-225. 

Osteopathic physicians. 

Practice of osteopathy without compliance 
with chapter, §63-9-109. 

Practice after revocation of license, 
§63-6-217. 

Practice by itinerant physicians or vendors 
unlawful, §63-6-202. 

Practice of naturopathy, §63-6-205. 

Respiratory care practitioners. 

Prohibited practices, §63-27-111. 

Unlicensed practice, §63-6-203. 

Violations of chapter, §63-6-203. 

Podiatrists. 
Violations, §63-3-123. 
Polysomnography. 
Unauthorized practice, §63-31-110. 
Professional counselors and marital and 
family therapists. 
Prohibited acts, §§63-22-115, 63-22-117. 
Psychologists. 

Unlicensed practice of psychology, 

§63-11-206. 
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MISDEMEANORS —Cont’d 
Respiratory care practitioners. 
Prohibited practices, §63-27-111. 
Social workers. 
Advanced social worker, representation 
without license, §63-23-104. 
Baccalaureate social worker, representation 
without license, §63-23-102. 
Clinical social worker, representation 
without license, §63-23-105. 
Master social worker, representation 
without license, §63-23-103. 
Speech-language pathologists and 
audiologists. 
Violations of chapter, §63-17-121. 
Veterinarians. 
Costs of prosecution for violations, 
§63-12-1438. 
Euthanasia of animals, §63-12-141. 
Operation without permit, §63-12-140. 
Unlicensed practice as veterinary 
technician, §63-12-135. 
Violations of chapter, §63-12-119. 


MISREPRESENTATION. 
Health care consumer right-to-know act, 
§63-32-113. 


MISSION TENNESSEE FOR VETERANS 
PROGRAM. 

Free clinic for veterans operated on site 
of an armory, §63-6-710. 


MONEY. 
Podiatrists. 
Board. 
Deposits, §63-3-105. 


MORTGAGES AND DEEDS OF TRUST. 
Mill creek watershed flood control 
authority. 
Powers of authority generally, §64-3-104. 


MRI. 
Radiologic imaging and radiation 
therapy, §§63-6-901, 63-6-902. 


MUNICIPAL CORPORATIONS. 
Beech river watershed development 
authority. 

Arrangements for abandonment, relocation 
or other adjustment of roads, highways, 
bridges and utility lines, §64-1-102. 

Local contributions to authority. 

Tax levy, §64-1-104. 
Chickasaw basin authority. 

Power to arrange and cooperate with 
municipal corporations for 
abandonment, relocation or other 
adjustment of roads, highways, etc., 
§64-1-204. 

Cumberland regional business and 
agribusiness marketing authority. 

Local governments, utility districts, etc. 

Powers of counties, cities and utility 
districts, §§64-10-219, 64-10-220. 
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MUNICIPAL CORPORATIONS —Cont’d 
Duck river development agency. 

Power to arrange abandonment, relocation 
or adjustment of roads, highways, etc., 
§64-1-603. 

Veterinarians. 
Local regulation, §63-12-145. 


N 


NAMES. 
Change of name. 

Nurses, §§63-7-106, 63-7-111. 
Massage. 

Practicing under false name grounds for 
revocation, suspension or annulment of 
license, §63-18-108. 

Hearing, §63-18-109. 
Nurses. 

Change in name. 

Fees, §§63-7-106, 63-7-111. 

Fees. 

Change in name, §§63-7-106, 63-7-111. 

Use of licensed practical nurse or L.P.N. as 
title, §63-7-112. 

Use of registered nurse or R.N. as title, 
§63-7-107. 

Optometrists. 
Practice under a false or assumed name. 
Grounds for suspension or revocation of 
certificates or licenses, §63-8-120. 
Unlawful, §63-8-113. 
Osteopathic surgeons. 

Practice under a false or assumed name 
grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Physicians and surgeons. 
Practice under false or assumed name. 
Grounds for denial, suspension or 
revocation of license, §63-6-214. 
Psychologists. 

Restrictions on use of title, §63-11-205. 

Use of false or assumed name grounds for 
denial, suspension or revocation of 
licenses or certificates, §63-11-215. 

Veterinarians. 

Practicing under a false name grounds for 
denial, suspension or revocation of 
license, §63-12-124. 


NASHVILLE. 
Greater Nashville regional council, 
§§64-7-101 to 64-7-112. 


NATUROPATHY. 
Physicians and surgeons. 
Practice prohibited, §63-6-205. 


NEGLIGENCE. 
Emergency medical care. 

Good Samaritan law, §63-6-218. 
Good Samaritan law. 

Emergency medical care, §63-6-218. 
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NEGLIGENCE —Cont’d 
Massage. 

Willful negligence grounds for revocation, 
suspension or annulment of license, 
§§63-18-108, 63-18-109. 

Optometrists. 

Patterns of continued or repeated 
negligence. 

Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
Osteopathic physicians. 

Gross negligence grounds for denial, 
suspension or revocation of licenses or 
certificates, §63-9-111. 

Physicians and surgeons. 

Grounds for denial, suspension or 

revocation of license, §63-6-214. 


NEWSPAPERS. 
Physicians and surgeons. 
Advertising by newspapers, §63-6-215. 


NINA NORMAN PRESCRIPTION DRUG 
DONATION ACT OF 2006 (EFF. 
UNTIL 1/1/2018). 

Donation and redispensing of 
prescriptions, §§63-10-501 to 63-10-508. 


NONCOMPETITION AGREEMENTS. 
Healing arts, §63-1-148. 


NONRESIDENTS. 
Dentists. 
Dentists licensed in another state involved 
in special projects. 
Exemptions from chapter, §63-5-109. 
Hearing instrument specialists. 
Licensure without examination, §63-17-211. 
Mill creek watershed flood control 
authority. 
Hearings, §64-3-107. 
Nurses. 
Exemption of federal employees, §63-7-102. 
Licensed practical nurses. 

Licensing of licensed practical nurses 
while licensed in another state, 
§63-7-110. 

Registered nurses. 
Licensing of registered nurses licensed in 
another state, §63-7-105. 
Nursing home administrators. 
Hearings, §63-16-108. 
Licensure without examination, §63-16-109. 
Opticians. 
Hearings, §63-14-111. 
Optometrists. 
Examination of nonresident optometrist, 
§63-8-115. 
Osteopathic physicians. 
Hearings, §63-9-111. 
Waiver of examination, §63-9-105. 
Psychologists. 
Hearings, §63-11-216. 
Respiratory care practitioners. 
Council of respiratory care. 
Meetings, §63-27-103. 


NONRESIDENTS —Cont’d 
Speech-language pathologists and 
audiologists. 
Hearings, §63-17-118. 


NORTH CENTRAL TENNESSEE 
RAILROAD AUTHORITY, §§64-2-401 
to 64-2-414. 


NORTH EAST TENNESSEE RAILROAD 
AUTHORITY, §§64-2-101 to 64-2-114. 


NOTICE. 
Clinical perfusionists. 
Complaint against, §63-28-115. 
License examination results, §63-28-106. 
License expiration, §63-28-107. 
Hearing instrument specialists. 
Change of address, §63-17-212. 
Mill creek watershed flood control 
authority. 
Hearings, §64-3-107. 
Nursing home administrators. 
Hearings, §63-16-108. 
Office-based surgery certificate 
requirements, §§63-6-221, 63-9-117. 
Opticians. 
Hearings, §63-14-111. 
Osteopathic physicians. 
Hearings, §63-9-111. 
Office-based surgery certificate 
requirements, §63-9-117. 
Pain management clinics. 
Suspension of treatment of patients, 
§63-1-318. 
Physicians and surgeons. 
Office-based surgery certificate 
requirements, §63-6-221. 
Podiatrists performing ankle surgery. 
Notice as to hospital or treatment center 
where credentialed, §63-3-101. 
Polysomnography. 
Meeting of standards committee, 
§63-31-114. 
Psychiatrists. 
Departure from community mental health 
center. 
Notice to patients not required, 
§63-6-238. 
Psychologists. 
Departure from community mental health 
centers. 
Notice to patients not required, 
§63-11-226. 
Hearings, §63-11-216. 
Respiratory care practitioners. 
Council of respiratory care. 
Meetings, §63-27-103. 
Speech-language pathologists and 
audiologists. 
Hearings, §63-17-118. 


NURSE PRACTITIONERS, §63-7-123. 
Prescriptions, §63-7-123. 
Addison Sharp prescription regulatory act 
of 2013. 
Definitions, §63-1-401. 
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NURSE PRACTITIONERS —Cont’d 
Prescriptions —Cont’d 
Addison Sharp prescription regulatory act 
of 2013 —Cont’d 
Prescribers. 
Continuing education, §63-1-402. 
DEA licensing requirement, §63-1-402. 
Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 


NURSES, §§63-7-101 to 63-7-210. 
Advanced practice registered nurses, 
§63-7-126. 
Prescriptions. 
Collaborative pharmacy practice 
agreements, §63-10-217. 
Alcoholic beverages. 
Addiction grounds for denial, revocation or 
suspension of license, §63-7-115. 
Appeals. 
Judicial review of board of nursing actions, 
§63-7-116. 
Assistance with administration of 
medication. 
Children in group home, 
self-administration, §63-7-102. 
Attorneys at law. 
Hearings. 
Rights of accused to counsel, §63-7-116. 
Background checks for health care 
providers, §63-1-116. 
Board of nursing. 
Appeals, §63-7-116. 
Appointments, §63-7-201. 
Chair. 
Election, §63-7-204. 
Composition, §63-7-202. 
Created, §63-7-201. 
Duties, §63-7-207. 
Expenses, §63-7-206. 
Fees. 
Deposits, §63-7-206. 
Governor. 
Appointment of members, §63-7-201. 
Grounds for denial, revocation or 
suspension of license. 
Applicability to members of board, 
§63-7-115. 
Judicial review of decisions, §63-7-116. 
Medication aides. 
Powers and duties as to, §63-7-127. 
Meetings, §63-7-205. 
Minutes, §63-7-209. 
Nomination of candidates, §63-7-202. 
Number of members, §63-7-201. 
Per diem of board members, §63-7-206. 
Powers, §63-7-207. 
Private letter rulings, §63-7-207. 
Qualifications of members, §63-7-202. 
Quorum, §63-7-205. 
Registered nurse first assistants. 
Powers and duties, §63-7-128. 
Reports. 
Annual report to governor, §63-7-207. 
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NURSES —Cont’d 
Board of nursing —Cont’d 
Schools of nursing. 
Investigations. 
Generally, §§63-7-118, 63-7-119. 
Seal, §63-7-207. 
Terms of members, §63-7-203. 
Travel reimbursement, §63-7-206. 
Vacancies. 
Filling, §63-7-202. 
Vice-chair. 
Election, §63-7-204. 
Bonds, surety. 
Board of nursing. 
Executive director, §63-7-209. 
Injunction bond not required, §63-7-122. 
Children in group home, 
self-administration of medication. 
Assistance with, §63-7-102. 
Confidentiality of information. 
Psychiatric and mental health nursing. 
Confidential communications between 
client and nurse, §63-7-125. 
Contraceptives. 
Oral contraceptives. 
Authority to issue, §63-7-124. 
Criminal background checks for health 
care providers, §63-1-116. 
Criminal law and procedure. 
Convictions. 
Grounds for denial, revocation or 
suspension of license, §63-7-115. 
Violations of chapter, §63-7-120. 
Definitions, §§63-7-103, 63-7-108. 
Dentists. 
Exemptions from chapter, §63-7-102. 
Domestic employees. 
Exemptions from chapter, §63-7-102. 
Drugs. 
Addiction grounds for denial, revocation or 
suspension of license, §63-7-115. 
Examinations. 
Fees. 
Licensed practical nurses, §63-7-111. 
Frequency, §63-7-113. 
Per diem. 
Nurses and proctors, §63-7-113. 
Travel reimbursement. 
Expenses for nurses and proctors, 
§63-7-113. 
Executive director. 
Bonds, surety, §63-7-209. 
Duties, §63-7-209. 
Employment, §63-7-207. 
Qualifications, §63-7-208. 
Records, §63-7-209. 
Reports, §63-7-209. 
Exemptions from chapter, §63-7-102. 
Faith healing. 
Exemptions from chapter, §63-7-102. 
Fees. 
Board of nursing. 
Deposits, §63-7-206. 
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NURSES —Cont’d 
Fees —Cont’d 
Examinations. 
Licensed practical nurses, §63-7-111. 
Licenses. 

Application. 

Licensed practical nurses, §63-7-111. 
Duplicate licenses. 

Generally, §63-7-106. 

Licensed practical nurses, §63-7-111. 
Name change. - 

Generally, §63-7-106. 

Licensed practical nurses, §63-7-111. 
Reciprocity certificate fee, §63-7-106. 
Registered nurses. 

Application fees, §63-7-106. 

Reciprocity certification fee, §63-7-106. 
School transcript request. 

Generally, §63-7-106. 

Licensed practical nurses, §63-7-111. 

Permits. 

Temporary permits. 

Licensed practical nurses, §63-7-111. 

Registered nurses, §63-7-106. 

Registration. 

Licensed practical nurses, §63-7-111. 

Registered nurses, §63-7-106. 

Renewal, §63-7-114. 

Renewal. 

Temporary retirement, §63-7-114. 
Felonies. 

Grounds for denial, revocation or 

suspension of license, §63-7-115. 

Fraud. 
Grounds for denial, revocation or 

suspension of license, §63-7-115. 

Free health clinics, practicing in. 
Special volunteer license, §63-7-210. 
Governor. 
Board of nursing. 

Appointment by governor, §63-7-201. 
Grandfather clause, §63-7-121. 
Hearings. 

Accused. 
Rights of accused, §63-7-116. 
Appeals, §63-7-116. 
Attorney. 
Right of accused to counsel, §63-7-116. 
Cross examination, §63-7-116. 
Date of hearing, §63-7-116. 
Judicial review, §63-7-116. 
Notice, §63-7-116. 
Schools of nursing, §63-7-116. 
Subpoenas. 
Board of nursing may issue, §63-7-116. 
Witnesses. 

Board may compel to attend, §63-7-116. 

Compensation, §63-7-116. 

Cross examination, §63-7-116. 
Injunctions. 

Jurisdiction, §63-7-122. 

Unlicensed practice, §63-7-122. 
Interstate nurse licensure compact. 

Conflict with other laws, §63-7-304. 
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NURSES —Cont’d 
Interstate nurse licensure compact 
—Cont’d 
Definitions, §§63-7-302, 63-7-303, 63-7-403. 
Enactment, §§63-7-302, 63-7-402. 
Head of the nurse licensing board. 

Defined, §63-7-303. 

Head of the state licensing board. 

Defined, §63-7-403. 

Short title, §§63-7-301, 63-7-401. 

Text, §§63-7-302, 63-7-402. 
Investigations. 

Schools of nursing. 

Generally, §§63-7-118, 63-7-119. 

Judicial review. 

Board of nursing actions, §63-7-116. 
Jurisdiction. 

Injunctions, §63-7-122. 
Licensed practical nurses. 

Fees. 

Change in name, §63-7-111. 

Licenses. 

Duplicate licenses, §63-7-111. 
Registration, §63-7-111. 

School transcript request, §63-7-111. 

Nonresidents. 

Licensing of licensed practical nurses 
while licensed in another state, 
§63-7-110. 

Use as title, §63-7-112. 
Licenses. 
Automatic revocation, §63-7-114. 
Denial. 
Grounds, §63-7-115. 
Fees. 

Application. 

Licensed practical nurses, §63-7-111. 
Duplicate licenses. 

Generally, §63-7-106. 

Licensed practical nurses, §63-7-111. 
Name change. 

Generally, §63-7-106. 

Licensed practical nurses, §63-7-111. 
Reciprocity certificate fee, §63-7-106. 
Registered nurses. 

Application fees, §63-7-106. 

School transcript request. 

Generally, §63-7-106. 

Licensed practical nurses, §63-7-111. 

Free health clinics, practicing in. 
Special volunteer license, §63-7-210. 
Grandfather clause, §63-7-121. 
Registered nurses. 

Reciprocity, §63-7-105. 
Registration. 

Renewal, §63-7-114. 

Alternative interval method, §63-7-114. 

Reissuance, §63-7-116. 
Revocation. 

Appeals, §63-7-116. 

Grounds, §63-7-115. 

Procedure, §63-7-116. 

Reissuance, §63-7-116. 
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NURSES —Cont’d 
Licenses —Cont’d 

Screening panels for disciplinary 
procedures, §63-7-115. 

Suspension. 

Appeals, §63-7-116. 

Grounds, §63-7-115. 

Procedure, §63-7-116. 

Validity of prior license, §63-7-121. 

Violations of chapter. 

Grounds for denial, revocation or 
suspension of license, §63-7-115. 

Medication aides, §63-7-127. 
Mental incompetency. 

Grounds for denial, revocation or 

suspension of license, §63-7-115. 
Misdemeanors. 

Grounds for denial, revocation or 
suspension of license, §63-7-115. 

Unlicensed practice, §63-7-120. 

Violations of chapter, §63-7-120. 

Names. 

Change in name. 

Fees, §§63-7-106, 63-7-111. 

Fees. 

Change in name, §§63-7-106, 63-7-111. 

Use of licensed practical nurse or L.P.N. as 
title, §63-7-112. 

Use of registered nurse or R.N. as title, 
§63-7-107. 

Nonresidents. 

Exemption of federal employees, §63-7-102. 

Licensed practical nurses. 

Licensing of licensed practical nurses 
while licensed in another state, 
§63-7-110. 

Registered nurses. 

Licensing of registered nurses licensed in 
another state, §63-7-105. 

Notice. 

Hearings, §63-7-116. 

Retirement. 

In writing to board of nursing in order to 
resume practice, §63-7-114. 

Nurse practitioners. 

Certificates of fitness. 

Generally, §63-7-123. 

Certified nurse practitioner, §63-7-123. 

Prescriptions, §63-7-123. 

Requirements, §63-7-123. 

Qualifications, §63-7-123. 

Temporary certificates of fitness, §63-7-123. 

Oaths. 

Board of nursing may administer, 
§63-7-116. 

Written charges against nurse shall be 
sworn unless originated by board, 
§63-7-116. 

Oral contraceptives. 

Authority to issue, §63-7-124. 

Osteopathic medical service rendered by, 

§63-9-113. 

Per diem. 
Board members, §63-7-206. 
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NURSES —Cont’d 
Per diem —Cont’d 
Examinations. 
Nurses and proctors, §63-7-113. 
Permits. 
Fees. 
Temporary permits. 
Licensed practical nurses, §63-7-111. 
Registered nurses, §63-7-106. 
Temporary permits. 
Graduates of foreign nursing schools, 
§63-7-105. 
Licensed practical nurses, §63-7-110. 
Registered nurses, §63-7-105. 
Physicians and surgeons. 
Exemptions from chapter, §63-7-102. 
Practical nursing. 
Definition of practice of practical nursing, 
§63-7-108. 
Qualifications, §63-7-109. 
Prescriptions. 
Nurse practitioners, §63-7-123. 
Addison Sharp prescription regulatory act 
of 2013. 
Definitions, §63-1-401. 
Prescribers. 
Continuing education, §63-1-402. 
DEA licensing requirement, 
§63-1-402. 
Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 
Psychiatric and mental health nursing. 
Confidential communications between client 
and nurse, §63-7-125. 
Purpose of chapter, §63-7-101. 
Reciprocity. 
Licensed practical nurses, §63-7-110. 
Registered nurses, §63-7-105. 
Records. 
Executive director, §63-7-209. 
Registered nurse first assistants. 
Certificate to practice, §63-7-128. 
Registered nurses. 
Defined, §63-7-103. 
Nonresidents. 
Licensing of registered nurses licensed in 
another state, §63-7-105. 
Qualifications, §63-7-104. 
Registration fee, §63-7-106. 
Use as title, §63-7-107. 
Registration. 
Fees. 
Licensed practical nurses, §63-7-111. 
Registered nurses, §63-7-106. 
Renewal, §63-7-114. 
Licenses. 
Renewal. 
Alternative interval method, §63-7-114. 
Application, §63-7-114. 
Automatic revocation, §63-7-114. 
Biennial, §63-7-114. 
Failure to renew, §63-7-114. 
Fee, §63-7-114. 
Reinstatement, §63-7-114. 
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NURSES —Cont’d 
Registration —Cont’d 
Licenses —Cont’d 
Renewal —Cont’d 
Resumption of practice after two or 
more years not practicing, 
§63-7-114. 
Reports. 
Board of nursing. 
Annual report to governor, §63-7-207. 
Executive director, §63-7-209. 
Retirement. 
Notice. 

In writing to board of nursing in order to 

resume practice, §63-7-114. 
Renewal fees. 
Effect of temporary retirement on 
payment of renewal fees, §63-7-114. 
Rules and regulations. 
Board of nursing. 
Power to adopt and revise, §63-7-207. 
Schools of nursing. 
Biennial investigation of schools. 
Generally, §63-7-119. 
Board of nursing. 

Accreditation, §63-7-117. 

Application, §63-7-117. 

Investigations. 

Generally, §§63-7-118, 63-7-119. 
Curriculum. 
Biennial investigation, §63-7-119. 
Hearings. 
Biennial investigation, §63-7-119. . 
Standards. 

Procedure when previously approved 
school of nursing is not maintaining 
required standards, §63-7-119. 

Surveys, §63-7-119. 
Screening panels for disciplinary 

procedures, §63-7-115. 

Seal. 

Board of nursing, §63-7-207. 
Special volunteer license. 

Free health clinics, practicing in, §63-7-210. 
Students enrolled in certain programs. 

Exemptions from chapter, §63-7-102. 
Subpoenas. 

Board of nursing may issue, §63-7-116. 
Travel reimbursement. 

Examinations. 

Expenses for nurses and proctors, 

§63-7-113. 

United States. 

Exemption of federal employees, §63-7-102. 
Unprofessional conduct. 

Grounds for denial, revocation or 

suspension of license, §63-7-115. 

Violations of chapter. 

Licenses. 

Grounds for denial, revocation or 
suspension of license, §63-7-115. 

Misdemeanors, §63-7-120. 
Volunteer health care services, §$63-6-701 

to 63-6-712. 


NURSES —Cont’d 
Witnesses. 
Hearings before board, §63-7-116. 


NURSING HOME ADMINISTRATORS, 

§§63-16-101 to 63-16-115. 

Administrative procedure. 
Applicability to disciplinary proceedings, 

§63-16-108. 

Appeals, §63-16-108. 

Board of examiners. 
Appeals, §63-16-108. 
Appointments, §63-16-102. 
Budgetary allotment, §63-16-113. 
Commissioner of health, §63-16-102. 
Composition, §63-16-102. 
Continuing education, §63-16-102. 
Created, §63-16-102. 
Duties. 

Generally, §63-16-103. 

Governor. 

Appointment of members, §63-16-102. 

Removal from office, §63-16-102. 
Judicial review, §63-16-108. 
Meetings, §63-16-102. 

Quorum, §63-16-102. 

Nominations, §63-16-102. 

Number of members, §63-16-102. 

Per diem of members, §63-16-102. 
Qualifications of members, §63-16-102. 
Quorum, §63-16-102. 

Receipts, §63-16-113. 

Removal from office, §63-16-102. 
Terms of office, §63-16-102. 

Travel reimbursement, §63-16-102. 
Vacancies in office. 

Filling, §63-16-102. 

Continuing education programs, 

§63-16-107. 

Costs of prosecuting violations, 

§63-16-115. 

Definitions, §63-16-101. 

Examinations. 
Eligibility, §63-16-104. 
Fees, §63-16-104. 

Reexamination fee, §63-16-105. 
Passing grade. 

Determined by board, §63-16-105. 
Qualifications for licensure, §63-16-104. 
Reexamination, §63-16-105. 

Subjects covered. 

Determined by board, §63-16-105. 
Waiver. 

Nonresidents, §63-16-109. 

Exemptions from chapter. 

Faith healers, §63-16-110. 
Faith healers. 

Exemptions from chapter, §63-16-110. 
Fees. 

Examinations, §63-16-104. 

Reexamination fee, §63-16-105. 
Registration, §63-16-107. 

Felonies. 
Conviction grounds for revocation or 
suspension of license for registration, 
§63-16-108. 
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NURSING HOME ADMINISTRATORS 

—Cont’d 

Fraud. : 
Grounds for revocation or suspension of 
license for registration, §63-16-108. 
Governor. 
Board of examiners. 
Appointment of members, §63-16-102. 
Removal from office, §63-16-102. 
Hearings. 
Accused. 

Rights of accused, §63-16-108. 

Right to counsel, §63-16-108. 
Administrative procedure act. 

Applicable to disciplinary proceedings, 

§63-16-108. 
Appeals, §63-16-108. 
Counsel. 

Right to counsel, §63-16-108. 
Cross examination, §63-16-108. 
Judicial review, §63-16-108. 
Notice, §63-16-108. 

Oaths. 

Board may administer, §63-16-108. 
Reports, §63-16-108. 

Witnesses. 

Board may compel attendance, 

§63-16-108. 
Cross examination of witnesses, 
§63-16-108. 
Injunctions. 

Violations of chapter, §63-16-112. 
Judicial review, §63-16-108. 
Licenses. 

Issuance. 

Duty of board, §63-16-103. 
Nonresidents with examination, §63-16-109. 
Provisional licenses, §63-16-106. 
Qualifications for licensure, §63-16-104. 
Registration. 

Required, §63-16-106. 

Reissuance after revocation, §63-16-108. 

Renewal, §63-16-107. 

Alternative interval method, §63-16-107. 

Failure to renew. 

Suspension or revocation of license, 
§63-16-107. 

Revocation. 

Failure to renew registration, §63-16-107. 

Grounds, §63-16-108. 

Reissuance, §63-16-108. 

Suspension. 

Failure to renew registration, §63-16-107. 

Grounds, §63-16-108. 

Temporary licenses, §63-16-104. 

Loss of administrator. 

Temporary administration, §63-16-114. 
Nonresidents. 

Licensure without examination, §63-16-109. 
Notice. 

Hearings, §63-16-108. 

Nursing homes. 
Defined, §63-16-101. 
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NURSING HOME ADMINISTRATORS O 
—Cont’d 
Oaths. OATHS. 
Hearings. Nurses, §63-7-116. 


Board may administer, §63-16-108. 
Penalties. 
Violations of chapter, §63-16-111. 
Per diem. 
Board of examiners, §63-16-102. 


Practice of nursing home administration. 


Defined, §63-16-101. 
Fraud grounds for revocation or suspension 
of license or registration, §63-16-108. 
Provisional licenses, §63-16-106. 
Reciprocity. 
Licensure without examination, §63-16-109. 
Registration. 
Certificates of registration. 
Annual renewal, §63-16-107. 
Failure to renew, §63-16-107. 
Continuing education programs. 
Prerequisite to renewal of registration, 
§63-16-107. 
Failure to renew, §63-16-107. 
Fees, §63-16-107. 
Initial issuance, §63-16-107. 
Licenses. 
Required, §63-16-106. 
Reissuance after revocation, §63-16-108. 
Revocation. 
Grounds, §63-16-108. 
Reissuance, §63-16-108. 
Suspension. 
Grounds, §63-16-108. 
Rules and regulations. 
Authority to adopt, promulgate and enforce, 
§63-16-103. 
Subpoenas. 
Board of examiners. 
Empowered to issue, §63-16-108. 
Temporary administration. 
Unexpected loss of administrator, 
§63-16-114. 
Violations of chapter. 
Costs of prosecution, §63-16-115. 
Grounds for revocation or suspension of 
license or registration. 
Hearings. 
Subpoenas. 
Board may issue, §63-16-108. 
Penalties, §63-16-111. 
Witnesses. 
Hearings. 
Board may compel attendance, 
§63-16-108. 


NURSING HOMES. 
Administrators, §§63-16-101 to 63-16-115. 
Prescriptions. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations. 

Long-term care facilities, donations by, 
§63-10-508. 


Nursing home administrators, §63-16-108. 
Opticians. 
Board may administer, §63-14-101. 
Optometrists. 
Board. 
Filing with secretary-treasurer of board, 
§63-8-104. 
Osteopathic physicians. 
Hearings, §63-9-111. 
Pharmacy board powers, §63-10-304. 
Physicians and surgeons. 
Investigations against health care 
practitioners. 
Authority to administer oaths to 
witnesses, §63-6-214. 
Psychologists. 
Board of examiners, §63-11-103. 
Administration of oaths, §63-11-212. 
Speech-language pathologists and 
audiologists. 
Board of examiners. 
Empowered to administer, §63-17-105. 
Hearings, §63-17-118. 


OCCUPATIONAL AND PHYSICAL 
THERAPISTS, §§63-13-101 to 63-13-318. 

Assistants. 

Occupational therapy assistants. 

Defined, §63-13-103. 

Supervision, §63-13-206. 
Physical therapists’ assistants. 

Defined, §63-13-103. 

Board of occupational therapy. 
Administrative procedure, §63-13-210. 
Composition, §63-13-216. 

Definition of board, §63-13-103. 

Disciplinary powers, §63-13-209. 

Procedure in disciplinary proceedings, 
§63-13-210. 

Dry needling, minimum competency 
requirements, board to establish, 
§63-13-304. 

Duties, §63-13-216. 

Established, §63-13-216. 

Powers, §63-13-216. 

Removal of members, §63-13-216. 

Rules and regulations. 

Promulgation. 
Supervision of persons issued a limited 
permit, §63-13-205. 

Board of physical therapy. 

Creation, §63-13-318. 

Definition of board, §63-13-103. 

Disciplinary powers, §63-13-313. 

Administrative procedures act, 
§63-13-314. 

Expenses of members, §63-13-318. 

Members, §63-13-318. 

Powers, §63-13-304. 
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OCCUPATIONAL AND PHYSICAL 
THERAPISTS —Cont’d 
Citation of act. 

Short title, §63-13-101. 

Construction of provisions, §63-13-208. 
Criminal law and procedure. 

Occupational therapists and occupational 
therapy assistants. 

Violations of provisions, §63-13-211. 

Physical therapists and assistants. 

Violations of provisions, §63-13-315. 

Violations of part, §63-13-211. 

Definitions, §63-13-103. 
Delegation of tasks to unlicensed 
personnel, §63-13-207. 
Disclosures required to patients. 
Physical therapists, §63-13-317. 
Dry needling. 

Defined, §63-13-103. 

Minimum competency requirements for 
practice of, board to establish, 
§63-13-304. 

Not considered acupuncture, §63-13-305. 

Emergencies. 

Physical therapy referral exceptions, 

§63-13-303. 
Examinations. 

Licenses. 

Physical therapists and assistants, 
§63-13-306. 

Occupational therapists and occupational 

therapy assistants, §63-13-202. 
Failure of initial examination. 
Renewal of limited permit, §63-13-205. 

Physical therapists. 

Licenses, §63-13-306. 
Physical therapists’ assistants. 
Licenses, §63-13-306. 
Fees. 
Certificates. 
Occupational therapists and occupational 
therapy assistants, §63-13-204. 
Occupational therapists. 
Certificates, §63-13-204. 
Legislative intent, §63-13-102. 
Licenses. 

Construction of provisions, §63-13-208. 

Examinations. 

Occupational therapists and occupational 
therapy assistants, §63-13-202. 

Physical therapists and assistants, 
§63-13-306. 

Fees. 

Occupational therapists and occupational 
therapy assistants, §63-13-204. 

Inactive status. 

Occupational therapists, §63-13-215. 

Occupational therapists. 

Applications, §63-13-202. 

Construction of provisions, §63-13-208. 
Denial, §63-13-209. 

Examinations, §63-13-202. 

Fees, §63-13-204. 

Granting of license, §63-13-203. 
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OCCUPATIONAL AND PHYSICAL 
THERAPISTS —Cont’d 
Licenses —Cont’d y 
Occupational therapists —Cont’d 
Inactive status, §63-13-215. 
Internationally trained applicants, 
§63-13-214. 
Issuance, §63-13-204. 
Legislative intent, §63-13-201. 
Qualifications, §63-13-202. 
Determination, §63-13-203. 
Reciprocity, §63-13-213. 
Requirement generally, §63-13-212. 
Retired occupational therapists, 
§63-13-215. 
Revocation, §§63-13-204, 63-13-209. 
Suspension, §63-13-209. 
Violations of provisions, §63-13-211. 
Occupational therapy assistants. 
Applications, §63-13-208. 
Construction of provisions, §63-13-208. 
Denial, §63-13-209. 
Examinations, §63-13-202. 
Fees, §63-13-204. 
Granting of license, §63-13-203. 
Internationally trained applicants, 
§63-13-214. 
Issuance, §63-13-204. 
Legislative purpose, §63-13-201. 
Qualifications, §63-13-202. 
Determination, §63-13-203. 
Reciprocity, §63-13-213. 
Requirement generally, §63-13-212. 
Revocation, §§63-13-204, 63-13-209. 
Suspension, §63-13-209. 
Violations of provisions, §63-13-211. 
Physical therapists and assistants. 
Applications, §63-13-306. 
Criminal penalties, §63-13-315. 
Denial of license, §63-13-312. 
Examinations, §63-13-306. 
Exemption from continuing education, 
§63-13-308. 
Exemptions, §63-13-305. 
Fees. 
Application fee, §63-13-306. 
Certificates of registration. 
Renewal, §63-13-306. 
Examination fee, §63-13-306. 
Inactive license status, §63-13-306. 
Inactive status, §63-13-308. 
Peer assistance review committee, 
§63-13-316. 
Physical therapy licensure compact, 
§§63-13-401, 63-13-402. 
Powers of board, §63-13-304. 
Qualifications, §63-13-307. 
Reciprocity, §63-13-307. 
Reinstatement of lapsed license, 
§63-13-309. 
Renewal, §63-13-308. 
Required, §63-13-301. 
Retired physical therapists, §63-13-309. 
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OCCUPATIONAL AND PHYSICAL 
THERAPISTS —Cont’d 
Licenses —Cont’d 
Physical therapists and assistants —Cont’d 
Suspension or revocation, §63-13-312. 
Automatic revocation of license. 
Failure to register and pay annual 
registration fee, §63-13-306. 
Titles, use of, §63-13-310. 
Reciprocity, §63-13-213. 
Renewal, §63-13-204. 
Alternative interval method, §63-13-204. 
Representations by uncertified persons. 
Prohibited representations, §63-13-211. 
Limited permits. 
Occupational therapists, §63-13-205. 
Misdemeanors. 
Occupational therapists and occupational 
therapy assistants. 
Certification. 
Violations of provisions, §63-13-209. 
Physical therapists and assistants. 
Violations of provisions, §63-13-315. 
Violations of part, §63-13-211. 
Peer assistance review committee. 
Physical therapists, §63-13-316. 
Physical therapy licensure compact, 
§§63-13-401, 63-13-402. 
Practice of physical therapy. 
Referrals and exceptions to referral 
requirements, §63-13-303. 
Reciprocity. 
Licenses. 
Occupational therapists and occupational 
therapy assistants, §63-13-213. 
Physical therapists and assistants, 
§63-13-307. 
Referrals. 
Physical therapists. 
Disclosures required, §63-13-317. 
Exceptions to requirement, §63-13-303. 
When required, §63-13-302. 
Physician owned health care referrals. 
Exception to prohibition, §63-6-602. 
Retired occupational therapists, 
§63-13-215. 
Rules and regulations. 
Board of examiners. 
Promulgation. 
Supervision of occupational therapy 
assistants, §63-13-206. 
Supervision of persons issued a limited 
permit, §63-13-205. 
Scope of practice, §63-13-104. 
Sexual advances toward clients. 
Physical therapists, §63-13-312. 
Suicide prevention training. 
Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 
Supervision. 
Assistants and temporary licensees, 
§63-13-311. 
Occupational therapy assistants, 
§63-13-206. 


INDEX 


OCCUPATIONAL AND PHYSICAL 
THERAPISTS —Cont’d 
Tasks that may be delegated to 
unlicensed personnel, §63-13-207. 
Title of act. 
Short title, §63-13-101. 
Titles, use of. 
Physical therapist assistants, §63-13-310. 
Physical therapists, §63-13-310. 
Unauthorized practice of medicine, 
§63-13-104. 


OFFICE-BASED SURGERIES. 
Board of medical examiners, regulation, 
§63-6-221. 
Osteopathic physicians, §63-9-117. 


OPTICIANS, §§63-14-101 to 63-14-111. 

Advertising. 

Practices which constitute grounds for 
revocation or suspension of license, 
§63-14-104. 

Unlawful practices, §63-14-103. 

Affidavits. 

Retirement, §63-14-106. 

Alcoholic beverages. 

Habitual intoxication grounds for revocation 
or suspension of license, §63-14-104. 

Appeals, §63-14-111. 

Board of dispensing opticians. 
Administrative support, §63-14-109. 
Appointments by governor, §63-14-101. 
Chair. 

Election, §63-14-101. 

Composition, §63-14-101. 

Conflicts of interest, §63-14-101. 

Continuing education. 

Duties, §63-14-106. 

Created, §63-14-101. 

Governor. 

Appointment of members, §63-14-101. 
Meetings, §63-14-101. 

Minutes, §63-14-109. 

Quorum, §63-14-101. 

Minutes, §63-14-109. 

Number of members, §63-14-101. 

Oaths. 

Board may administer, §63-14-101. 
Per diem of members, §63-14-108. 
Powers. 

Generally, §63-14-101. 
Qualifications of members, §63-14-101. 
Quorum, §63-14-101. 

Records. 

Minutes, §63-14-109. 

Register, §63-14-109. 

Rules and regulations. 

Authority to promulgate, §63-14-101. 
Seal, §63-14-101. 

Secretary, §63-14-109. 

Secretary-treasurer. 

Election, §63-14-101. 

Terms of office, §63-14-101. 

Limitations on consecutive term, 

§63-14-101. 


OPTICIANS —Cont’d 
Board of dispensing opticians —Cont’d 
Travel reimbursement, §63-14-108. 
Vacancies. 
Filling, §63-14-101. 
Witnesses. 
Board may summon, §63-14-101. 
Continuing education. 


Failure to meet requirements, §63-14-106. 


Requirements, §63-14-106. 
Criminal law and procedure. 

Violations of chapter, §63-14-110. 
Definitions. 

Practice, §63-14-102. 
Discrimination. 

Prohibited acts by board, §63-14-101. 
Drugs. 

Addiction grounds for revocation or 

suspension of license, §63-14-104. 

Employees. 

Licenses. 


Employee not required to secure license, 


§63-14-105. 
Examinations. 

Fees, §63-14-107. 

Subjects covered, §63-14-103. 
Fees. 

Applications, §63-14-107. 

Disposition, §63-14-108. 

Licenses. 

Applications, §63-14-103. 
Issuance fee, §63-14-107. 
Renewal, §63-14-107. 
Felonies. 
Conviction grounds for revocation or 
suspension of license, §63-14-104. 
Fraud. 
Grounds for revocation or suspension of 
license, §63-14-104. 
Governor. 
Appointments to board of dispensing 
opticians, §63-14-101. 
Hearings. 

Accused. 

Right to counsel, §63-14-111. 

Appeal, §63-14-111. 

Judicial review, §63-14-111. 

Notice, §63-14-111. 

Oaths. 

Board may administer, §63-14-101. 

Witnesses. 

Board may summon, §63-14-101. 
Injunctions. 

Board may institute suits, §63-14-111. 
Judicial review, §63-14-111. 
Licenses. 

Applications. 

Fees, §§63-14-103, 63-14-107. 
Qualifications, §63-14-103. 

Display, §63-14-103. 

Employees not required, §63-14-105. 

Fees. 

Applications, §63-14-103. 
Issuance fee, §63-14-107. 
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OPTICIANS —Cont’d 
Licenses —Cont’d 
Qualifications, §63-14-103. - 
Renewal. 
Alternative interval method, §63-14-107. 
Continuing education requirement, 
§63-14-106. 
Fees, §63-14-107. 
Revocation. 
Grounds, §63-14-104. 
Notice, §63-14-111. 
Suspension. 
Grounds, §63-14-104. 
Notice, §63-14-111. 
Misdemeanors. 
Violations of chapter, §63-14-110. 
Notice. 
Hearing, §63-14-111. 
Oaths. 
Board may administer, §63-14-101. 
Optometrists. 

Exemption from chapter and from 
jurisdiction of board of dispensing 
opticians, §63-14-110. 

Per diem. 
Board of dispensing opticians, §63-14-108. 
Physicians and surgeons. 

Exemption from provisions of chapter and 
from jurisdiction of board of dispensing 
opticians, §63-14-110. 

Practice. 

Defined, §63-14-102. 

Previously owned eyeglasses, dispensing, 
§63-6-711. 
Records. 
Board of dispensing opticians. 
Minutes of meeting, §63-14-109. 
Register of dispensing opticians, 
§63-14-109. 
Retirement. 
Affidavits, §63-14-106. 
Rules and regulations. 
Board of dispensing opticians. 
Power to promulgate, §63-14-101. 

Seals, §63-14-101. 
Travel reimbursement. 

Board of dispensing opticians, §63-14-108. 
Violations of chapter. 

Misdemeanors, §63-14-110. 
Witnesses. 

Board may summon, §63-14-101. 


OPTOMETRISTS, §§63-8-101 to 63-8-129. 
Actions. 

Requiring minimum purchase as condition 
of participation in health or vision care 
plans, §63-8-127. 

Administrative procedure. 

Applicability of administrative procedures 

act, §63-8-121. 
Advertising, §63-8-113. 

Unlawful advertising. 

Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
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OPTOMETRISTS —Cont’d 
Alcoholic beverages. 
Habitual intoxication. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
Bait and switch. 
Advertising. 
Unlawful practices, §63-8-113. 
Board of optometry. 
Administrative support, §63-8-111. 
Appointment of members, §63-8-105. 
Chair. 
Election, §63-8-107. 
Compensation, §63-8-110. 
Composition, §63-8-103. 
Continuing education. 
Power to require, §63-8-120. 
Required to provide program of 
continuing education, §63-8-119. 
Creation, §63-8-103. 
Defined, §63-8-102. 
Division of health related boards. 

Administrative support from division. 

Board to receive, §63-8-111. 
Examinations. 

Powers of board, §63-8-112. 
Expenses. 

Reimbursement, §63-8-110. 

Food and lodging expenses. 

Payment, §63-8-110. 
Governor. 

Appointment of members, §63-8-105. 
Injunctions. 

Power to seek, §63-8-112. 
Investigatory powers, §63-8-112. 
Meetings, §63-8-107. 

Minutes, §63-8-108. 

Quorum, §63-8-108. 

Number of members, §63-8-103. 
Oaths. 
Filing with secretary-treasurer of board, 
§63-8-104. 
Powers, §63-8-112. 
Qualifications of members, §63-8-103. 
Quorum, §63-8-108. 
Records. 

Minutes, §63-8-108. 

Register of optometrists, §63-8-108. 
Removal of members. 

Grounds, §63-8-106. 

Reports. 

Operation reports, §63-8-109. 
Rulemaking power, §63-8-112. 
Secretary-treasurer. 

Election, §63-8-107. 

Terms of members, §63-8-103. 
Travel expenses. 

Reimbursement, §63-8-110. 
Vacancies. 

Filling, §63-8-105. 

Vice-chairman. 

Election, §63-8-107. 

Certificates. 
Certificates of fitness. 
Defined, §63-8-102. 
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OPTOMETRISTS —Cont’d 
Certificates —Cont’d 
Certificates of fitness —Cont’d 
Display, §63-8-116. 
Refusal. 
Grounds, §63-8-120. 
Renewal, §63-8-119. 
Alternative interval method, §63-8-119. 
Automatic revocation, §63-8-119. 
Failure to renew grounds for 
suspension or revocation of 
certificate or license, §63-8-120. 
Reinstatement, §63-8-119. 
Power of board to prescribe 
conditions, §63-8-120. 
Certificates of identification. 
Power of board to issue, §63-8-112. 
Certificates of registration. 
Defined, §63-8-102. 
Drugs. 
Use of certain topical applications, 
§63-8-112. 
Duplicates. 
Power of board to issue, §63-8-112. 
Itinerant certificate. 
Defined, §63-8-102. 
Unlawful practices. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
Charitable clinic employing or 
contracting with optometrist, 
§63-8-114. 
Citation of chapter, §63-8-101. 
Continuing education. 
Board. 
Power to require continuing education, 
§63-8-120. 
Required to provide program of 
continuing education, §63-8-119. 
Required, §63-8-119. 
Costs of prosecution of violations, 
§63-8-120. 
Covenants not to compete, §63-1-148. 
Criminal law and procedure. 
Violations of chapter, §63-8-122. 
Definitions, §63-8-102. 
Discrimination between ocular 
practitioners. 
Prohibited, §63-8-118. 
Division of health related boards. 
Board of optometry. 
Administrative support from division. 
Board to receive, §63-8-111. 
Definition of division, §63-8-102. 
Drugs. 
Addiction or misuse of drugs. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
Prescription error reduction requirements, 
§63-8-126. 
Use of certain topical applications. 
Qualifications acquired, §63-8-112. 
Examinations. 
Board of optometry. 
Powers of board, §63-8-112. 
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OPTOMETRISTS —Cont’d 
Examinations —Cont’d 

Eligibility, §63-8-115. 

Fees, §63-8-115. 

Mental or physical examination of 
certificate holder. 

When board may require, §63-8-120. 
Nonresident optometrists, §63-8-115. 
Standard examinations. 

Biannual, §63-8-107. 

Defined, §63-8-102. 

Exemptions from chapter, §63-8-114. 
Fees. 

Examinations, §63-8-115. 

Prescribed, §63-8-113. 

Registration. 

Renewal, §63-8-119. 

Splitting or sharing. 

Grounds for suspension or revocation of 

certificate or license, §63-8-120. 
Solicitation of customers. 
Fee splitting or sharing in exchange 
for. 
Unlawful, §63-8-113. 
Felonies. 

Conviction grounds for suspension or 
revocation of certificate or license, 
§63-8-120. 

Fraud. 

Grounds for suspension or revocation of 

license or certificate, §63-8-120. 
Governor. 

Board. 

Appointment of members, §63-8-105. 

Removal of members of board, §63-8-106. 

Health care plans. 

Requiring minimum purchase as condition 
of participation. 

Prohibition, §63-8-127. 

Impersonation. 
Unlawful, §63-8-113. 
Injunctions. 
Power of board to seek, §63-8-112. 
Investigations. 
Powers of board, §63-8-112. 
Itinerant optometrist. 
Defined, §63-8-102. 
Laboratories. 
Regulation of laboratory practice, §63-8-123. 
Lease between optometrist and 
manufacturer, wholesaler or retailer 
of optometric materials. 

Control of professional judgment or practice 

by lessor prohibited, §63-8-125. 
Licenses. 

Inactive license to perform pro bono 
services, §63-8-128. 

Names. 

Practice under false or assumed name 

unlawful, §63-8-113. 

Required, §63-8-113. 

Revocation. 

Grounds, §63-8-120. 
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OPTOMETRISTS —Cont’d 
Licenses —Cont’d 
Suspension. ? 
Grounds, §63-8-120. 

Unlawful to practice without license, 

§63-8-113. 
Malpractice. 
Gross malpractice. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 

Mental or physical examination. 

When board may require, §63-8-120. 
Misdemeanors. 

Violations of chapter, §63-8-122. 
Muscular anomalies. 

Defined, §63-8-102. 
Names. 

Licenses. 

Practice under false or assumed name 
unlawful. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 

Practice under false or assumed name 

unlawful, §63-8-113. 
Negligence. 

Patterns of continued or repeated 
negligence. 

Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
Nonresidents. 

Examination of nonresident optometrist, 

§63-8-115. 
Oaths. 
Board. 
Filing with secretary-treasurer of board, 
§63-8-104. 
Oculists. 
Exemptions from chapter, §63-8-114. 
Ophthalmic dispensers. ~ 
Exemptions from chapter, §63-8-114. 
Opticians. 

Exemption of optometrists from provisions 
of chapter and jurisdiction of 
dispensing opticians, §63-14-110. 

Orthoptic training. 

Defined, §63-8-102. 

Osteopathic physicians. 

Exemptions from chapter, §63-8-114. 

Physicians and surgeons. 

Exemption of medical doctors from chapter, 

§63-8-114. 
Policy of state, §63-8-124. 
Practice of optometry as profession. 

Defined, §63-8-102. 

Unlawful practices, §63-8-113. 

Grounds for suspension or revocation of 
license, §63-8-120. 
Penalties, §63-8-122. 
Prescriptions. 
Addison Sharp prescription regulatory act 
of 2013. 
Definitions, §63-1-401. 
Prescribers. 
Continuing education, §63-1-402. 


1025 


OPTOMETRISTS —Cont’d 
Prescriptions —Cont’d 
Addison Sharp prescription regulatory act 
of 2013 —Cont’d 
Prescribers —Cont’d 
DEA licensing requirement, §63-1-402. 
Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 
Error reduction requirements, §63-8-126. 
Ocular prescriptions. 
Power of board to set information 
requirements, §63-8-112. 
Schedule II controlled substances, 
§63-8-129. 
Unlawful practices. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
Previously owned eyeglasses, dispensing, 
§63-6-711. 
Pro bono services. 
Inactive license, §63-8-128. 

Proscribed practices, §63-8-113. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 

Penalties, §63-8-122. 
Records. 
Board. 
Minutes, §63-8-108. 
Register of optometrists, §63-8-108. 
Registration. 
Fees. 
Renewal, §63-8-119. 
Renewal. 
Alternative interval method, §63-8-119. 
Automatic revocation of certificate, 
§63-8-119. 
Failure to renew, §63-8-119. 
Reinstatement, §63-8-119. 
Required, §63-8-119. 
Reports. 
Board. 
Operation reports, §63-8-109. 
Retail merchants. 
Sale of ready-to-wear spectacles or 
eyeglasses. 
Exempt from chapter, §63-8-114. 
Retirement. 
Affidavits, §63-8-119. 
Rules and regulations. 
Rulemaking power of board, §63-8-112. 
Solicitation. 
Unlawful practices, §63-8-113. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
University and postsecondary education. 
Exemption of optometric faculty from 
chapter, §63-8-114. 
Unlawful practices, §63-8-113. 
Costs of prosecution, §63-8-120. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 
Penalties, §63-8-122. 
Violations of chapter, §63-8-122. 
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OPTOMETRISTS —Cont’d 
Vision care plans. 
Requiring minimum purchase as condition 
of participation. 
Prohibition, §63-8-127. 
Volunteer health care services, §§63-6-701 
to 63-6-712. 


ORTHOPEDIC PHYSICIAN ASSISTANTS, 
§§63-19-201 to 63-19-210. 
Authorized services. 
Generally, §63-19-203. 
Standard of care, §63-19-204. 
Certificates. 
Qualifications of applicant, §63-19-202. 
Required, §63-19-202. 
Committee on physician assistants, 
§63-19-201. 
Correct title, §63-19-210. 
Emergency services, §63-19-204. 
Jurisdiction, §63-19-201. 
Names. 
Correct title, §63-19-210. 
Retired assistant. 
Application, §63-19-209. 
Scope of part, §63-19-208. 
Standard of care, §63-19-204. 
Supervision, §63-19-203. 
Licensed orthopedic physician or surgeon, 
§63-19-205. 
Unauthorized utilization of services, 
§63-19-207. 
Unauthorized practice, §63-19-206. 
Unauthorized utilization of services, 
§63-19-207. 
Unprofessional conduct, §63-19-207. 


ORTHOTICS, PROSTHETICS AND 
PEDORTHICS, §§63-3-201 to 63-3-214. 
Board. 
Appointment of members, §63-3-213. 
Authority, §§63-3-202, 63-3-204. 
Rules and regulations, §63-3-202. 
Construction and interpretation of 
provisions, §§63-3-208, 63-3-209. 
Definitions, §63-3-201. 
Disciplinary authority of board, 
§§63-3-202, 63-3-204. 
Screening panels, §63-3-212. 
Display of license, §63-3-203. 
Effect of provisions. 
Federal government employees, §63-3-209. 
Pharmacists and home medical equipment 
providers, §63-3-208. 
Students, §63-3-209. 
Grandfathering of existing licenses, 
§63-3-205. 
Injunction of unlicensed practice, 
§63-3-211. 
Licenses. 
Applications, §63-3-205. 
Disciplinary powers of board, §63-3-204. 
Screening panels in investigative and 
disciplinary proceedings, §63-3-212. 
Grounds for discipline, §63-3-204. 
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ORTHOTICS, PROSTHETICS AND 
PEDORTHICS —Cont’d 
Licenses —Cont’d 
Issuance, §63-3-203. 
Multiple disciplines, §63-3-202. 
Qualifications, §63-3-202. 
Retirement of license, §63-3-203. 
Use of unlicensed person for certain tasks 
permitted, §63-3-214. 
Non-licensed persons. 
Use of unlicensed person for certain tasks 
permitted, §63-3-214. 
Order from health care practitioner 
required, §63-3-206. 
Prescriptions. 
When required for over-the-counter or 
off-the-shelf devices, §63-3-207. 
Retirement of license, §63-3-203. 
Scope of practice, §63-3-207. 
Order from health care practitioner 
required, §63-3-206. 
Screening panels in investigative and 
disciplinary proceedings, §63-3-212. 
Unlicensed practice, §63-3-211. 
Use of unlicensed person for certain tasks 
permitted, §63-3-214. 
Violations, §63-3-210. 
Injunctions, §63-3-211. 


OSTEOPATHIC PHYSICIANS, §§63-9-101 
to 63-9-123. 
Abortion. 

Violation of laws governing an abortion 
grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Advertising. 

Practices which constitute grounds for 
denial, suspension or revocation of 
licenses or certificates, §63-9-111. 

Affidavits. 
Retirement, §63-9-107. 
Alcoholic beverages. 

Habitual intoxication grounds for denial, 
suspension or revocation of licenses, 
§63-9-111. 

Appeals, §63-9-111. 
Attorney general. 

Duty to prosecute violations of chapter, 
§63-9-110. 

Background checks for health care 
providers, §63-1-116. 
Board of examination. 

Administrative support, §63-9-101. 

Appeals, §63-9-111. 

Appointment, §63-9-101. 

Certificates. 

Applications. 
Fees, §63-9-104. 

Composition, §63-9-101. 

Created, §63-9-101. 

Expenses, §63-9-103. 

Governor. 

Appointments, §63-9-101. 


1026 


OSTEOPATHIC PHYSICIANS —Cont’d 
Board of examination —Cont’d 
Investigation of reports of unlawful 
practice, §63-9-111. 
Judicial review, §63-9-111. 
Meetings, §63-9-102. 
Minutes, §63-9-102. 
Quorum, §63-9-102. 
Office-based surgeries, regulation, 
§63-9-117. 
Per diem of members, §63-9-103. 
Qualifications, §63-9-101. 
Quorum, §63-9-102. 
Receipts, §63-9-103. 
Records. 
Minutes, §63-9-102. 
Register of applicants, §63-9-102. 
Seal, §63-9-101. 
Surgical suites for office-based surgeries. 
Site surveys, §63-9-117. 
Terms of members, §63-9-101. 
Travel reimbursement, §63-9-103. 
Vacancies. 
Filling, §63-9-101. 
Certificates of fitness. 
Applications. 
Fees, §63-9-104. 
Denial. 
Grounds, §63-9-111. 
Exemptions. 
Medical interns, residents and clinical 
fellows, §63-9-104. 
Qualifications, §63-9-104. 
Renewal. 
Automatic revocation, §63-9-107. 
Failure to renew, §63-9-107. 
Fee, §63-9-107. 
Revocation. 
Grounds, §63-9-111. 
Special training licenses. 
Medical interns, residents and clinical 
fellows, §63-9-104. 
Suspension. 
Grounds, §63-9-111. 
Violations of chapter. 
Grounds for denial, suspension or 
revocation, §63-9-111. 
Certification as specialist. 
Maintenance of certificate or license not 
required outside of board competency 
requirements, §63-9-123. 
Charitable clinic employing or 
contracting with osteopathic 
physician, §63-9-104. 
Continuing education. 
Required, §63-9-107. 
Criminal background checks for health 
care providers, §63-1-116. 
Criminal law and procedure. 
Violations of provisions, §63-9-109. 
Cross-referrals, §63-9-106. 
District attorneys general. 
Duty to assist board of examination in suits 
for injunction or prosecution, §63-9-111. 
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District attorneys general —Cont’d 

Duty to prosecute violations of chapter, 

§63-9-110. 
Drugs. 

Personal misuse of any drugs grounds for 
denial, suspension or revocation of 
licenses or certificates, §63-9-111. 

Prescribing drugs in violation of chapter 
grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Ethics. 

Unethical conduct. 

Grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Examinations. 

Mental examinations, §63-9-111. 

Physical examination, §63-9-111. 

Subjects covered, §63-9-105. 

Waiver, §63-9-105. 

Fees. 

Certificates. 

Application fee, §63-9-104. 

Renewal, §63-9-107. 

Felonies. 

Conviction grounds for denial, suspension 
or revocation of licenses or certificates, 
§63-9-111. 

Fraud. 

Grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Governor. 

Board of examination. 

Appointment by governor, §63-9-101. 

Health. 
Applicability of health laws, §63-9-108. 
Hearings. 

Accused. 

Rights of accused, §63-9-111. 

Appeals, §63-9-111. 

Attorney. 

Right of accused to counsel, §63-9-111. 

Judicial review, §63-9-111. 

Notice, §63-9-111. 

Oaths. 

Board may administer, §63-9-111. 

Rights of accused, §63-9-111. 

Rules and regulations. 

Board empowered to make needed rules, 
§63-9-111. 

Subpoenas. 

Board may issue, §63-9-111. 

Witnesses. 


Board may compel attendance, §63-9-111. 


Compensation, §63-9-111. 
Hormone replacement therapy practice, 
§63-9-120. 
Injunctions. 
Board of examination. 
Power to enjoin for violations of chapter, 
§63-9-111. 
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OSTEOPATHIC PHYSICIANS —Cont’d 
Investigations, §63-9-110. 

Judicial review, §63-9-111. 
Laboratories. 

Contracting for payment for services, 
requirements, §63-9-111. 

Licensed practical nurse. 

Osteopathic medical service rendered by, 

§63-9-113. 
Licenses. 

Denial. 

Grounds, §63-9-111. 

Maintenance of certificate or license not 
required outside of board competency 
requirements, §63-9-123. 

Revocation. 

Automatic revocation, §63-9-107. 
Grounds, §63-9-111. 

Rights of licensees, §63-9-106. 

Special volunteer license for practice in free 
health clinic, §63-9-115. 

Sports team visiting in state, in-state 
license exemption for physician licensed 
by other jurisdiction, §63-9-122. 

Suspension. 

Automatic suspension, §63-9-111. 
Grounds, §63-9-111. 

Unlawful to practice without license, 
§63-9-109. 

Violations of chapter. 

Grounds for denial, suspension or 
revocation, §63-9-111. 
Massage. 
Exemptions, §63-18-110. 
Medical laboratories. 

Contracting for payment for services, 

requirements, §63-9-111. 
Medical records of patients. 

Transfer of x-rays and imaging information 

outside state, §63-9-111. 
Mentally ill. 

Adjudication of insanity or mental 

incompetence. 
Grounds for automatic suspension of 
license, §63-9-111. 
Misdemeanors, §63-9-109. 
Names. 

Practicing under false or assumed name, 

§63-9-111. 
Negligence. 

Gross negligence grounds for denial, 
suspension or revocation of licenses or 
certificates, §63-9-111. 

Nonresidents. 

Waiver of examination, §63-9-105. 
Notice. 

Hearings, §63-9-111. 
Nurses. 

Osteopathic medical service rendered by, 
§63-9-113. 

Oaths. 

Hearings. 

Board may administer, §63-9-111. 
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OSTEOPATHIC PHYSICIANS —Cont’d 
Office-based surgeries, regulation, 
§63-9-117. 
Optometrists. 
Exemptions from chapter, §63-8-114. 
Out-of-state disciplinary actions against 
license. 
Grounds for disciplinary action in state, 
§63-9-111. 
Pain management. 
Interventional pain management, 
§63-9-121. 
Per diem. 
Board of examination, §63-9-103. 
Pharmacists. 
Osteopathic medical service rendered by, 
§63-9-113. 
Physician assistants. 
Osteopathic medical service rendered by, 
§63-9-113. 
Podiatrists. 
Exemption from provisions, §63-3-108. 
Prescriptions. 
Addison Sharp prescription regulatory act 
of 2013. 
Definitions, §63-1-401. 
Prescribers. 
Continuing education, §63-1-402. 


DEA licensing requirement, §63-1-402. 


Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 

Error reduction requirements, §63-9-116. 

Schedule II controlled substances, 
§63-9-118. 

Unauthorized use of physician’s DEA 
registration number to write 
prescriptions, §63-9-119. 

Privileged communications. 

Grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Reciprocity. 
Waiver of examination, §63-9-105. 
Records. 
Board of examination. 
Minutes, §63-9-102. 
Register of applicants, §63-9-102. 
Registered nurses. 
Osteopathic medical service rendered by, 
§63-9-113. 
Retirement. 
Affidavits, §63-9-107. 
Rules and regulations. 
Hearings. 
Board empowered to make needed rules, 
§63-9-111. 
X-ray equipment. 
Operation in offices. 
Educational standards. 
Establishment of minimum 
standards, §63-9-112. 
Seals. 
Board of examination, §63-9-101. 
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Specialty certifications. 

Maintenance of certificate or, license not 
required outside of board competency 
requirements, §63-9-123. 

Special volunteer license for practice in 
free health clinic, §63-9-115. 

Sports team visiting in state, in-state 
license exemption for physician 
licensed by other jurisdiction, 
§63-9-122. 

Subpoenas. 

Board of examination may issue, §63-9-111. 

Surgical suites for office-based surgeries, 
§63-9-117. 

Training licenses. 

Medical interns, residents and clinical 
fellows, §63-9-104. 

Travel reimbursement, §63-9-103. 

Violations of chapter. 

Certificates. 

Violations of chapter grounds for denial, 
suspension or revocation, §63-9-111. 

Licenses. 

Grounds for denial, suspension or 
revocation, §63-9-111. 

Whistleblower protection. 

Reports against physician for unlawful 
practice, §63-9-111. 

Witnesses. 

Hearings. 

Board may compel attendance, §63-9-111. 
Compensation, §63-9-111. 

X rays. 

Operation of x-ray equipment in offices. 

Educational standards. 
Rules and regulations establishing 
minimum standards, §63-9-112. 

Transfer of patient information outside 

state, §63-9-111. 


OVERDOSES. 
Opioid antagonists. 
Prescription, dispensation, and 
administration. 
Immunity from liability, §63-1-152. 
State-wide collaborative pharmacy practice 
specific to opioid antagonist therapy, 
§63-1-157. 
Seeking medical assistance for drug 
overdose. 
Immunity from prosecution for drug 
violation, §63-1-156. 


P 


PAIN AND SUFFERING. 
Dentists. 
Denial, suspension or revocation of license, 
§63-5-124. 
Osteopathic physicians. 
Denial, suspension or revocation, §63-9-111. 
Physicians and surgeons. 


Denial, suspension or revocation of license, 
§63-6-214. 
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Podiatrists. 
Suspension or revocation of license, 
§63-3-119. 


PAIN MANAGEMENT CLINICS, 
§§63-1-301 to 63-1-320. 
Advanced practice registered nurses, 
procedures permitted, §63-7-126. 
Cash payments for services. 
When allowed, §63-1-310. 
Controlled substances. 
Dispensing. 
Restrictions to dispensing samples for 72 
hour dose, §63-1-313. 
Definitions, §63-1-301. 
Disciplinary action, $63-1-306. 

License to operate. 

Denial, suspension or revocation, 
§63-1-316. 

Violations, §§63-1-311, 63-1-317. 
Exemptions from part, §63-1-302. 
Inapplicability of provisions, §63-1-302. 
Inspections. 

Board authority to inspect, §63-1-304. 

License to operate, inspection of office as 

prerequisite, §63-1-316. 
Office suspected of operating as unlicensed 
pain management clinic, §63-1-315. 
Periodic inspections, §63-1-316. 
Interventional pain management, 
§63-6-244. 
Advanced practice registered nurses, 
procedures permitted, §63-7-126. 

Osteopathic physicians, §63-9-121. 

Physician assistants, $63-19-107. 
Investigation of complaints alleging 

violations, §63-1-305. 
License to operate. 

Denial, suspension or revocation, §63-1-316. 

General requirements, §63-1-316. 

Inspection of office as prerequisite, 

§63-1-316. 
Medical director, license requirements and 
qualifications, §63-1-306. 
Renewal, §63-1-316. 
Unlicensed operation. 
Unlawful, §63-1-317. 
Location within pharmacy, prohibition, 
§63-1-316. 
Medical director. 
License to operate clinic, general 
requirements, §63-1-316. 
On-site requirements, certain percentage of 
operating hours, §63-1-309. 

Qualifications, §63-1-309. 

Report to department of health, §63-1-319. 

Required, qualifications, §63-1-306. 
Monitor for clinic, appointment. 

Suspension of treatment of patients, 

§63-1-318. 
Nonresidential buprenorphine treatment 
guidelines, §63-1-403. 
Notice of suspension of treatment of 
patients, §63-1-318. 
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PAIN MANAGEMENT CLINICS —Cont’d 
Office suspected of operating as 
unlicensed pain management clinic. 
Inspection, §63-1-315. 
Prohibition on new patients pending 
determination, §63-1-315. 
Operation without qualified medical 
director, §63-1-306. 
Payments for services. 
Methods for accepting, §63-1-310. 
Prescribers. 
Continuing education, §63-1-402. 
DEA licensing requirement, §63-1-402. 
Nonresidential buprenorphine treatment 
guidelines, §63-1-403. 
Prescriptions. 
Documentation of reason in patient’s 
record, §63-1-309. 
Reports to legislature on prescription drug 
abuse, §63-1-314. 
Regulation of licensed healthcare 
practitioners, §63-1-303. 
Reporting to department of health, 
§63-1-319. 
Rules to implement part. 
Adoption, topics addressed, §63-1-303. 
Legislative committees, rules to be provided 
to, §63-1-320. 
Standards for operation, §63-1-401. 
Suspension of treatment of patients, 
§63-1-318. 
Unlicensed clinics providing services. 
Inspection of office suspected of operating 
as unlicensed pain management clinic, 
§63-1-315. 
Penalties, §§63-1-311, 63-1-317. 


PAIN TREATMENT. 
Clinics. 
Pain management clinics generally, 
§§63-1-301 to 63-1-320. 


PARENT AND CHILD. 
Drug abuse. 
Treatment of juvenile drug abusers without 
prior parental consent, §63-6-220. 
Mature minor doctrine. 
Treatment of juvenile drug abusers without 
prior parental consent, §63-6-220. 


PARKS AND RECREATION. 
Tennessee central economic authority. 
Recreational facilities authorized, 
§64-5-110. 


PARTIES. 
West Fork Drakes Creek dam and 
reservoir interstate authority. 
Power to sue and be sued, §64-1-903. 


PEDORTHICS, PROSTHETICS AND 
ORTHOTICS, §§63-3-201 to 63-3-214. 


PENALTIES. 
Dentists. 
Dental hygienist or dental assistant. 
Unauthorized practice by, §63-5-116. 


INDEX 


PENALTIES —Cont’d 
Dentists —Cont’d 
Dental hygienist or dental assistant 
—Cont’d 
Violations of provisions. 
Civil penalty, §63-5-116. 
Violations of chapter, §63-5-124. 
Healing arts. 
Violations of provisions. 
Disposition of fines and penalties, 
§63-1-113. 
Statutes, rules or orders, §63-1-134. 
Nursing home administrators. 
Violations, §63-16-111. 
Pain management clinics. 
Administrative penalty. 
Unlicensed clinics providing services, 
§§63-1-311, 63-1-317. 
Physicians and surgeons, §§63-6-203, 
63-6-225 to 63-6-227. 
Regional megasite authority. 
Reporting of property for equalization 
purposes. 
Late reports, §64-6-107. 
Respiratory care practitioners. 
Civil penalties, §63-27-112. 
Prohibited practices, §63-27-111. 


PERFUSIONISTS, §§63-28-101 to 63-28-118. 


PERMITS. 
Animals. 

Chemical capture of animals, §63-12-144. 
Chemical capture of animals, §63-12-144. 
Occupational therapists. 

Limited permits, §63-13-205. 


PERSONAL PROPERTY. 
Tennessee River Four-County Port 
Authority. 
Powers of board of commissioners, 
§64-4-105. 
West Fork Drakes Creek dam and 
reservoir interstate authority. 
Power to acquire and hold, §64-1-903. 


PERSONNEL. 
Railroads. 
Tri-county railroad authority, §64-2-305. 


PETS. 
Chemical capture of animals. 
Certificate authorizing, §63-12-144. 


PHARMACY, §§63-10-201 to 63-10-406. 
Agreements. 
Collaborative pharmacy practice 
agreements, §63-10-217. 
Providing hormonal contraceptives 
pursuant to, §63-10-219. 
Amount of medicine dispensed. 
Professional judgment of pharmacist, 
§63-10-218. 
Board of pharmacy, §§63-10-301 to 
63-10-310. 
Administrative procedure act, applicability, 
§63-10-309. 
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Board of pharmacy —Cont’d 


Appointment, §63-10-302. - 
Collaborative pharmacy practice 
agreements, §63-10-217. 
Compensation of members, §63-10-301. 
Continuation of existing board, §63-10-310. 
Continuing education requirements, 
establishment, §63-10-306. 
Creation, §63-10-301. 
Enforcement of provisions, §63-10-304. 
Executive director, §63-10-303. 
Fees for administration of parts, 
§63-10-308. 
Inspection of pharmacies, §63-10-307. 
Investigators, employment, §63-10-304. 
Licenses. 
Requirements, §63-10-306. 
Suspension or revocation, §63-10-305. 
List of opioid drugs incorporating tamper or 
abuse resistance properties, 
publication, §63-10-301. 
Meetings, §63-10-304. 
Members, §63-10-301. 
Officers, §63-10-303. 
Panels to conduct hearings, §63-10-303. 
Pharmacy technicians. 

Scope of practice defined by rule, 
§63-10-306. 

Powers generally, §63-10-304. 
Prescription drug redispensing pilot 
program (eff. until 1/1/2018). 
Development and implementation, 
§63-10-504. 
Qualifications, §63-10-302. 
Quorum, §63-10-303. 
Registrar of pharmacist and pharmacy 
technicians, §63-10-304. 
Removal from misconduct, §63-10-302. 
Rules and regulations, §63-10-304. 

Patient access to pharmacy drug disposal 
programs, §63-10-706. 

Prescription drug donations and 
redispensing (eff. until 1/1/2018), 
§63-10-505. 

Third-party prescription program. 

Price level comparisons to be prepared by 
commissioner of health and board of 
pharmacy, §63-10-108. 

Transfer to department of health, 
§63-10-310. 


Bulk purchases consortium, §63-10-211. 
Centralized prescription processing, 


§63-10-214. 


Collaborative pharmacy practice 


agreements, §63-10-217. 
Providing hormonal contraceptives 
pursuant to, §63-10-219. 
State-wide collaborative pharmacy practice 
specific to opioid antagonist therapy, 
§63-1-157. 


Compounding pharmacies, §63-10-216. 


Definition of compounding, §63-10-204. 
Discipline, notification, §63-10-216. 
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Compounding pharmacies —Cont’d 
Out-of-state compounding pharmacies. 
Inspection prior to initial licensure in 
Tennessee, §63-10-216. 

Sterile compounding. 

Applicable guidelines, §63-10-216. 
Reporting requirements, §63-10-216. 

Confidentiality of prescriptions 
information. 

Immunity for certain disclosures, 
§63-10-212. 

Continuing education requirements. 

Establishment by board, §63-10-306. 

Contraceptives. 

Providing hormonal contraceptives 
pursuant to collaborative pharmacy 
practice agreement, §63-10-219. 

Definitions, §63-10-204. 
Dialysis. 

Distribution of dialysate and devices for 
home use, §63-10-220. 

Discretionary authority as to quantities 
of medicine dispensed, §63-10-218. 

Dispensing of medication prior to 
authorization, §63-10-207. 

Disposal of unused drugs. 

Patient access to pharmacy drug disposal 

programs, §§63-10-701 to 63-10-706. 
Distribution of drugs by manufacturers 
or agents, §63-10-209. 
Donation of unused drugs to 
prescription drug repository 
program for use by exempt 


organizations, §§63-10-501 to 63-10-510. 


Epinephrine administration protocol. 
Law enforcement officers, possession of 
epinephrine kits and administration for 
anaphylactic reactions, §63-1-158. 
Fraud. 
Third-party prescription program. 

Pharmacy services resulting from 
fraudulent or illegal use of 
identification card, §63-10-105. 

Health departments. 
Drugs issued, consultation by pharmacy 
board, §63-10-205. 
Immunity. 
Epinephrine administration protocol. 

Law enforcement officers, possession of 
epinephrine kits and administration 
for anaphylactic reactions. 

Immunity of prescribing physician, 
pharmacist and law enforcement 
officer, §63-1-158. 
Patient access to pharmacy drug disposal 
programs. 

Immunity for criminal activity related to 

participation, §63-10-704. 
Investigators, employment, §63-10-304. 
Kidney dialysis. 
Distribution of dialysate and devices for 
home use, §63-10-220. 
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Legibility requirement for prescriptions, 
§63-10-213. 

Licenses. 

Examinations for license, §63-10-306. 

Grounds for revocation or suspension, 
§63-10-305. 

Issuance, §63-10-306. 

Requirements defined by board, §63-10-306. 

Revocation or suspension, §63-10-305. 

Local health clinics. 

Drugs issued, consultation by pharmacy 
board, §63-10-205. 

Mailed prescriptions from out-of-state 
pharmacies, 

Registration fees, §63-10-210. 

Manufacturer distribution of drugs, 
§63-10-209. 

Medication dispensed prior to 
authorization, §63-10-207. 

Medication therapy management. 

Pilot program, reporting of costs and 
patient outcomes, §63-10-222. 

Standards, §63-10-221. 

Nina Norman prescription drug donation 
act of 2006 (eff. until 1/1/2018), 
§§63-10-501 to 63-10-508. 

Nonprescription drugs and devices. 

Sale, §63-10-206. 

Opioid antagonists. 

State-wide collaborative pharmacy practice 
specific to opioid antagonist therapy, 
§63-1-157. 

Opioid drugs incorporating tamper or 
abuse resistance properties. 

Publication of list by board, §63-10-301. 

Osteopathic physicians. 

Osteopathic medical service rendered by, 
§63-9-113. 

Patient access to pharmacy drug 
disposal programs, §§63-10-701 to 
63-10-706. 

Authority of pharmacy to participate in 
program, §63-10-703. 

Definitions, §63-10-702. 

Immunity for criminal activity related to 
participation, §63-10-704. 

List of participating pharmacies, 
§63-10-705. 

Rulemaking by board, §63-10-706. 

Title of act, §63-10-701. 

Voluntary participation of pharmacy in 
program, §63-10-703. 

Immunity for criminal activity related to 
' participation, §63-10-704. 
List of participating pharmacies, 
§63-10-705. 

Peer review, §§63-10-401 to 63-10-406. 

Applicability of part to conduct of physician, 
§63-10-406. 

Confidentiality of information provided, 
§63-10-405. 

Good faith presumptions, §63-10-404. 
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Peer review —Cont’d General provisions, §§63-13-101 to 


Immunity for furnishing information, 
§63-10-402. 

Reports regarding competence of 
pharmacist, §63-10-403. 

Policy statements, §63-10-401. 

Privilege for information provided, 
§63-10-405. 

Penalty for violations, §63-10-208. 

Pharmacist investigators, §63-10-304. 

Pharmacy technicians. 

Scope of practice defined by rule, 
§63-10-306. 

Practice of pharmacy, §63-10-202. 

Prescriptions. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §§63-10-501 to 
63-10-510. 

Donations and redispensing (eff. until 
1/1/2018), §§63-10-501 to 63-10-508. 

Third-party prescription program, 
§§63-10-101 to 63-10-108. 

Transfer of prescriptions to another 
prescription form, §63-10-215. 

Professional judgment as to quantities of 
medicine dispensed, §63-10-218. 

Purpose of act, §63-10-203. 

Quantity of medicine dispensed. 

Professional judgment of pharmacist, 
§63-10-218. 

Rates and charges. 

Third-party prescription program. 

Reimbursement rates to be no less than 
rates charged ordinary customers, 
§63-10-106. 

Registration fees for out-of-state 
pharmacy mailed prescriptions, 
§63-10-210. 

Sale of nonprescription drugs and 
devices, §63-10-206. 

Samples of drugs distributed by 
manufacturers or agents, §63-10-209. 

Short title, §63-10-201. 

State-wide collaborative pharmacy 
practice specific to opioid antagonist 
therapy, §63-1-157. 

Sterile compounding. 

Applicable guidelines, §63-10-216. 

Reporting requirements, §63-10-216. 

Third-party logistics providers. 

Authority of board to license, §63-10-306. 

Third-party prescription program, 
§§63-10-101 to 63-10-108. 

Transfer of prescriptions to another 
prescription form, §63-10-215. 

Wholesalers considered to be licensed as 
distributors, §63-10-306. 


PHIL TIMP-AMANDA WILCOX RIGHT 
TO TRY ACT. 

Investigational drugs, biological 
products or devices, §§63-6-301 to 
63-6-309. 


63-13-318. , 


PHYSICIAN ASSISTANTS ACT, 
§§63-19-101 to 63-19-115. 


PHYSICIANS AND SURGEONS. 
Abortion. 

Physical presence required, §63-6-241. 

Violations of laws governing abortion 
grounds for denial, suspension or 
revocation of license, §63-6-214. 

Administrative procedures. 

Disciplinary proceedings governed by act, 
§63-6-216. 

Advanced illness, patients with. 

Right to try investigational drugs, biological 
products or devices, §§63-6-301 to 
63-6-309. 

Advertising, §§63-6-214, 63-6-215. 

Methods permitted, §63-6-215. 

Practices which constitute grounds for 
denial, suspension or revocation of 
licenses, §63-6-214. 

Regulation of advertising by board of 
medical examiners, §63-6-215. 

Affidavits. 
Retirement, §63-6-210. 
Alcoholic beverages. 

Habitual intoxication or personal misuse 
grounds for denial, suspension or 
revocation of license, §63-6-214. 

Assistants. 

Physician assistants, §§63-19-101 to 
63-19-115. 

Background checks for health care 

providers, §63-1-116. 

Binge eating disorder. 

Prescription of drug for treatment of binge 
eating disorder, not considered 
misconduct, §63-6-214. 

Board of medical examiners. 

Administrative procedures act. 

Disciplinary proceedings governed by act, 

§63-6-216. 

Administrative support, §63-6-101. 

Appointment of members, §63-6-102. 

Committee on physician assistants, 
§§63-19-102 to 63-19-104. 

Composition, §63-6-101. 

Disqualification of board for unlawful 
issuance of licenses, §63-6-206. 

Expenditures. 

Allotments by budget director, §63-6-104. 
Medical spas, online registry, §63-6-105. 
Meetings. 

Quorum, §63-6-103. 

Regular meetings, §63-6-104. 

Minutes. 

Contents, §63-6-212. 

Open to public, §63-6-212. 

Money received, §63-6-104. 

Number of members, §63-6-101. 
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Office-based surgeries, regulation, 
§63-6-221. 
Per diem of members, §63-6-104. 
President. 
Election, §63-6-103. 
Private letter rulings, §63-6-101. 
Qualifications of members, §§63-6-101, 
63-6-102. 
Quorum, §63-6-103. 
Removal. 
Unexcused absences from meetings, 
§63-6-102. 


INDEX 
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Continuing medical education, §63-6-233. 


Volunteer health care services. 
Participation as satisfaction of continuing 
education requirements, §63-6-712. 


Contracts. 


Charitable clinic employing or contracting 
with physician, §63-6-204. 
Hospital-based physicians. 
Restrictions on the practice of medicine, 
§63-6-204. 


Convictions. 


Respiratory care practitioners, §§63-27-102, 


63-27-104. 
Rules and regulations, §63-6-103. 


Screening panels utilized in investigations, 


§63-6-214. 

Secretary. 

Election, §63-6-103. 

Surgical suites for office-based surgeries, 
site surveys, §63-6-221. 

Terms of members, §63-6-102. 

Travel reimbursement of members, 
§63-6-104. 


License discipline, certain convictions as 
grounds, §63-6-214. 
Unlicensed practice. 
Reporting under health care consumer 
right-to-know act, §63-32-106. 


Covenants not to compete, §63-1-148. 


Hospital-based physicians. 
Restrictions on the practice of medicine, 
§63-6-204. 


Criminal background checks for health 


care providers, §63-1-116. 


Criminal law and procedure. 


Unlawful practice of medicine, enforcement 


authority, §63-6-213. 
Vacancies. 
Filling, §63-6-102. 
Certification as specialist. 


Maintenance of certification or licensure not 


required outside of board-prescribed 
competency requirements, §63-6-246. 
Charitable clinic employing or 


contracting with physician, §63-6-204. 


Chelation therapists. 


Disciplinary complaints against, §63-6-232. 


Clinical perfusionists, §§63-28-101 to 
63-28-118. 
Collaborative pharmacy practice 
agreements, §63-10-217. 
Community health management 
information systems, §63-6-228. 
Confidentiality. 
Willful betrayal of professional secret. 
Grounds for denial, suspension or 
revocation of license, §63-6-214. 
Conflict of laws. 
Conflict of interest disclosure. 


Board of medical examiners. 
Unlawful issuance of licenses, §63-6-206. 
Division of fees. 
Unlawful division, §63-6-225. 
Fee splitting, §63-6-225. 
Filing or attempting to file as his own 
documents of another, §63-6-203. 
Licensee discipline. 
Convictions for certain offenses as 
grounds, §63-6-214. 
Practice after revocation of license, 
§63-6-217. 
Practice by itinerant physicians or vendors, 
§$63-6-202. 
Unlawful unlicensed practice, §63-6-203. 
Violations of chapter, §63-6-203. 


Cytopathology services, §§63-6-1201 to 


63-6-1207. 


Definitions. 


Consistency with federal law, §63-6-503. 


Conflicts of interest. 
Disclosure. 
Citation of act. 

Short title, §63-6-501. 
Federal law. 

Consistency with, §63-6-503. 
Generally, §63-6-502. 
Potential conflicts of interest. 

How addressed, §63-6-502. 
Title of act. 

Short title, §63-6-501. 

Consumer protection. 
Health care consumer right-to-know act, 

§§63-32-101 to 63-32-119. 


Community health management 
information systems, §63-6-228. 

Physician assistants act, §63-19-102. 

Physician owned health care referrals, 
§63-6-601. 

Practice of medicine, §63-6-204. 

Practice of naturopathy, §63-6-205. 

Respiratory care practitioners, §63-27-102. 


Dentists. 


Exemption from chapter, §63-5-109. 


Direct primary care agreements between 


patients and physicians. 
Health care empowerment act, §63-1-504. 


Disciplinary proceedings. 


Administrative procedures act. 
Proceedings governed by act, §63-6-216. 
Chelation therapists. 
Complaints against, §63-6-232. 
Grounds, §63-6-214. 


District attorneys general. 


Duty to prosecute violations of chapter, 
§63-6-213. 
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Division of fees, §§63-6-225 to 63-6-227. 

Cancellation of license. 

Unlawful fee sharing, §63-6-227. 

Penalties. 

Additional penalty, §63-6-226. 
Cancellation of license, §63-6-227. 
Misdemeanors, §63-6-225. 

When prohibited, §63-6-225. 

Drugs. 

Treatment of binge eating disorder, not 

considered misconduct, §63-6-214. 
Eating disorders. 

Prescription of drug for treatment of binge 
eating disorder, not considered 
misconduct, §63-6-214. 

Emergencies. 

Persons rendering emergency care, 
§63-6-218. 

Treatment of minors, §63-6-222. 

Examinations. 
License without examination, §63-6-211. 
Mental or physical examinations requested 
by board upon probable cause, 
§63-6-214. 
Subjects covered, §63-6-207. 
Exemptions. 

Fees, §63-6-201. 

Visiting medical faculty, §63-6-201. 
Faculty practice plans. 

Restricting practice of medicine after 

termination of employment, §63-6-204. 
Fees. 
Exemptions, §63-6-201. 
Licenses. 
Reciprocity, §63-6-211. 
Renewal, §63-6-210. 
Without examination, §63-6-211. 

Physician assistant act, §§63-19-104, 
63-19-1183. 

Reciprocity, §63-6-211. 

Felonies. 

Conviction grounds for denial, suspension 
or revocation of license, §63-6-214. 

Filing or attempting to file as his own the 
documents of another, §63-6-203. 

Fraud. 

Grounds for denial, suspension or 
revocation of license, §63-6-214. 

Free health clinics, practicing in. 

Compensation for services prohibited, 
§63-1-203. 

Definitions, §63-1-201. 

Exemption from license fee and privilege 
tax, §63-1-202. 

Special volunteer license, §63-6-235. 

Good Samaritan law. 

Emergency treatment of minors, §63-6-222. 

Persons rendering emergency care, 
§63-6-218. 

Grandfather clause, §63-6-201. 
Health care consumer right-to-know act, 
§§63-32-101 to 63-32-119. 


1034 


PHYSICIANS AND SURGEONS —Cont’d 
Health care empowerment act, §§63-1-501 

to 63-1-504. . 

Definitions, §63-1-502. 

Direct primary care agreements, §63-1-504. 

Patient permitted to seek care outside of 
insurance plan or medical assistance 
program, §63-1-503. 

Physician acceptance of payments outside of 
insurance plan or medical assistance 
program, §63-1-503. 

Short title, §63-1-501. 

Hearing instrument specialists. 

Exemptions from provisions of part, 
§63-17-206. 

Hormone replacement therapy clinics, 

§63-6-243. 

Hospitals. 

Hospital-based physicians. 

Restrictions on the practice of medicine, 
§63-6-204. 

Immunity from civil liability. 

Epinephrine administration protocol. 

Law enforcement officers, possession of 
epinephrine kits and administration 
for anaphylactic reactions. 

Immunity of prescribing physician, 
pharmacist and law enforcement 
officer, §63-1-158. 

Good faith reporting of alleged violations 
which constitute grounds for denial, 
suspension or revocation of license, 
§63-6-214. 

Impaired physicians. 

Board of medical examiners. 

Action on examinirg committee 
recommendations, §63-6-214. 

Examinations, §63-6-214. 

Committee, §63-6-214. 

Report to board, §63-6-214. 

Implied consent to, §63-6-214. 

Physical or mental examination, 
§63-6-214. 

Practicing when mentally or physically 
unable grounds for denial, suspension 
or revocation of license, §63-6-214. 

Interstate medical licensure compact, 

§§63-6-401, 63-6-402. 

Interventional pain management, 

practicing, §63-6-244. 

Investigational drugs, biological 
products or devices, use by persons 
with advanced illness. 

Adverse action for recommending, 
prohibited, §63-6-306. 

Generally, §§63-6-301 to 63-6-309. 

Investigations. 

Board of medical examiners shall 
investigate alleged violations, 
§§63-6-213, 63-6-214. 

Final orders, authority to issue, §63-6-214. 

Screening panels utilized by board of 
medical examiners, §63-6-214. 
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Itinerant vendors or physicians. 

Practice unlawful, §63-6-202. 
Kickbacks. 

Grounds for denial, suspension or 
revocation of license, §63-6-214. 

Licenses. 

Administrative revocation for failure to 
renew, §63-6-210. 

Applications, §63-6-207. 

Certificate from medical school with 
required curriculum required, 
§63-6-207. 

Biennial renewal system, §63-6-210. 

Conditions on license. 

Sexual offender registration, verification 
and tracking. 

Permissible discipline when physician 
required to register, §63-6-240. 

Continuing education, §63-6-233. 

Denial. 

Grounds, §63-6-214. 

Exemptions, §63-6-201. 

Fees. 

Reciprocity, §63-6-211. 

Renewal, §63-6-210. 

Without examination, §63-6-211. 

Grandfather clause, §63-6-201. 

Inactive license status. 

Pro bono services, §63-6-230. 

Renewable inactive license status, 
§63-6-210. 

International applicants, §63-6-211. 

International medical school graduates with 
demonstrated competency. 

Temporary license, §63-6-207. 

Interstate medical licensure compact, 
§§63-6-401, 63-6-402. 

Issuance, §63-6-209. 

Unlawful issuance shall disqualify board, 
§63-6-206. 

Limited licenses, §63-6-207. 

Maintenance of certification or licensure not 
required outside of board-prescribed 
competency requirements, §63-6-246. 

Medical interns, residents and clinical 
fellows, §63-6-207. 

Professors. 

Distinguished faculty members at 
professional rank, §63-6-211. 

Qualifications, §63-6-207. 

Reciprocity, §63-6-211. 

Reinstatement. 

Administratively revoked licenses, 
§63-6-210. 

Sexual offender registration, verification 
and tracking. 

Finding that registered offender no 
longer threat, §63-6-240. 

Renewal, §63-6-210. 

Failure to renew, §63-6-210. 

Required, §63-6-201. 

Revocation. 

Fee sharing. 

Penalty upon conviction, §63-6-227. 


INDEX 
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Licenses —Cont’d 

Revocation —Cont’d 

Grounds, §63-6-214. 

Sexual offender registration, verification 
and tracking. 

Permissible discipline when physician 
required to register, §63-6-240. 

Special volunteer license for practice in free 
clinic, §63-6-235. 

Sports team visiting in state, exemption for 
physician licensed by other jurisdiction, 
§63-6-208. 

Osteopathic physicians, §63-9-122. 

St. Jude Children’s Research Hospital 
global collaboration license, §63-6-207. 

Suspension. 

Grounds, §63-6-214. 

Temporary licenses. 

International medical school graduates 
with demonstrated competency, 
§63-6-207. 

United States public health service 
commissioned officers. 

Physicians serving as, §63-6-234. 

Unlawful issuance shall disqualify board, 
§63-6-206. 

Malpractice. 

Gross health care liability or a pattern of 
continued or repeated health care 
liability. 

Grounds for denial, suspension or 
revocation of license, §63-6-214. 

Mammograms. 

Dense breast tissue or extremely dense 
breast tissue. 

Notification to patients, §63-6-245. 

Massage. 
Exemptions, §63-18-110. 
Mature minor doctrine. 

Treatment of juvenile drug abusers without 

prior parental consent, §63-6-220. 
Medical information transferred outside 

state, §63-6-231. 

X-rays and medical imaging, §63-6-214. 

Medical laboratories. 

Contracting for payment for services, 

requirements, §63-6-214. 
Medical records. 

Retention of physician medical records. 

Rulemaking regarding, §63-2-103. 

Medical spas. 

Medical director or supervising physician, 
§63-1-153. 

Online registry, §63-6-105. 

Minors. 

Consent to treatment of minor’s child, 
§63-6-229. 

Emergency treatment of minors, §63-6-222. 

Prenatal and peripartum care for minors. 

Nonliability, §63-6-223. 

Treatment of juvenile drug abusers without 
prior parental consent, §63-6-220. 


INDEX 
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Misdemeanors. 
Board of medical examiners. 
Unlawful to issue licenses except in 
accordance with chapter, §63-6-206. 
Division of fees. 
Unlawful division, §63-6-225. 

Fee splitting, §63-6-225. 

Osteopathic physicians. 

Practice of osteopathy without compliance 
with chapter, §63-9-109. 

Practice after revocation of license, 
§63-6-217. 

Practice by itinerant physicians or vendors 
unlawful, §63-6-202. 

Practice of naturopathy, §63-6-205. 

Respiratory care practitioners. 

Prohibited practices, §63-27-111. 
Unlicensed practice, §63-6-203. 
Violations of chapter, §63-6-203. 

Names. 

Practice under false or assumed name. 

Grounds for denial, suspension or 

revocation of license, §63-6-214. 
Naturopathy. 
Practice prohibited, §63-6-205. 
Negligence. 
Grounds for denial, suspension or 
revocation of license, §63-6-214. 
Newspapers. 
Advertising by newspapers, §63-6-215. 
Oaths. 

Investigations against health care 
practitioners. 

Authority to administer oaths to 
witnesses, §63-6-214. 
Office-based surgeries, regulation, 

§63-6-221. 

Opticians. 

Exemptions of physicians and surgeons 
from provisions of chapter and 
jurisdiction of board of dispensing 
opticians, §63-14-110. 

Optometrists. 

Exemption of medical doctors from chapter, 
§63-8-114. 

Orthopedic physician assistants, 

§§63-19-201 to 63-19-210. 

Osteopathic physicians, §§63-9-101 to 
63-9-123. 
Pain management. 

Clinics, §§63-1-301 to 63-1-320. 

Interventional pain management, 
practicing, §63-6-244. 

Per diem of members, §63-6-104. 
Perfusionists, §§63-28-101 to 63-28-118. 
Physical therapy referrals. 

Physician owned health care referrals. 

Exception to prohibition, §63-6-602. 

Physician assistants act, §§63-19-101 to 

63-19-115. 

Abbreviations PA or PA-C.. 

Use, §63-19-114. 


1036 


PHYSICIANS AND SURGEONS —Cont’d 
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Administrative proceedings. - 
Disciplinary action. 
Procedure, §63-19-111. 
Authorized services. 
Generally, §63-19-106. 
Services not covered, §63-19-110. 
Citation, §63-19-101. 
Collaborative pharmacy practice 
agreements, §63-10-217. 
Committee. 
Compensation, §63-19-103. 
Composition, §63-19-103. 
Defined, §63-19-102. 
Disciplinary action. 
Authority, §63-19-104. 
Duties and powers, §63-19-104. 
Established, §63-19-103. 
Fees. 
Authority to collect, §63-19-104. 
Authority to set, §63-19-104. 
Powers and duties, §63-19-104. 
Qualifications, §63-19-103. 
Use and powers. 
Orthopedic physician assistants, 
§63-19-201. 
Construction of part, §63-19-110. 
Definitions, §63-19-102. 
Disciplinary action. 
Administrative proceedings. 
Procedure, §63-19-111. 
Committee. 
Authority of committee. 
Generally, §63-19-104. 
Physician. 
Unprofessional conduct by physician. 
Generally, §63-19-109. 
Supervising physician. ~ 
Unprofessional conduct. 
Authority of board, §63-19-109. 
Exemptions, §63-19-110. 
Fees. 
Committee. 
Authority to collect, §63-19-104. 
Authority to set, §63-19-104. 
License. 
Renewal. 
Retired assistant, §63-19-113. 
Interventional pain management, 
performing, §63-19-107. 
Licensure. 
Denial, suspension or revocation. 
Authority of committee, §63-19-104. 
Duration, §63-19-105. 
Reciprocity, §63-19-105. 
Renewal. 
Duration, §63-19-105. 
Fees. 
Retired assistant, §63-19-113. 
Required, §63-19-105. 
Special volunteer license for practice in 
free health clinic, §63-19-115. 
Temporary certificate, §63-19-105. 
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Physician assistants act —Cont’d 
Nurses. 
Exemption from provisions, §63-19-110. 
Orthopedic physician assistants, 
§§63-19-201 to 63-19-210. 
Physician. 
Defined, §63-19-102. 
Supervising physician. 
Required, §63-19-106. 
Requirements, §63-19-107. 
Restrictions, §63-19-107. 
Unprofessional conduct. 
Defined, §63-19-109. 
Penalties, §63-19-109. 
Prescribing drugs, §63-19-107. 
Collaborative pharmacy practice 
agreements, §63-10-217. 
Qualifications. 
Generally, §63-19-105. 
Renewal. 
Fees. 
Retired assistant, §63-19-113. 
Restrictions, §63-19-106. 
Retired assistant. 
License renewal fee, §63-19-113. 
Short title, §63-19-101. 
Special volunteer license for practice in free 
health clinic, §63-19-115. 
Supervising physician. 
Physician. 
Defined, §63-19-102. 
Podiatrist as supervising physician, 
§63-3-101. 
Scope of services provided, §§63-3-118, 
63-19-106. 
Required, §63-19-106. 
Requirements, §63-19-107. 
Restrictions, §63-19-107. 
Unprofessional conduct. 
Defined, §63-19-109. 
Penalties, §63-19-109. 
Supervision. 
Generally, §63-19-106. 
Temporary certificate, §63-19-105. 
Title physician assistant.. 
Use, §63-19-114. 
Unlicensed medical practice. 
Assistant. 


Action by board authorized, §63-19-108. 


Physician owned health care referrals, 
§§63-6-601 to 63-6-608. 
Cessation of referral, §63-6-606. 
Cross referral arrangement, §63-6-604. 
Definitions, §63-6-601. 
Disposal of ownership interests, §63-6-606. 
Investments. 
Preexisting investments, §63-6-605. 
Public traded entities, §63-6-608. 
When physicians may invest in and refer 
into outside entity, §63-6-603. 
Prohibited, §63-6-601. 
Exceptions, §63-6-602. 
Sanctions, §63-6-607. 
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Physician owned health care referrals 
—Cont’d 

Violations, §63-6-607. 

Where physicians may invest in and refer 
into outside entity, §63-6-603. 

Podiatrists. 
Exemptions from chapter, §63-3-108. 
Practice by itinerant vendors or 
physicians unlawful, §63-6-202. 
Practice of medicine. 

Defined, §63-6-204. 

Transfer of patient information outside 
state, §63-6-231. 

Prescriptions. 
Addison Sharp prescription regulatory act 
of 2013. 
Definitions, §63-1-401. 
Nonresidential buprenorphine treatment 
guidelines, §63-1-403. 
Pain management clinic operational 
standards, §63-1-401. 
Prescribers. 
Continuing education, §63-1-402. 
DEA licensing requirement, §63-1-402. 
Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 
Treatment guidelines for prescribing 
opioids, §63-1-401. 

Collaborative pharmacy practice 
agreements, §63-10-217. 

Error reduction requirements to issue 
prescription, §63-6-236. 

Schedule II controlled substances, 
§63-6-239. 

Use of doctor’s DEA registration number 
without authorization to write 
prescriptions, §63-6-242. 

Pro bono services. 

Inactive license, §63-6-230. 

Radiation used to treat noncancerous 
disease, etc. 

Warning to patient, §63-6-214. 

Signature of patient acknowledging, 
§63-6-214. 
Reciprocity. 
Licenses, §63-6-211. 
Physicians’ assistants, §63-19-105. 
Records. 
Retention of physician medical records. 
Rulemaking regarding, §63-2-103. 

Transferring patient information outside 
state, §63-6-231. 

X-rays and medical imaging, §63-6-214. 
Referrals. 

Physician owned health care referrals, 

§§63-6-601 to 63-6-608. 
Registration. 

Certificates of registration required to 
practice medicine, §63-6-201. 

Surgical assistants, §63-6-219. 

Respiratory care practitioners, 
§§63-27-101 to 63-27-117. 


INDEX 1038 


PHYSICIANS AND SURGEONS —Cont’d 

Retirement. 

Affidavits, §63-6-210. 

Rules and regulations. 

Advertising. 

Promulgation by board of medical 
examiners, §63-6-215. 

Sexual offender registration, verification 
and tracking. 

Licensee discipline. 

Conviction of certain offenses as grounds, 
§63-6-214. 

Remedial action by board against 
physicians required to register, 
§63-6-240. 

Specialty certification. 

Maintenance of certification or licensure not 
required outside of board-prescribed 
competency requirements, §63-6-246. 

Special volunteer license for practice in 
free clinic, §63-6-235. 

Sports team visiting in state, in-state 
license exemption for physician 
licensed by other jurisdiction, 
§63-6-208. 

Osteopathic physicians, §63-9-122. 

Subpoenas. 

Investigation against health care 
practitioners. 

Authority to issue subpoenas, §63-6-214. 

Surgical assistants, §63-6-219. 

Surgical suites for office-based surgeries, 
§63-6-221. 

Television. 

Advertising by television, §63-6-215. 

Terminal illness, patients with. 

Right to try investigational drugs, biological 
products or devices, §§63-6-301 to 
63-6-309. 

Travel reimbursement of board members, 
§§63-6-104, 63-7-206. 

United States public health service 
commissioned officers. 

Physicians serving as, §63-6-234. 

Veterinarians. 

Exemptions from provisions of chapter, 
§63-12-133. 

Violations of chapter. 

Penalties, §63-6-203. 

Volunteer health care services. 

Generally, §§63-6-701 to 63-6-712. 

Warnings to patients. 

Radiation used to treat noncancerous 
disease, etc., §63-6-214. 

X rays. 

Radiation used to treat noncancerous 
disease, etc. 

Warning to patient, §63-6-214. 
Signature of patient acknowledging, 
§63-6-214. 
Regulation of persons operating equipment. 
Radiologist assistants, §63-6-237. 


PLANNING. 
Chickasaw basin authority. 
Power to adopt comprehensive plan for 
development of Chickasaw basin area, 
§64-1-204. 


PODIATRISTS, §§63-3-101 to 63-3-128. 
Administrative procedures act. 
Disciplinary proceedings. 

Proceedings conducted in accordance with 
administrative procedures act, 
§63-3-120. 

Advertising. 
Licenses. 

Practices which constitute grounds for 
denial, suspension or revocation of 
licenses, §63-3-119. 

Affidavits. 
Retirement, §63-3-115. 
Alcoholic beverages. 
Licenses. 

Habitual intoxication as grounds for 
denial, revocation or suspension, 
§63-3-119. 

Ankle surgery, §63-3-101. 
Appeals, §63-3-120. 
Armed forces. 

Exemptions from chapter. 

Commissioned physicians and surgeons, 
§63-3-108. 

Board. 
Appointment, §63-3-103. 
Chair. 

Election, §63-3-104. 
Composition, §63-3-103. 
Definition, §63-3-102. 
District attorneys. 

To assist boards, §63-3-122. 
Establishment, §63-3-103. - 
Expenditures. 

Budget director, §63-3-105. 
Expiration of term, §63-3-103. 

Fees. 

Deposits, §63-3-105. 

General powers, §63-3-106. 
Governor. 

Appointments, §63-3-103. 

Removal of members from office, 
§63-3-103. 

Meetings, §63-3-104. 
Moneys. 

Deposits, §63-3-105. 

Number of members, §63-3-103. 
Orthotics, prosthetics and pedorthics. 

Appointment of members, §63-3-213. 

Authority, §§63-3-202, 63-3-204. 

Rules and regulations, §63-3-202. 
Per diem of members, §63-3-104. 
Powers. 

Generally, §63-3-106. 

Qualifications, §63-3-103. 
Removal from office, §63-3-103. 
Secretary. 

Election, §63-3-104. 


mm te 


1039 


PODIATRISTS —Cont’d 
Board —Cont’d 
Terms of members, §63-3-103. 
Travel reimbursement of members, 
§63-3-104. 
Vacancies. 
Filling, §63-3-103. 
Bonds, surety. 
Injunctions. 

Not required of board, §63-3-121. 
Continuing education requirements, 

§63-3-116. 

Ankle surgery, requirements for performing, 
§63-3-101. 
Exemptions, §63-3-116. 
Costs of prosecution of violations, 

§63-3-126. 

Covenants not to compete, §63-1-148. 
Criminal law and procedure. 
Violations of chapter, §63-3-123. 

Costs of prosecution, §63-3-126. 

Definitions, §§63-3-101, 63-3-102. 
Unlawful practice, §63-3-107. 

Disciplinary proceedings. 
Administrative procedures act. 

Proceedings conducted in accordance with 
administrative procedures act, 
§63-3-120. 

Judicial review, §63-3-120. 
Procedure, §63-3-120. 
District attorneys. 
Attorneys to assist board, §63-3-122. 
Drugs. 
Licenses. 

Illegal distribution grounds for denial, 
revocation or suspension of licenses, 
§63-3-119. 

Personal misuse grounds for denial, 
revocation or suspension, §63-3-119. 

Prescriptions. 

Error reduction, §63-3-127. 
Educational requirements, §63-3-110. 
Examinations. 

Eligibility, §63-3-110. 
Failure to pass. 

Reexamination, §63-3-112. 
Fees, §63-3-111. 

Reexamination, §63-3-112. 

Mental and/or physical examinations. 

Board may require, §63-3-119. 

Passing grade, §63-3-111. 
Reexamination. 

Fee, §63-3-112. 

Subjects covered, §63-3-111. 
Waiver, §63-3-114. 

Exemptions from chapter. 
Armed forces. 

Commissioned physicians and surgeons, 
§63-3-108. 

Visiting consulting podiatrists, §63-3-108. 
Fees. 
Board. 
Deposits, §63-3-105. 
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PODIATRISTS —Cont’d 
Fees —Cont’d 

Examinations, §63-3-111. 

Reexamination, §63-3-112. 

Licenses. 

Applications, §63-3-109. 

Reciprocity, §63-3-114. 

Renewal, §§63-3-115, 63-3-116. 

Felonies. 

Injunctions. 

Violations of injunctions, §63-3-123. 

Licenses. 

Conviction. 

Grounds for denial, revocation or 
suspension, §63-3-119. 

Violations of chapter. 

Subsequent violations, §63-3-123. 

Foot appliances. 

Usual and customary commercial sale and 
adjustment in retail stores unaffected, 
§63-3-124. 

Fraud. 

Licenses. 

In practice of podiatry. 

Grounds for revocation, suspension or 
denial, §63-3-119. 
In procuring license or certificate. 
Grounds for revocation, suspension or 
denial, §63-3-119. 
Governor. 

Appointment of board, §63-3-103. 

Removal of board members from office, 
§63-3-103. 

Health. 

Application of health laws, §63-3-117. 
Hearings. 

Appeals, §63-3-120. 

Judicial review, §63-3-120. 
Injunctions. 

Bonds. 

Not required of board, §63-3-121. 

Felonies. 

Violations of injunctions, §63-3-123. 

Licenses, §63-3-121. 

Unlawful practice of podiatry, §63-3-121. 

Judicial review, §63-3-120. 

Disciplinary proceedings, §63-3-120. 

Licenses. 

Academic license. 

Application, §63-3-109. 

Advertising. 

Practices which constitute grounds for 
denial, suspension or revocation of 
licenses, §63-3-119. 

Alcoholic beverages. 

Habitual intoxication grounds for denial, 
revocation or suspension, §63-3-119. 

Applications, §63-3-109. 

Continuing education requirements, 
§63-3-116. 

Denial. 

Grounds, §63-3-119. 

Drugs. 

Illegal distribution grounds for denial, 
revocation or suspension of licenses, 
§63-3-119. 
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PODIATRISTS —Cont’d 
Licenses —Cont’d 
Drugs —Cont’d 
Personal misuse grounds for denial, 
revocation or suspension, §63-3-119. 
Educational requirements, §63-3-110. 
Fees. 
Applications, §63-3-109. 
Reciprocity, §63-3-114. 
Renewal, §§63-3-115, 63-3-116. 
Felonies. 
Conviction. 
Grounds for denial, revocation or 
suspension, §63-3-119. 
Fraud. 
In practice of podiatry. 
Grounds for revocation, suspension or 
denial, §63-3-119. 
In procuring license or certificate. 
Grounds for revocation, suspension or 
denial, §63-3-119. 
Injunctions, §63-3-121. 
Issuance, §63-3-113. 
License to practice. 
Application, §63-3-109. 
Locum tenens licenses, §63-3-109. 
Mental and/or physical examinations. 
Board may require, §63-3-119. 
Qualifications, §63-3-110. 
Reciprocity, §63-3-114. 
Renewal, §§63-3-115, 63-3-116. 
Required, §63-3-107. 
Revocation. 
Grounds, §63-3-119. 
Injunctions, §63-3-121. 
Procedure, §63-3-120. 
Suspension. 
Grounds, §63-3-119. 
Injunctions, §63-3-121. 
Procedure, §63-3-120. 
Unlawful to practice podiatry without, 
§63-3-107. 
Massage. 
Exemptions, §63-18-110. 
Mental examinations. 
Board may require, §63-3-119. 
Military affairs. 
Exemptions from chapter. 
Commissioned physicians and surgeons, 
§63-3-108. 
Misdemeanors. 
Violations of chapter, §63-3-123. 
Money. 
Board. 
Deposits, §63-3-105. 
Nonresidents. 
Exemptions from chapter. 
Visiting consulting podiatrists, §63-3-108. 
Orthotics, prosthetics and pedorthics, 
§§63-3-201 to 63-3-214. 
Osteopathic physicians and surgeons. 
Exemptions from chapter, §63-3-108. 
Per diem of board, §63-3-104. 
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PODIATRISTS —Cont’d 
Physical examinations. 
Board may require, §63-3-119., 
Physicians and surgeons. 
Exemptions from chapter, §63-3-108. 
Practice of podiatry. 
Licenses. 
Required, §63-3-107. 
Unlawful to practice without, §63-3-107. 
Prescriptions. 
Addison Sharp prescription regulatory act 
of 2013. 
Definitions, §63-1-401. 
Prescribers. 
Continuing education, §63-1-402. 
DEA licensing requirement, §63-1-402. 
Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 
Error reduction requirements, §63-3-127. 
Schedule II controlled substances, 
§63-3-128. 
Reciprocity. 
Licenses, §63-3-114. 
Locum tenens licenses, §63-3-109. 
Retirement. 
Affidavit, §63-3-115. 
Rules and regulations. 
X-ray procedures, §63-3-125. 
Shoe stores. 
Sale of foot appliances unaffected, 
§63-3-124. 
Supervision of physician assistant, 
authority, §63-3-101. 
Orthopedic physician assistants, 
§63-19-203. 
Scope of services provided, §§63-3-118, 
63-19-106. 
Surgeons. 
Exemptions from chapter, §63-3-108. 
Travel reimbursement of board members, 
§63-3-104. 
Unlawful practice. 
Definitions, §63-3-107. 
Violations of chapter. 
Costs of prosecution, §63-3-126. 
Penalties, §63-3-123. 
X rays. 
Provisions relating to x-ray procedures, 
§63-3-125. 


POLICE AND OTHER LAW 
ENFORCEMENT OFFICERS. 
Epinephrine administration protocol. 
Possession of epinephrine kits and 
administration for anaphylactic 
reactions, §63-1-158. 
Opioid antagonists. 
Training on appropriate use of, §63-1-152. 


POLYSOMNOGRAPHY, §§63-31-101 to 
63-31-114. 
Applicability of provisions, §63-31-102. 
Board of medical examiners. 
Approval of committee actions, §63-31-105. 
Powers to impose sanctions, §63-31-109. 
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POLYSOMNOGRAPHY —Cont’d 
Criminal penalties for unauthorized 
practice, §63-31-110. 
Definitions, §63-31-101. 
Exemptions from license requirement, 
§63-31-107. 
Injunction of unauthorized practice, 
§63-31-111. 
Interpretation of provisions, §63-31-102. 
Investigation of complaints, §63-31-112. 
Licenses. 
Educational requirements, §63-31-106. 
Exemptions, §63-31-107. 
Issuance, §63-31-108. 
Qualifications of applicants, §63-31-106. 
Renewal, §63-31-108. 
Required, §63-31-106. 
Retirement of license, §63-31-108. 
Sanctions imposed by board, §63-31-109. 
Professional standards committee, 
§§63-31-103 to 63-31-105, 63-31-114. 
Sanctions imposed by board, §63-31-109. 
Screening panels. 
Investigation of complaints, §63-31-112. 
Standards committee. 
Annual meeting, §63-31-114. 
Board approval of actions, §63-31-105. 
Establishment, §63-31-103. 
Members, §63-31-103. 
Powers, §63-31-104. 
Technologists. 
Qualifications for licensure, §63-31-106. 
Use of titles, §63-31-113. 
Temporary permit for certain services, 
§63-31-107. 
Unauthorized practice. 
Criminal penalties, §63-31-110. 
Injunction, §63-31-111. 
Use of titles, §63-31-113. 


POPULAR NAMES OF ACTS. 

Addison Sharp Prescription Regulatory 
Act of 2013, §§63-1-401, 63-1-402. 

Animal Good Samaritan Act, §63-12-141. 

Ensuring Patient Access to Pharmacy 
Drug Disposal Programs Act of 2015, 
§63-10-701. 

Genetic Counselors’ Licensing Act, 
§§63-6-801 to 63-6-808. 

Health Care Empowerment Act, 
§§63-1-501 to 63-1-504. 

Kenneth and Madge Tullis, MD, Suicide 
Prevention Training Act, §63-1-125. 

Kenneth Harry-Hill Tennessee Veterans 
Health Care Act of 2015. 

Free clinic for veterans operated on site of 
an armory, §63-6-710. 

Mission Tennessee for Veterans Program, 

§63-6-710. 
Free clinic for veterans operated on site of 
an armory, §63-6-710. 

Nina Norman Prescription Drug 
Donation Act (eff. until 1/1/2018), 
§§63-10-501 to 63-10-508. 
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POPULAR NAMES OF ACTS —Cont’d 
Phil Timp-Amanda Wilcox Right To Try 
Act, §§63-6-301 to 63-6-309. 
Physician Assistants Act, §§63-19-101 to 
63-19-115. 
Right To Try Act, §§63-6-301 to 63-6-309. 
Tennessee Regional Megasite Authority 
Act, §§64-6-101 to 64-6-111. 
Whistleblower protection. 
Osteopathic physicians. 
Reports against physician for unlawful 
practice, §63-9-111. 


PORT AUTHORITIES. 
Tennessee river four-county port 
authority, §§64-4-101 to 64-4-116. 


PRACTICAL NURSING, §§63-7-108, 
63-7-109. 
General practical nurses, §63-7-111. 


PREGNANCY. 
Minors. 
Prenatal and peripartum care for minors. 
Nonliability of physicians, §63-6-223. 
Physicians and surgeons. 
Prenatal and peripartum care for minors. 
Nonliability, §63-6-223. 


PRESCRIPTIONS. 
Addison Sharp prescription regulatory 
act of 2013. 
Definitions, §63-1-401. 
Nonresidential buprenorphine treatment 
guidelines, §63-1-403. 
Pain clinic guidelines for operation, 
§63-1-401. 
Prescribers. 
Continuing education, §63-1-402. 
DEA licensing requirement, §63-1-402. 
Nonresidential buprenorphine treatment 
guidelines, §63-1-403. 
Treatment guidelines for prescribing 
opioids, §63-1-401. 
Bulk purchases consortium, §63-10-211. 
Confidentiality of prescriptions 
information. 
Immunity for certain disclosures, 
§63-10-212. 
Contracts. 
Donations and redispensing (eff. until 
1/1/2018). 
Contracts for transfer of drugs, 
§63-10-505. 
Third-party prescription program, 
§63-10-103. 
Controlled substances. 
Transfer of prescriptions to another 
prescription form, §63-10-215. 
Definitions. 
Donations and redispensing (eff. until 
1/1/2018), §63-10-503. 
Third-party prescription program, 
§63-10-102. 
Dentists issuing, §63-5-122. 
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PRESCRIPTIONS —Cont’d 
Dispensing medication prior to 
authorization. 
Refill, §63-10-207. 
Donation of unused drugs to 
prescription drug repository 
program for use by exempt 
organizations, §§63-10-501 to 63-10-510. 
Conditions for acceptance and dispensing of 
drugs or supplies, §63-10-503. 
Definitions, §63-10-501. 
Department and board immunity, 
§63-10-504. 
Dispensing after expiration, prohibition, 
§63-10-507. 
Distribution of drugs or supplies received 
by medical facility to another medical 
facility, §63-10-502. 
Drug manufacturer immunity, §63-10-504. 
Establishment of program, §63-10-502. 
Expired drugs not to be dispensed, 
$63-10-507. 
Free samples used by practitioners, effect of 
provisions, §63-10-505. 
Handling fees permitted, §63-10-502. 
Immunity from liability, §63-10-504. 
Long-term care facilities, donations by, 
§63-10-508. 
Medical facility immunity, §63-10-504. 
Recall of prescription drugs, notice to 
repository program, §63-10-503. 
Resale prohibited, §§63-10-503, 63-10-506. 
Rules and regulations. 
Authority to promulgate generally, 
§63-10-509. 

Establishment and enforcement of 
program, §63-10-502. 

Provision of rules to legislative 
committees for review, §63-10-510. 

Samples used by practitioners, effect of 
provisions, §63-10-505. 

Voluntary nature of participation in 
program, §63-10-502. 

Donations and redispensing (eff. until 
1/1/2018), §$63-10-501 to 63-10-508. 

Administration of program, §63-10-505. 

Charitable clinic pharmacies. 

Acceptance of donated drugs, §63-10-505. 

Defined, §63-10-503. 

Charitable clinics. 

Defined, §63-10-503. 

Samples, use of, §63-10-506. 

Citation of provisions, §63-10-501. 

Construction and interpretation. 

Resale of drugs prohibited, §63-10-507. 
Contracts for transfer of drugs, §63-10-505. 
Definitions, §63-10-503. 

Institutional facilities. 

Defined, §63-10-503. 

Duties, §63-10-505. 

Legislative purpose, §63-10-502. 

Liability, §§63-10-505, 63-10-508. 

Prescription drug redispensing pilot 
program, §63-10-504. 

Administration, §63-10-505. 
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PRESCRIPTIONS —Cont’d 
Donations and redispensing (eff. until 
1/1/2018) —Cont’d iS 

Purpose, §63-10-502. 

Recall notifications, §63-10-505. 

Reports, §63-10-504. 

Requirements for donated prescription 
drugs, §63-10-505. 

Resale of drugs, §63-10-507. 

Rulemaking authority, §63-10-505. 

Samples, use of, §63-10-506. 

Short title, §63-10-501. 

Epinephrine administration. 

Law enforcement officers, possession of 
epinephrine kits and administration for 
anaphylactic reactions, §63-1-158. 

Error reduction. 

Dentists issuing prescriptions, §63-5-122. 
Legibility requirement for pharmacist to 
dispense medication, §63-10-213. 
Nurse practitioners issuing prescriptions, 

§63-7-123. 

Optometrists issuing prescriptions, 
§63-8-126. 

Osteopathic physicians issuing, §63-9-116. 

Physician assistants issuing, §63-19-107. 

Physicians issuing prescriptions, §63-6-236. 

Podiatrists issuing prescriptions, §63-3-127. 

Federally qualified health center 
prescription drug dispensing pilot 
program. 

Definitions, §63-10-601. 

Legislative intent, §63-10-601. 

Requirements, §63-10-601. 

Rules promulgation, §63-10-602. 

Fraud. 

Pharmacy service resulting from fraudulent 
or illegal use of identification cards, 
§63-10-105. 

Payments to pharmacies not to be 
withheld, §63-10-105. 
Exception, §63-10-105. 
Indigent persons. 

Donations and redispensing (eff. until 
1/1/2018), §§63-10-501 to 63-10-508. 

Legibility requirement for pharmacist to 
dispense medication, §63-10-213. 

Nina Norman prescription drug donation 
act of 2006 (eff. until 1/1/2018), 
§§63-10-501 to 63-10-508. 

Nurse practitioners, §63-7-123. 

Error reduction requirements, §63-7-123. 

Opioid antagonists. 

Prescription, dispensation, and 
administration, §63-1-152. 

State-wide collaborative pharmacy practice 
specific to opioid antagonist therapy, 
§63-1-157. 

Optometrists. 

Error reduction requirements, §63-8-126. 

Ocular prescriptions. 

Power of board to set information 
requirements, §63-8-112. 
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PRESCRIPTIONS —Cont’d 
Optometrists —Cont’d 

Schedule II controlled substances, 
§63-8-129. 

Unlawful practices. 

Grounds for suspension or revocation of 
certificate or license, §63-8-120. 

Orthotics, prosthetics and pedorthics. 

When required for over-the-counter or 

off-the-shelf devices, §63-3-207. 
Osteopathic physicians. 

Error reduction requirements, §63-9-116. 

Schedule II controlled substances, 
§63-9-118. 

Unauthorized use of physician’s DEA 
registration number to write 
prescriptions, §63-9-119. 

Out-of-state pharmacies mailing 
prescription. 

Registration fee, §63-10-210. 

Pain management clinics, §§63-1-301 to 

63-1-320. 

Physician assistants, §63-19-107. 
Physicians and surgeons. 

Error reduction requirements to issue 
prescription, §63-6-236. 

Schedule II controlled substances, 
§63-6-239. 

Use of doctor’s DEA registration number 
without authorization to write 
prescriptions, §63-6-242. 

Podiatrists issuing, §63-3-127. 
Schedule II controlled substances, 
§63-3-128. 
Psychologists. 
Not authorized to order, §63-11-204. 
Redispensing prescription drugs (eff. 
until 1/1/2018), $§63-10-501 to 
63-10-508. 
Refills. 

Dispensing prior to authorization, 
§63-10-207. 

Third-party prescription program. 

Applicability of provisions to medical 
assistance act of 1968. 

Provisions not applicable, §63-10-107. 

Benefits. 

Cancellation of benefits, §63-10-104. 

Notice, §63-10-104. 

Board of pharmacy. 

Price level comparisons to be prepared by 
commissioner of health and board of 
pharmacy, §63-10-108. 

Cancellation of benefits, §63-10-104. 

Notice, §63-10-104. 

Cards. 

Identification cards, §63-10-104. 

Fraudulent or illegal uses, §63-10-105. 

Citation of act, §63-10-101. 

Commissioner of the department of health. 

Price level comparisons to be prepared by 
commissioner of health and board of 
pharmacy, §63-10-108. 
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PRESCRIPTIONS —Cont’d 
Third-party prescription program 

—Cont’d 

Contracts. 

Necessary terms of contract between 
pharmacy and third-party 
prescription program administrator, 
§63-10-103. 

Definitions, §63-10-102. 

Fraud. 

Pharmacy services resulting from 
fraudulent or illegal use of 
identification cards, §63-10-105. 

Payments to pharmacies not to be 
withheld, §63-10-105. 
Exception, §63-10-105. 

Identification cards, §63-10-104. 

Fraudulent or illegal uses of identification 
cards. 

Payments to pharmacies not to be 
withheld, §63-10-105. 
Exception, §63-10-105. 
Pharmacy services resulting from, 
§63-10-105. 

Necessary terms of contract between 
pharmacy and third-party prescription 
program administrator, §63-10-103. 

Payments to pharmacies not to be withheld, 
§63-10-105. 

Exception, §63-10-105. 

Price level comparisons to be prepared by 
commissioner of health and board of 
pharmacy, §63-10-108. 

Reimbursement rates to be no less than 
rates charged ordinary customers, 
§63-10-106. 

Short title, §63-10-101. 

Title of act, §63-10-101. 

Transfer of prescriptions to another 

prescription form, §63-10-215. 

Treatment guidelines. 

Definitions, §63-1-401. 

Nonresidential buprenorphine treatment 
guidelines, §63-1-403. 

Pain management clinic standards of 
operation, §63-1-401. 

Prescribers. 

Continuing education, §63-1-402. 

DEA licensing requirement, §63-1-402. 

Prescribing opioids, §63-1-401. 

Unused or unopened prescriptions. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations, §§63-10-501 to 
63-10-510. 

Who may issue. 

Psychologists. 

Not authorized to order, §63-11-204. 


PRESUMPTIONS. 
Healing arts. 
Covenants not to compete, §63-1-148. 
Pain management clinics. 
Office suspected of operating as unlicensed 
pain management clinic, §63-1-315. 
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PRESUMPTIONS —Cont’d 
Pharmacy. 
Peer review. 
Good faith presumptions, §63-10-404. 


PRIVILEGED COMMUNICATIONS. 
Healing arts. 
Quality improvement committees. 
Providing information to, §63-1-150. 
Osteopathic physicians. 

Grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-9-111. 

Pharmacies. 

Peer review, continuous quality 
improvement program, or quality 
assurance program, §63-10-405. 

Professional counselors and marital and 
family therapists, §63-22-114. 

Psychologists, §63-11-213. 

Social workers, §63-23-109. 


PRIVILEGE TAXES. 
Exemptions. 
Physicians practicing in free health clinics, 
§63-1-202. 
Physicians practicing in free health 
clinics. 
Exemptions, §63-1-202. 


PROFESSIONAL CORPORATIONS. 
Veterinarians. 
Restrictions on ownership of veterinary 
facility, §63-12-137. 


PROFESSIONAL COUNSELORS AND 
MARITAL AND FAMILY 


THERAPISTS, §§63-22-101 to 63-22-122. 


Advertising. 
Prohibited acts, §§63-22-115, 63-22-117. 
Exemptions, §63-22-117. 
Affidavits. 
Retirement, §63-22-108. 
Applicability of provisions. 
Exceptions, §63-22-118. 
Board of certification. 
Compensation, §63-22-101. 
Composition, §63-22-101. 
Creation, §63-22-101. 
Duties, §63-22-102. 
Expenditures, §63-22-108. 
Expenses of members, §63-22-101. 
Meetings, §63-22-101. 
Powers, §63-22-102. 
Qualifications of members, §63-22-101. 
Quorum, §63-22-101. 
Terms of members, §63-22-101. 


Confidentiality of information, §63-22-114. 


Conscientious objections to provision of 
services, §§63-22-301, 63-22-302. 
Definitions, §§63-22-115, 63-22-122. 
Disciplinary action, §63-22-110. 
Examinations. 
Licenses, §63-22-107. 
Licensure without examination, 
§63-22-103. 
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PROFESSIONAL COUNSELORS AND 
MARITAL AND FAMILY 
THERAPISTS —Cont’d - 

Exemptions from provisions, §63-22-113. 

Fees. 

Licenses, §63-22-108. 

Disposition of fees received, §63-22-108. 

Marital and family therapists, 

§63-22-106. 

Professional counselors, §63-22-104. 
Fraud. 

Grounds for disciplinary action, §63-22-110. 
Injunctions. 

Unlawful acts, §§63-22-115, 63-22-117. 
Licenses. 

Denial of application, §63-22-110. 

Endorsement. 

Licensure by endorsement, §63-22-103. 

Examinations, §63-22-107. 

Licensure without examination, 

§63-22-103. 

Exemptions, §63-22-113. 

Fees, §63-22-108. 

Disposition of fees received, §63-22-108. 

Marital and family therapists, 

§63-22-106. 

Professional counselors, §63-22-104. 

Qualifications. 

Educational requirements, §63-22-107. 

Marital and family therapists, 

§§63-22-106, 63-22-107. 

Reciprocal agreements, §63-22-116. 

Reciprocity, §63-22-103. 

Reinstatement, §§63-22-108, 63-22-111. 

Renewal, §63-22-108. 

Requirements for licensure, §63-22-120. 

Revocation, §§63-22-108, 63-22-110. 

Reinstatement, §§63-22-108, 63-22-111. 

Temporary licenses, §63-22-121. 
Misdemeanors. 

Prohibited acts, §§63-22-115, 63-22-117. 
Privileged communications, §63-22-114. 
Professional counselors. 

Fees, §63-22-104. 

Qualifications, §§63-22-104, 63-22-107. 
Prohibited acts, §§63-22-115, 63-22-117. 
Psychologists. 

Applicability of provisions governing 

psychologists, §63-22-119. 

Qualifications. 

Professional counselors, §§63-22-104, 

63-22-107. 

Reciprocity. 

Licenses, §63-22-103. 

Reciprocal agreements, §63-22-116. 
Refusal of services. 

Conscientious objections to provision of 

services. 

Definition, §63-22-301. 

Requirements, referral, §63-22-302. 
Religious professionals, §63-22-117. 
Retirement. 

Affidavits, §63-22-108. 
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PROFESSIONAL COUNSELORS AND 
MARITAL AND FAMILY 
THERAPISTS —Cont’d 

Scope of provisions. 

Exceptions, §63-22-118. 

Suicide prevention training. 

Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 

Temporary licenses, §63-22-121. 

Titles. 

Use of title or description thereof. 
Defined, §63-22-115. 
Prohibited acts, §§63-22-115, 63-22-117. 

Unprofessional conduct, §63-22-110. 


PROFESSIONS AND OCCUPATIONS. 

Athletic trainers, §§63-24-101 to 63-24-111. 

Behavior analysts, §§63-11-301 to 
63-11-311. 

Chiropractors, §§63-4-101 to 63-4-124. 

Clinical perfusionists, §§63-28-101 to 
63-28-118. 

Criminal background checks for health 
care providers, §63-1-116. 

Dentists, §§63-5-101 to 63-5-134. 

Dispensing opticians, §§63-14-101 to 
63-14-111. 

Electrologists, §§63-26-101 to 63-26-127. 

Genetic counselors, §§63-6-801 to 63-6-808. 

Hearing instrument specialists, 
§§63-17-201 to 63-17-222. 

Marital and family therapists, §§63-22-101 
to 63-22-122. 

Massage, §§63-18-101 to 63-18-116. 

Midwives, §§63-29-101 to 63-29-116. 

Nurses, §§63-7-101 to 63-7-210. 

Nursing home administrators, §§63-16-101 
to 63-16-115. 

Occupational and physical therapists, 
§§63-13-101 to 63-13-318. 

Opticians. 

Dispensing opticians, §§63-14-101 to 
63-14-111. 

Optometrists, §§63-8-101 to 63-8-129. 

Osteopathic physicians, §§63-9-101 to 
63-9-123. 

Perfusionists, §§63-28-101 to 63-28-118. 

Pharmacy, §§63-10-201 to 63-10-406. 

Physical therapists. 

Occupational and physical therapists, 
§§63-13-101 to 63-13-318. 

Physicians and surgeons. 

General provisions, §§63-6-101 to 63-6-228. 
Physician assistants act, §§63-19-101 to 
63-19-115. 

Podiatrists, §§63-3-101 to 63-3-128. 

Polysomnography generally, §§63-31-101 
to 63-31-114. 

Professional counselors and marital and 
family therapists, §§63-22-101 to 
63-22-122. 

Psychologists, §§63-11-101 to 63-11-311. 

Radiologic imaging and radiation 
therapy, §§63-6-901, 63-6-902. 
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PROFESSIONS AND OCCUPATIONS 
—Cont’d 

Reflexology practitioners, §§63-30-101 to 
63-30-113. 

Social workers, §§63-23-101 to 63-23-1183. 

Speech-language pathologists and 
audiologists, §§63-17-101 to 63-17-128. 

Trainers. 

Athletic trainers, §§63-24-101 to 63-24-111. 
Veterinarians, §§63-12-101 to 63-12-145. 


PROPERTY. 
Carroll county watershed authority. 
Eminent domain, §64-1-805. 
Powers as to, §64-1-804. 
Chickasaw basin authority. 
Power to acquire and dispose, §64-1-204. 
Duck river development agency. 
Power to acquire and dispose of property, 
§64-1-603. 
Railroads. 
South Central Tennessee railroad authority. 
Power to acquire and dispose of property, 
§§64-2-203, 64-2-206. 
Sequatchie Valley planning and 
development agency. 
Power to acquire and dispose of property, 
§64-1-503. 
Tennessee River four-county port 
authority. 
Powers of board of commissioners, 
§64-4-105. 


PROPERTY TAXES. 
Exemptions. 
West Tennessee River Basin Authority, 
§64-1-1103. 
West Tennessee River Basin Authority. 
Exemptions, §64-1-1103. 
Power to levy, §§64-1-1103, 64-1-1104. 


PROSTHETICS, ORTHOTICS AND 
PEDORTHICS, §§63-3-201 to 63-3-214. 


PSYCHIATRISTS. 
Departure from community mental 
health center. 
Notice to patients not required, §63-6-238. 


PSYCHOLOGISTS, §§63-11-101 to 
63-11-311. 
Affidavits. 
Retirement, §63-11-218. 
Alcoholic beverages. 

Habitual intoxication grounds for denial, 
suspension or revocation of licenses or 
certificates, §63-11-215. 

Appeals. 

Board of examiners. 

Review of decisions, §63-11-217. 
Applied behavior analyst licensing 
committee. 

Behavior analysts, §63-11-301. 

Behavior analysts, §§63-11-301 to 
63-11-3311. 

Applicability of part. 

Exceptions, §63-11-306. 


INDEX 


PSYCHOLOGISTS —Cont’d 

Behavior analysts —Cont’d 
Applied behavior analyst licensing 

committee, §63-11-301. 

Authority, §63-11-303. 

Creation, §63-11-303. 

Membership, §63-11-303. 

Removal of member for missed meetings, 

§63-11-303. 
Complaints. 
Unprofessional conduct, §63-11-309. 
Definitions, §63-11-302. 
Disciplinary proceedings. 
Complaints regarding unprofessional 
conduct, §63-11-309. 
Ethical standards, compliance with, 
§63-11-310. 
Licensed assistant behavior analysts. 
Supervision, §63-11-308. 
Licenses. 
Applications, §63-11-304. 
Exceptions to applicability of part, 
§63-11-306. 
Forfeiture or nonrenewal, grounds, 
§63-11-310. 

Provisional license, §63-11-307. 

Renewal, §63-11-307. 

Required, §63-11-301. 

Requirements, §63-11-304. 

Rules, §63-11-307. 

Term of license, §63-11-307. 

Unlicensed practice, §63-11-305. 
Public policy, statement, §63-11-301. 
Reciprocity, §63-11-311. 

Titles, use, §63-11-305. 
Unlicensed practice prohibited, §63-11-305. 
Unprofessional conduct. 
Complaints, §63-11-309. 
Board of examiners. 
Administrative support, §63-11-104. 
Appeal, §63-11-217. 
Appointments, §63-11-101. 
Certificate of appointment, §63-11-103. 
Reappointments, §63-11-102. 
Chair. 
Election, §63-11-104. 
Composition, §63-11-101. 
Created, §63-11-101. 
Disciplinary proceedings. 
Procedure, §63-11-216. 
Governor. 
Appointment of members, §63-11-101. 
Removal of members from office, 
§63-11-102. 
Immunity from civil action, §63-11-101. 
Judicial review, §63-11-217. 
Meetings, §63-11-104. 

Quorum, §63-11-104. 

Number of members, §63-11-101. 
Oaths, §63-11-103. 

Board may administer, §63-11-212. 
Per diem of members, §63-11-104. 
Qualifications, §§63-11-101, 63-11-102. 
Quorum, §63-11-104. 
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PSYCHOLOGISTS —Cont’d 
Board of examiners —Cont’d 

Reappointments, §63-11-102. | 

Removal from office, §63-11-102. 

Rules and regulations, §63-11-104. 

Seal, §63-11-104. 

Terms of members, §63-11-102. 

Travel reimbursement, §63-11-104. 

Vacancies. 

Filling, §63-11-102. 

Vice-chair. 

Election, §63-11-104. 

Witnesses. 

Board may summon, §63-11-212. 
Certificates. 
Applicants, §63-11-208. 
Denial. 
Grounds, §63-11-215. 

Fees. 

Application fees, §63-11-209. 

Health care provider designation, 
§63-11-222. 

Postdoctoral experience. 

Waiver, §63-11-221. 

Prerequisite for licensure, §63-11-212. 

Qualifications, §63-11-208. 

Reinstatement, §63-11-215. 

Waiver of supervised postdoctoral 
experience, §63-11-221. 

Charitable clinic employing or 
contracting with psychologist, 
§63-11-201. 

Confidentiality of information. 

Peer review committees, §63-11-220. 
Covenants not to compete, §63-1-148. 
Criminal offenses. 

Unlicensed practice, §63-11-206. 
Definitions, §§63-11-202, 63-11-203, 

63-11-223. Ps 

Behavior analysts, §63-11-302. 

Peer review committees, §63-11-220. 
Departure from community mental 

health centers. 

Notice to patients not required, §63-11-226. 
Disciplinary proceedings. 

Behavior analysts. 

Complaints regarding unprofessional 
conduct, §63-11-309. 
Grounds, §63-11-310. 

Grounds, §63-11-215. 

Behavior analysts, §63-11-310. 

Hearings. 

Procedure, §63-11-216. 

Procedure, §63-11-216. 
Drugs. 

Habitual intoxication or misuse of alcohol 
or stimulants grounds for denial, 
suspension or revocation of license or 
certificate, §63-11-215. 

Ethics. 

Behavior analysts. 

Ethical standards, compliance with, 
§63-11-310. 
Code of ethics, §63-11-214. 
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PSYCHOLOGISTS —Cont’d 
Examinations. 

Certificates without examination, 
§63-11-211. 

Fees, §63-11-209. 

Grading, §63-11-210. 

Nonresidents. 

Waiver, §63-11-211. 

Oral examinations, §63-11-210. 

Waiver, §63-11-211. 

Written examinations. 

Applicant anonymous, §63-11-210. 

Exemptions from act, §§63-11-205, 

63-11-206. 

Fees. 

Certificates. 

Application fees, §63-11-209. 
Examinations, §63-11-209. 
Registration fee, §63-11-218. 
Reinstatement of license, §63-11-218. 

Felonies. 

Conviction grounds for denial, suspension 
or revocation of licenses or certificates, 
§63-11-215. 

Fraud. 

Grounds for denial, suspension or 
revocation of licenses or certificates, 
§63-11-215. 

Governor. 

Board of examiners. 

Appointment of members, §§63-11-101, 

63-11-102. 
Removal of members, §63-11-102. 
Health service provider. 
Designation, §63-11-222. 
Hearings. 

Appeals, §63-11-217. 

Disciplinary proceedings. 

Procedure, §63-11-216. 

Judicial review, §63-11-217. 

Judicial review, §63-11-217. 
Licenses. 

Applications. 

Behavior analysts, §63-11-304. 
Automatic revocation, §63-11-218. 
Disciplinary proceedings. 

Grounds, §63-11-215. 

Behavior analysts, §63-11-310. 

Procedure, §63-11-216. 

Levels of practice. 

Valid license or certificate required, 

§63-11-201. 

Provisional license, §63-11-206. 
Behavior analysts, §63-11-307. 
Psychological examiner, §63-11-207. 

Reinstatement, §§63-11-215, 63-11-218. 

Required, §63-11-206. 

Behavior analysts, §63-11-301. 
Revocation. 

Grounds, §63-11-215. 

Procedure, §63-11-216. 

Special volunteer license for practice in free 
clinic, §63-11-225. 
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PSYCHOLOGISTS —Cont’d 
Licenses —Cont’d 
Suspension. 
Grounds, §63-11-215. 
Procedure, §63-11-216. 
Temporary or limited licenses, §63-11-206. 
Community mental health centers. 
Reimbursement for services rendered 
by temporary or limited licenses, 
§63-11-224. 

Term of license. 

Behavior analysts, §63-11-307. 

Unlicensed practice. 

Behavior analysts, §63-11-305. 
Prohibited, §63-11-206. 
Limited license. 
Community mental health centers. 
Reimbursement for services rendered by 
temporary or limited licensee, 
§63-11-224. 
Misdemeanors. 
Unlicensed practice of psychology, 
§63-11-206. 
Names. 
Restrictions on use of title, §63-11-205. 
Use of false or assumed name grounds for 
denial, suspension or revocation of 
licenses or certificates, §63-11-215. 
Nonresidents. 
Reciprocity, §63-11-211. 
Notice. 
Departure from community mental health 
centers. 
Notice to patients not required, 
§63-11-226. 
Disciplinary proceedings. 
Procedure. 
Generally, §63-11-216. 
Oaths. 
Board of examiners, §63-11-103. 
Board may administer, §63-11-212. 
Peer review committees. 
Confidentiality of information, §63-11-220. 
Defined, §63-11-220. 
Per diem. 
Board of examiners, §63-11-104. 
Permits. 

Temporary permits, §63-11-206. 

Practice of psychological examiner. 

Defined, §63-11-202. 

Licenses, §63-11-207. 

Limitations, §63-11-204. 

Senior psychological examiners, §63-11-202. 

Unlicensed practice prohibited, §63-11-206. 
Practice of psychologist. 

Defined, §63-11-203. 

Levels of practice, §63-11-201. 

Limitations, §63-11-204. 

Unlicensed practice prohibited, §63-11-206. 
Prescriptions. 

Not authorized to order, §63-11-204. 
Privileged communications, §63-11-213. 
Professional counselors and marital and 

family therapists. 

Applicability of provisions governing 

psychologists, §63-22-119. 
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PSYCHOLOGISTS —Cont’d 
Provisional license, §63-11-206. 
Psychological assistants. 
Certification, §63-11-207. 
Revocation, §63-11-211. 
Reciprocity, §63-11-211. 
Behavior analysts, §63-11-311. 
Reports. 
Board of examiners, §63-11-103. 
Retirement. 
Affidavits, §63-11-218. 
Rules and regulations. 
Board of examiners, §63-11-104. 
Seals. 
Board of examiners, §63-11-104. 
Special volunteer license for practice in 
free clinic, §63-11-225. 
Subpoenas. 
Disciplinary proceedings. 
Procedure. 
Generally, §63-11-216. 
Temporary license, §63-11-206. 
Community mental health centers. 
Reimbursement for services rendered by 
temporary or limited licensee, 
§63-11-224. 
Travel reimbursement, §63-11-104. 
Unlicensed practice prohibited, 
§63-11-206. 
Violations of chapter. 
Psychological examiners. 
Unlicensed to practice, §63-11-207. 
Witnesses. 
Board of examiners. 
Board may summons, §63-11-212. 
Disciplinary proceedings. 
Procedure. 
Generally, §63-11-216. 


PUBLIC OFFICERS AND EMPLOYEES. 
Duck river development agency. 
Power to appoint and compensate, 
§64-1-603. 
Per diem and mileage. 
Dentists. 
Board of examiners, §63-5-119. 
West Fork Drakes Creek dam and 
reservoir and interstate authority. 
Board of directors. 
Powers as to employees, §64-1-903. 


PUBLIC UTILITIES. 
Beech river watershed development 
authority. 

Arrangements with public utilities for 
abandonment, relocation or adjustment 
of utility lines, §64-1-102. 

Chickasaw basin authority. 

Power to arrange and cooperate with public 
utilities for abandonment, relocation, or 
other adjustment of utility lines and 
services, §64-1-204. 

Duck river development agency. 

Power to arrange for abandonment, 
relocation or adjustment of roads, 
highways, etc., §64-1-603. 
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PUBLIC UTILITIES —Cont’d 
Tennessee river four-county port 
authority. 7 
No jurisdiction of commission over 

authority, §64-4-107. 


PUBLIC WORKS. 
Sequatchie Valley planning and 
development agency. 
Construction and operation of public works 
projects, §64-1-505. 
Tennessee central economic authority. 
Project authorized, §64-5-109. 


PURCHASES. 
Tennessee central economic authority. 
Procedures for purchasing, §64-5-113. 


R 


RADIATION WARNING. 
Physician’s use of radiation to treat 
noncancerous disease, etc., §63-6-214. 


RADIOLOGIC IMAGING AND 
RADIATION THERAPY. 

Board of examiners, §63-6-901. 

Regulation of operators of equipment, 
§63-6-902. 


RAILROADS. 
Accounts and accounting. 
South Central Tennessee railroad authority. 
Audit of operations, §64-2-212. 
Advertising. 
South Central Tennessee railroad authority. 
Bids on contracts, §64-2-210. 
Architects. 
North Central Tennessee railroad authority. 
Board of directors. 
Authority to employ architect, 
§64-2-405. 
Attorneys at law. 
North Central Tennessee railroad authority. 
Board of directors. 
Authority to employ attorneys, 
§64-2-405. 
Audits. 
North Central Tennessee railroad authority. 
Audit of operations, §64-2-412. 
North East Tennessee railroad authority, 
§64-2-112. 
Tri-county railroad authority, §64-2-312. 
Authorities. 
North Central Tennessee railroad authority, 
§§64-2-401 to 64-2-414. 
North East Tennessee railroad, §§64-2-101 
to 64-2-114. 
South Central Tennessee railroad, 
§§64-2-201 to 64-2-214. 
Tri-county railroad authority, §§64-2-301 to 
64-2-314. 
Bond issues. 
North Central Tennessee railroad authority. 
Power to issue revenue bonds, §64-2-408. 
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RAILROADS —Cont’d 
Bond issues —Cont’d 
North East Tennessee railroad authority, 
§64-2-108. 
South Central Tennessee railroad authority. 
Power to issue, §64-2-208. 
Bonds, surety. 
South Central Tennessee railroad authority. 
Authority of directors to require treasurer 
to execute bond, §64-2-204. 
Construction and interpretation. 
North Central Tennessee railroad authority. 
Liberal construction of part, §64-2-413. 
North East Tennessee railroad authority, 
§64-2-113. 
Supplemental nature of provisions, 
§64-2-114. 
South Central Tennessee railroad authority. 
Liberal construction, §64-2-213. 
Tri-county railroad authority. 
Liberal construction, §64-2-313. 
Contracts. 
North Central Tennessee railroad authority. 
Execution of contracts of authority, 
§64-2-410. 
North East Tennessee railroad authority, 
§64-2-110. 
South Central Tennessee railroad authority. 
Bids. 
Advertising for bids required, 
§64-2-210. 
Power of directors to make contracts and 
execute instruments, §64-2-206. 
Tri-county railroad authority, §64-2-310. 
Easements. 
South Central Tennessee railroad authority, 
§64-2-207. 
Use of easements by authority, §64-2-203. 
Eminent domain. 
North Central Tennessee railroad authority. 
Powers of authority to condemn, 
§64-2-407. 
South Central Tennessee railroad authority. 
Power to condemn land, §64-2-207. 
Tri-county railroad authority, §64-2-307. 
Engineers. 
North Central Tennessee railroad authority. 
Board of directors. 
Authority to employ engineers, 
$64-2-405. 
Funds. 
South Central Tennessee railroad authority. 
Power to borrow money for corporate uses 
and issue bonds, §64-2-208. 
Tri-county railroad authority, §64-2-308. 
Grants. 
Power of directors to accept grants, 
§64-2-206. 
North Central Tennessee railroad 
authority, §§64-2-401 to 64-2-414. 
Advertisements. 
Bids, §64-2-410. 
Architects. 
Authority to employ architect, §64-2-405. 
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RAILROADS —Cont’d 
North Central Tennessee railroad 


authority —Cont’d 
Audits. 

Board of directors to require annual 

audit, §64-2-412. 

Costs of audit, §64-2-412. 
Board of directors. 

Annual report, §64-2-411. 

Audit, §64-2-412. 

Compensation, §64-2-404. 

Duties, §64-2-406. 

Employees. 

Authority to employ, §64-2-405. 
Failure to elect successor, §64-2-404. 
Meetings, §64-2-404. 

Members, §64-2-404. 

Officers, §64-2-404. 

Powers and duties, §64-2-406. 

Quorum, §64-2-404. 

Bond issues. 

Issuance, §64-2-408. 
Borrowing money. 

Power of authority, §64-2-408. 
Construction and interpretation. 

Liberal construction of part, §64-2-413. 
Contracts, §64-2-410. 

Advertising for bids, §64-2-410. 
Creation, §64-2-401. 

Easements. 

Power of eminent domain, §64-2-407. 
Effective date of part, §64-2-402. 
Eminent domain. 

Power to condemn land, easements, etc., 

§64-2-407. 
Engineers. 

Authority to employ, §64-2-405. 
Equipment. 

Powers of authority, §64-2-403. 
Funds and funding, §64-2-408. 
Operating expenses, §64-2-409. 
Operating revenues, §64-2-409. 
Organization of authority, §64-2-404. 
Part remedial in nature, §64-2-413. 
Part supplemental to other laws, §64-2-414. 
Powers, §64-2-403. 

Professional staff and advisors. 

Authority to employ, §64-2-405. 
Purpose, §64-2-401. 

Real property. 
Powers of authority, §64-2-403. 
Revenues derived from proceeds, 
§64-2-409. 
Reports. 

Annual report, §64-2-411. 
Supplemental nature of part, §64-2-414. 
When part effective, §64-2-402. 

North East Tennessee railroad authority, 

§§64-2-101 to 64-2-114. 

Audit of operations, §64-2-112. 
Board of directors, §64-2-104. 

Audit of operations, §64-2-112. 

Powers and duties, §64-2-106. 

Reporting, §64-2-111. 
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RAILROADS —Cont’d 
North East Tennessee railroad authority 

—Cont’d 
Board of directors —Cont’d 

Scope of authority, §64-2-106. 

Bond issues, §64-2-108. 

Construction of provisions, §64-2-113. 
Contracts, §64-2-110. 

Creation, §64-2-101. 

Effective date of provisions, §64-2-102. 
Eminent domain powers, §64-2-107. 
Employees, §64-2-105. 

Finances and funds, §64-2-108. 

Operating revenues, §64-2-109. 
Indemnification of board, §64-2-104. 
Operating revenues, §64-2-109. 
Organization, §64-2-104. 

Powers, §64-2-103. 
Eminent domain, §64-2-107. 
Professional staff and consultants, 
§64-2-105. 
Purpose, §64-2-101. 
Supplemental nature of provisions, 
§64-2-114. 
Use of property, §64-2-103. 
Personnel. 
Tri-county railroad authority, §64-2-305. 
Rates. 
South Central Tennessee railroad authority. 
Establishment, §64-2-206. 
Reports. 
North Central Tennessee railroad authority. 

Annual report, §64-2-411. 

North East Tennessee railroad authority. 

Board of directors, §64-2-111. 

South Central Tennessee railroad authority. 
Annual report to governing bodies of 
counties and municipalities, 

§64-2-211. 
Tri-county railroad authority. 
Annual report, §64-2-311. 
Rights-of-way. 
South Central Tennessee railroad authority, 
§64-2-207. 
Use of rights-of-way by authority, 
§64-2-203. 
Rules and regulations. 
South Central Tennessee railroad authority, 
§64-2-206. 
South Central Tennessee railroad 

authority, §§64-2-201 to 64-2-214. 
Accounts and accounting. 

Audit of operations, §64-2-212. 

Annual report to governing bodies of 
counties and municipalities, §64-2-211. 
Board of directors. 

Bonds, surety. 

Authority to require secretary and 
treasurer to execute, §64-2-204. 

Compensation, §64-2-204. 

Contracts. 

Power to make contracts and execute 
instruments, §64-2-206. 
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RAILROADS —Cont’d 
South Central Tennessee railroad 


authority —Cont’d ¢ 
Board of directors —Cont’d 

Duties. 

Enumerated, §64-2-206. 

Funds. 

Power to accept donations, §64-2-206. 

Grants. 

Power to accept grants, loans or other 
financial assistance from federal, 
state, county and municipal 
agencies, §64-2-206. 

Meetings, §64-2-204. 

Negligence. 

Liability for negligence indemnified, 
§64-2-204. 

Oath, §64-2-204. 

Officers and employees. 

Authority of director to employ and fix 
compensation, §64-2-205. 

Organization, §64-2-204. 

Powers and duties. 

Enumerated, §64-2-206. 

Property. 

Power to acquire and dispose of 
property, §64-2-206. 

Qualifications, §64-2-204. 

Rates. 

Power to establish rates, §64-2-206. 

Reports. 

Annual report to governing bodies of 
counties and municipalities, 
§64-2-211. 

Rules and regulations. 

Power of board to promulgate and 
enforce, §64-2-206. 

Secretary and treasurer.. 

Designation, §64-2-204. 

Surveys and surveyors. 

Authority of board to enter upon lands 
for purpose of making surveys, 
soundings and examinations, 
§64-2-206. 

Terms of office, §64-2-204. 

Tolls. 

Power to establish tolls, §64-2-206. 

Bond issues. 
Power to issue bonds, §64-2-208. 
Bonds, surety. 

Authority of directors to require 
secretary-treasurer to execute bond, 
§64-2-204. 

Construction and interpretation. 
Liberal construction of part, §64-2-213. 
Contracts. 

Bids. 

Advertising for bids required, 
§64-2-210. 

Creation, §64-2-201. 
Easements. 

Use of easements by authority, §64-2-203. 
Effective date, §64-2-202. 
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RAILROADS —Cont’d 
South Central Tennessee railroad 
authority —Cont’d 
Eminent domain. 
Power of authority to condemn land, 
§64-2-207. 
Equipment. 
Power to acquire and dispose of 
equipment, §64-2-203. 
Finance. 
Power to obtain finance, §64-2-208. 
Funds. 
Power to borrow funds, §64-2-208. 
Organization, §64-2-204. 


Part supplemental to other laws, §64-2-214. 


Powers. 
Enumerated, §64-2-203. 
Property. 
Power to acquire and dispose of property, 
§64-2-203. 
Rates. 


Power of directors to establish, §64-2-206. 


Reports. 

Annual report to governing bodies of 
counties and municipalities, 
§64-2-211. 

Revenues. 

Operating revenues. 

Disposition, §64-2-209. 

Rights-of-way. 

Use of rights of way by authority, 
§64-2-203. 

Rules and regulations. 

Power of board to promulgate and 
enforce, §64-2-206. 

Tolls. 

Powers of directors to establish, 
§64-2-206. 

Tri-county railroad authority, §§64-2-301 

to 64-2-314. 

Audit of operations, §64-2-312. 

Board of directors, §64-2-304. 

Powers and duties, §64-2-306. 

Composition, §64-2-304. 

Construction and interpretation. 

Liberal construction, §64-2-313. 

Contracts, §64-2-310. 

Creation, §64-2-301. 

Effective date, §64-2-302. 

Eminent domain, §64-2-307. 

Employees, professional staff and advisors, 
§64-2-305. 

Funds and funding, §64-2-308. 

Legislative intent, §64-2-301. 

Liberal construction, §64-2-313. 

Operating revenues, §64-2-309. 

Organization, §64-2-304. 

Personnel, §64-2-305. 

Powers, authority and rights deemed 
additional and supplemental, 
§§64-2-303, 64-2-314. 

Reports. 

Annual report, §64-2-311. 

Revenues, §64-2-309. 
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RAILROADS —Cont’d 
Tri-county railroad authority —Cont’d 
Supplemental nature of provisions, 
§64-2-314. 


RATES AND CHARGES. 
Bledsoe regional water authority, 
§64-1-1206. 
Railroads. 
South Central Tennessee railroad authority. 
Establishment, §64-2-206. 


REAL PROPERTY. 
Mill Creek watershed flood control 
authority. 
Powers as to, §64-3-104. 
Tennessee river four-county port 
authority. 
Counties. 
Transfer of interest in land, §64-4-106. 
Powers of board of commissioners, 
§64-4-105. 

West Fork Drakes Creek dam and 
reservoir interstate authority. 
Power to acquire and hold, §64-1-903. 
West Tennessee River Basin Authority. 

Powers generally, §64-1-1103. 


RECIPROCITY. 
Behavior analysts, §63-11-311. 
Chiropractors, §63-4-111. 
Clinical pastoral therapists, §63-22-205. 
Clinical perfusionist license, §63-28-109. 
Dentists. 
Licenses, §63-5-110. 
Dietetics and nutrition practices. 
Licenses, §63-25-109. 
Electrologists. 
Licenses, §63-26-117. 
Healing arts practitioners. 
Licenses. 
Certification of fitness for license in other 
state, §63-1-118. 
Hearing instrument specialist licenses, 
§63-17-211. 
Massage licenses, §63-18-112. 
Nurses. 
Licensed practical nurses. 
Licensing of practical nurses while 
licensed in another state, §63-7-110. 
Registered nurses. 
Licensing of registered nurses licensed in 
another state, §63-7-105. 
Nursing home administrators. 
Licensure without examination, §63-16-109. 
Occupational and physical therapists. 
Occupational therapists and occupational 
therapy assistants, §63-13-213. 
Physical therapists and assistants, 
§63-13-307. 
Osteopathic physicians. 
Waiver of examination, §63-9-105. 
Physicians and surgeons. 
Licenses, §63-6-211. 
Physicians’ assistants, §63-19-105. 


INDEX 


RECIPROCITY —Cont’d 
Podiatrists. 
Licenses, §63-3-114. 
Locum tenens licenses, §63-3-109. 
Professional counselors and marital and 
family therapists. 
Licenses, §63-22-103. 
Reciprocal agreements, §63-22-116. 
Psychologists, §63-11-211. 
Behavior analysts, §63-11-311. 
Reflexology practitioners. 
Registration of applicants from other states, 
§63-30-106. 
Social workers. 
Licenses, §63-23-111. 
Speech-language pathologists and 
audiologists. 
Licensure without examination, §63-17-113. 
Veterinarians, §63-12-117. 


RECORDS. 
Dentists. 
Peer review. 

Confidentiality of records, §63-5-131. 
Dispensing opticians, §63-14-109. 
Health. 

Release of records by health care providers, 
§63-1-117. 
Health care consumer right-to-know act. 
Public records, §63-32-116. 
Nurses. 
Executive director, §63-7-209. 
Physicians and surgeons. 
Medical records. 
Retention of physician medical records. 
Rulemaking regarding, §63-2-103. 
Speech-language pathologists and 
audiologists. 
Board of examiners. 

Evidence, §63-17-108. 

Veterinarians, §63-12-110. 


REFLEXOLOGY PRACTITIONERS, 
§§63-30-101 to 63-30-113. 
Advisory private letter rulings, 
§63-30-113. 
Citation of act, §63-30-101. 
Definitions, §63-30-102. 
Disciplinary action, §63-30-111. 
Advisory private letter rulings, §63-30-113. 
Exemptions from provisions, §63-30-105. 
Injunctions. 
Unauthorized practice, §63-30-108. 
Invasive procedures. 
Prohibited, §63-30-109. 
Prohibited acts, §63-30-109. 
Unauthorized practice, §63-30-108. 
Registration. 
Applicants from other states, §63-30-106. 
Applications, §63-30-103. 
Duration, §63-30-110. 
Exemptions from provisions, §63-30-105. 
Fees, §63-30-110. 
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REFLEXOLOGY PRACTITIONERS 
—Cont’d 
Registration —Cont’d : 
Renewal, §63-30-110. 
Required, §63-30-103. 
Revocation or suspension, §63-30-111. 
Unauthorized practice, §63-30-108. 
Use of titles and initials, §63-30-107. 
Unlawful use, §63-30-108. 
Rules and regulations, §63-30-112. 
Title of act, §63-30-101. 
Titles and initials. 
Use, §63-30-107. 
Unlawful use, §63-30-108. 
Unauthorized practice, §63-30-108. 


REGIONAL DEVELOPMENT 
AUTHORITIES. 

Greater Nashville regional council, 
§§64-7-101 to 64-7-112. 


REGIONAL MEGASITE AUTHORITY, 
§§64-6-101 to 64-6-111. 
Allocation of taxes, §64-6-108. 
Alternative method of establishing and 
governing authority, §64-6-110. 
Board of directors, §64-6-105. 
Alternative method of establishing and 
governing authority, §64-6-110. 
Bond issues, §64-6-106. 
Bylaws, §64-6-104. 
Certificate of incorporation, §64-6-104. 
Certification of a megasite, §64-6-103. 
Creation, §64-6-101. 
Alternative method, §64-6-110. 
Definitions, §64-6-102. 
Designation of representative by 
director, §64-6-105. 
Division of property taxes on approval of 
impact plan, §64-6-108. 
Economic impact plan, §64-6-108. 
Election of municipality to participate, 
§64-6-104. 
Governmental entity review law. 
Authorities subject to, §64-6-111. 
Participating municipalities, §64-6-104. 
Payments in lieu of taxes, delegation 
powers of participating municipality, 
§64-6-107. 
Performance audits. 
Governmental entity review law, authorities 
subject to, §64-6-111. 
Powers generally, §64-6-106. 
Reporting of property for equalization 
purposes, §64-6-107. 
Review of authorities. 
Governmental entity review law, authorities 
subject to, §64-6-111. 
Size of site, qualifications for 
certification, §64-6-103. 
Sunset law, §64-6-109. 
Tax exemption, §64-6-107. 
Title of act, §64-6-101. 
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REGIONAL TRANSPORTATION 
AUTHORITIES. 

Alternative provisions for creation and 
governance, §§64-8-201 to 64-8-208. 

Bond issues. 
Financing of mass transit and 
transportation plans, §64-8-207. 
Contracting for services, §64-8-205. 
Creation of authority, §64-8-203. 
Definitions, §64-8-202. 
Executive committee of governing board, 
§64-8-204. 
Governing board, §64-8-204. 
Powers and duties, §§64-8-205, 64-8-206. 
Mass transit and transportation plans. 
Financing, §64-8-207. 
Powers and duties of governing board, 
§64-8-206. 
Personnel, §64-8-205. 
Purposes, §64-8-201. 
Severability of provisions, §64-8-208. 
Bond issues. 
Alternative provisions for creation and 
governance. 
Financing of mass transit and 
transportation plans, §64-8-207. 

Creation. 

Alternative provisions for, §64-8-203. 
Regional transportation authority of middle 
Tennessee, §64-8-101. 

Metropolitan planning organizations, 
composition of policy board, 
§§64-8-301 to 64-8-303. 

Definitions, §64-8-302. 

Generally, §64-8-301. 

Supplemental nature of provisions, 
§64-8-303. 

Middle Tennessee regional 
transportation authority, §§64-8-101 
to 64-8-106. 

Creation, §64-8-101. 
Executive committee of governing board, 
§64-8-102. 
Funding, §64-8-105. 
Governing board, §64-8-102. 
Funds. 
Powers as to, §64-8-105. 
Mass transit plans. 
Powers and duties as to, §64-8-104. 
Personnel. 
Employment by, §64-8-103. 
Powers and duties, §§64-8-104, 64-8-105. 
Mass transit plans. 
Powers and duties of governing board, 
§64-8-104. 
Participating counties, §64-8-101. 
Personnel, §64-8-103. 
Public service or assistance to, §64-8-106. 


REGISTERED NURSES. 
General provisions, §§63-7-103 to 63-7-107. 


REGISTRATION. 
Chiropractors. 
Certificate of fitness, §63-4-112. 
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REGISTRATION —Cont’d 
Chiropractors —Cont’d 
License, §63-4-112. 
Dentists. 
Requirements, §63-5-130. 
Healing arts, §§63-1-107 to 63-1-112. 
Nurses, §§63-7-106, 63-7-111, 63-7-114. 
Nursing home administrators, §§63-16-106 
to 63-16-108. 
Physicians and surgeons. 
Certificates of registration, §63-6-201. 
Surgical assistants, §63-6-219. 
Reflexology practitioners. 
General provisions, §§63-30-101 to 
63-30-113. 
Speech-language pathology assistant 
registration, §63-17-128. 
Surgical assistants, §63-6-219. 
Veterinary technicians, §63-12-135. 
Volunteer health care services. 
Sponsoring organization, §63-6-706. 


RELIGION. 
Faith healing. 
Exemptions from nursing licensure 
requirements, §63-7-102. 


RENAL DISEASE. 
Pharmacies. 
Distribution of dialysate and devices for 
home use, §63-10-220. 


REPORTS. 
Carroll county watershed authority, 
§64-1-808. 
Chickasaw basin authority. 
Annual reports, §64-1-206. 
Chiropractors. 
Health laws. 
Reporting requirements, §63-4-113. 
Cumberland regional business and 
agribusiness marketing authority. 
Annual reports, §64-10-216. 
Dentists. 
Board of examiners. 
Annual report, §63-5-106. 
East Tennessee regional agribusiness 
marketing authority, §64-10-116. 
Greater Nashville regional council. 
Annual report, §64-7-107. 
Investigational drugs, biological 
products or devices, right to try. 
Reporting of adverse events, §63-6-309. 
North East Tennessee railroad authority. 
Board of directors, §64-2-111. 
Nurses. 
Annual report to governor, §63-7-207. 
Board of nursing. 
Annual report to governor, §63-7-207. 
Executive director, §63-7-209. 
Optometrists. 
Board. 
Operation reports, §63-8-109. 
Pain management clinics. 
Prescriptions. 
Reports to legislature on prescription 
drug abuse, §63-1-314. 
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REPORTS —Cont’d 
Pain management clinics —Cont’d 
Reporting to department of health, 
§63-1-319. 
Prescriptions. 
Donations and redispensing (eff. until 
1/1/2018), §63-10-504. 
Psychologists. 
Board of examiners, §63-11-103. 
Railroads. 


North Central Tennessee railroad authority. 


Annual report, §64-2-411. 
North East Tennessee railroad authority. 
Board of directors, §64-2-111. 


South Central Tennessee railroad authority. 


Annual report to governing bodies of 
counties and municipalities, 
§64-2-211. 

Tri-county railroad authority. 

Annual report, §64-2-311. 

Regional megasite authority. 
Reporting of property for equalization 
purposes, §64-6-107. 

Right to try investigational drugs, 
biological products or devices. 
Reporting of adverse events, $63-6-309. 

Sequatchie Valley planning and 
development agency. 
Annual report to governor, §64-1-509. 
South Central Tennessee railroad 
authority. 
Annual reports, §64-2-211. 
Tellico reservoir development agency. 
Annual report, §64-1-708. 
Tennessee central economic authority. 
Board of directors. 

Annual report, §64-5-113. 

Upper Duck river development agency. 
Annual report, §64-1-606. 

Volunteer health care services. 
List of providers, §63-6-706. 

West Fork Drakes Creek dam and 

reservoir interstate authority. 

Annual statement and report, §64-1-907. 

West Tennessee River Basin Authority. 
Board of directors, §64-1-1105. 


RESCUE SQUADS AND OTHER RESCUE 
WORKERS. 
Good Samaritan law, §63-6-218. 


RESERVOIRS. 
Beech river watershed development 
authority. 
Power to develop reservoirs and shoreline 
lands, §64-1-102. 
Duck river development agency. 
Power to develop reservoirs and shoreline 
lands for recreational use, §64-1-603. 
Tellico reservoir development agency, 
§§64-1-701 to 64-1-711. 


RESIDENCE. 
Clinical perfusionists’ committee. 
Members, residency requirements, 
§63-28-112. 
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RESPIRATORY CARE PRACTITIONERS, 
§§63-27-101 to 63-27-117. 
Advertising. 3 
Prohibited practices, §63-27-111. 
Assistants, §63-27-108. 
Defined, §63-27-102. 
Supervision, §63-27-108. 
Blood gas analysis. 
Performance of blood gas laboratory 
functions, §63-27-115. 
Blood gas laboratory functions, 
§63-27-115. 
Board of medical examiners. 
Definition of board, §63-27-102. 
Powers, §63-27-104. 
Private letter rulings, §63-27-104. 
Rules and regulations, §63-27-104. 
Certification. 
Denial of application, §63-27-112. 
Exemptions, §63-27-110. 
Fees, §63-27-105. 
Practice of respiratory care. 
Prohibited without certification, 
§63-27-111. 
Requirement of certification, §63-27-105. 
Qualifications. 
Applicants for certification between July 
1, 1986 and June 30, 1987, 
§63-27-113. 
Renewal. 
Applicants for certification between July 
1, 1986 and June 30, 1987, 
§63-27-113. 
Revocation or suspension, §63-27-112. 
Citation of act. 
Short title, §63-27-101. 
Clinical perfusionists, §§63-28-101 to 
63-28-118. 
Continuing education. 
Competency assurance efforts, §63-27-110. 
Renewal of certificate, §63-27-109. 
Council of respiratory care, §63-27-103. 
Definitions, §63-27-102. 
Disciplinary sanctions, §63-27-112. 
Equipment delivery technicians. 
Training, §63-27-117. 
Exemptions from provisions, §63-27-110. 
Fees. 
Certification, §63-27-105. 
Gratuitous care, §63-27-110. 
Licenses, §63-27-116. 
Renewal. 
Biennial application, §63-27-105. 
Revocation of license for failure to renew, 
§63-27-109. 
Revocation. 
Failure to renew, §63-27-109. 
Temporary authorization, §63-27-116. 
Notice. 
Council of respiratory care. 
Meetings, §63-27-103. 
Perfusionists, §§63-28-101 to 63-28-118. 
Practice of respiratory care. 
Certification. 
Prohibited without certification, 
§63-27-111. 
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RESPIRATORY CARE PRACTITIONERS 
—Cont’d 
Practice of respiratory care —Cont’d 
Certification —Cont’d 
Requirement of certification, §63-27-105. 
Defined, §63-27-102. 
Pulmonary function diagnostic testing, 
§63-27-110. 
Qualifications. 
Applicants for certification between July 1, 
1986 and June 30, 1987, §63-27-113. 
Rules and regulations. 
Board of medical examiners, §63-27-104. 
Sanctions. 
Disciplinary sanctions, §63-27-112. 
Self-care, §63-27-110. 
Short title of act, §63-27-101. 
Technicians. 


Respiratory equipment delivery technicians. 


Training, §63-27-117. 
Upgrade of license, §63-27-105. 
Therapists. 


Certified respiratory therapists, §63-27-107. 


Defined, §63-27-102. 
Licenses, §63-27-116. 
Registered respiratory therapists, 
§63-27-106. 
Title of act. 
Short title, §63-27-101. 
Violations of provisions. 
Civil actions, §63-27-112. 
Disciplinary sanctions, §63-27-112. 
Prohibited practices, criminal penalties, 
§63-27-111. 


RETIREMENT. 
Athletic trainers. 
Affidavits, §63-24-105. 
Chiropractors. 
Affidavits, §63-4-112. 
Dentists. 
Filing of affidavit with board, §63-5-129. 
Healing arts. 
Affidavits, §63-1-111. 
Hearing instrument specialists. 
Affidavit, §63-17-214. 
Nurses, §63-7-114. 
Opticians. 
Affidavits, §63-14-106. 
Optometrists. 
Affidavits, §63-8-119. 
Orthotics, prosthetics and pedorthics. 
Licenses, §63-3-203. 
Osteopathic physicians. 
Affidavits, §63-9-107. 
Physicians and surgeons. 
Affidavits, §63-6-210. 
Podiatrists. 
Affidavit, §63-3-115. 
Professional counselors and marital and 
family therapists. 
Affidavits, §63-22-108. 
Psychologists. 
Affidavits, §63-11-218. 
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RETIREMENT —Cont’d 
Speech-language pathologists and 
audiologists. 
Affidavits, §63-17-116. 
Tennessee central economic authority. 
Employees of authority, §64-5-116. 


RIGHTS OF WAY. 
Chickasaw basin authority. 
Power to acquire and dispose of rights of 
way, §64-1-204. 


RIGHT TO TRY ACT. 

Investigational drugs, biological 
products or devices, §§63-6-301 to 
63-6-309. 

Advice consistent with medical standards of 
care permitted, §63-6-307. 

Blocking patient access to, §63-6-307. 

Clinical trial participation, effect of 
provisions on insurance coverage for, 
§63-6-308. 

Definitions, §63-6-302. 

Government entity blocking patient access 
to, §63-6-307. 

Harm done to patient. 

No right of action created, §63-6-308. 
Reporting of adverse events, §63-6-309. 
Health care provider recommending use of. 
Disciplinary action due to, prohibited, 

§63-6-306. 
Medicare certification, adverse action 
against prohibited, §63-6-306. 
Heirs of patients not liable for costs, 
§63-6-305. 
Insurance coverage mandates not expanded 
to include payment for, §63-6-304. 
Manufacturer permitted to provide, 
§63-6-303. 
Payment of costs. 
Entities not required to pay, §63-6-304. 
Heirs of patients not liable for, §63-6-305. 
Insurance coverage mandates not 
expanded to include, §63-6-304. 
Manufacturer may require, §63-6-303. 
Phil Timp-Amanda Wilcox right to try act, 
short title, §63-6-301. 
Reporting of adverse events, §63-6-309. 
Short title, §63-6-301. 


RIVER BASIN DEVELOPMENT 
AUTHORITIES. 

Chickasaw basin authority, §§64-1-201 to 
64-1-213. 

Duck river development agency, 
§§64-1-601 to 64-1-609. 

Sequatchie Valley planning and 
development agency, §§64-1-501 to 
64-1-511. 

West Tennessee River Basin Authority, 
§§64-1-1101 to 64-1-1111. 


ROANE STATE COMMUNITY COLLEGE. 
Chief financial officer. 
Cumberland regional business and 
agribusiness marketing authority. 
Fiscal agent, §64-10-212. 


INDEX 


RULES AND REGULATIONS. 
Beech river watershed development 
authority. 

Power to make, §64-1-102. 

Chiropractors. 
Promulgation by board, §63-4-106. 
Clinical perfusionists’ committee. 
Complaint procedures, §63-28-116. 
Promulgation generally, §63-28-118. 
Dentists. 
Board of examiners, §63-5-105. 
Genetic counselors, §63-6-806. 
Healing arts. 

Advertising. 

Power of boards, §63-1-145. 
Availability to applicants, §63-1-139. 
Penalty for violations, §63-1-134. 
Sanctions for violations, §63-1-146. 

Health care consumer right-to-know act. 

Commissioner of health, §63-32-119. 

Massage. 

Authority to promulgate, §§63-18-111, 

63-18-116. 
Midwives, §63-29-116. 
Nurses. 

Board of nursing. 

Power to adopt and revise, §63-7-207. 

Occupational and physical therapists. 

Board of examiners. 

Promulgation. 

Supervision of occupational therapy 
assistants, §63-13-206. 
Supervision of persons issued a limited 
permit, §63-13-205. 
Office-based surgeries, §§63-6-221, 
63-9-117. 
Opticians. 
Power of board to promulgate, §63-14-101. 
Optometrists. 
Rulemaking power of board, §63-8-112. 
Orthotics, prosthetics and pedorthics. 
Board, §63-3-202. 
Osteopathic physicians. 

Hearings, §63-9-111. 

Office-based surgeries, §63-9-117. 

X-ray equipment. 

Operation in offices. 

Educational standards. 
Establishment of minimum 
standards, §63-9-112. 
Pharmacy board, §63-10-304. 

Nina Norman prescription drug donation 

act (eff. until 1/1/2018), §63-10-505. 
Physicians and surgeons. 

Advertising. 

Promulgation by board of medical 

examiners, §63-6-215. 

Office-based surgeries, §63-6-221. 

Podiatrists. 
X-ray procedures, §63-3-125. 
Prescriptions. 

Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations. 

Authority to promulgate rules, 

§63-10-509. 
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RULES AND REGULATIONS —Cont’d 
Prescriptions —Cont’d 
Donation of unused drugs to prescription 
drug repository program for use by 
exempt organizations —Cont’d 
Establishment and enforcement of 
program, §63-10-503. 
Provision of rules to legislative 
committees for review, §63-10-510. 
Psychologists. 

Board of examiners, §63-11-104. 
Reflexology practitioners, §63-30-112. 
Respiratory care practitioners. 

Board of medical examiners, §63-27-104. 
Social workers. 

Board of social worker licensure. 

Promulgation, §63-23-110. 
Violations. 
Grounds for disciplinary action, 
§63-23-108. 
Tennessee river four-county port 
authority. 
Powers of board of commissioners, 
§64-4-105. 


S 


SAINT JUDE CHILDREN’S RESEARCH 
HOSPITAL. 
Physicians and surgeons licenses. 
St. Jude Children’s Research Hospital 
global collaboration license, §63-6-207. 


SALES. 
Hearing instrument specialists. 
Federal regulations applicable, §63-17-216. 
Return of hearing instrument by purchaser, 
§63-17-217. - 
Pharmacy. 
Nonprescription drugs and devices, 
§63-10-206. 


SCHOLARSHIPS. 
Healing arts. 

Evaluating and guiding development of 
education, distribution and availability 
of allied health care workforce, 
§63-1-147. 


SCHOOL PSYCHOLOGISTS. 
Qualifications for psychologists’ 
certificates. 
Internship requirements. 
Persons deemed to have satisfied, 
_ §63-11-208. 


SCHOOLS AND EDUCATION. 
Dentists. 

Continuing education. 

Requirements for license renewal, 
§63-5-107. 

Electrologists. 

Powers of commissioner, §63-26-119. 
Nurses. 

Schools of nursing, §§63-7-117 to 63-7-119. 
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SCHOOLS AND EDUCATION —Cont’d 
Social workers. 
Continuing education. 
Requirements for renewal of licenses, 
§63-23-106. 
Tennessee central economic authority. 
Facilities. 
Educational, recreational and other 
facilities authorized, §64-5-110. 


SEALS AND SEALED INSTRUMENTS. 
Beech River watershed development 
authority. 
Power to adopt and use corporate seal, 
§64-1-102. 
Chickasaw basin authority. 
Power to adopt, use and alter corporate 
seal, §64-1-204. 
Duck river development agency. 
Power to adopt, use and alter corporate 
seal, §64-1-603. 
Mill Creek watershed flood control 
authority. 
Corporate seal, §64-3-104. 
Nurses. 
Board of nursing, §63-7-207. 
Opticians. 
Dispensing opticians, §63-14-101. 
Osteopathic physicians. 
Board of examination, §63-9-101. 
Psychologists. 
Board of examiners, §63-11-104. 
Sequatchie Valley planning and 
development agency. 
Power to adopt, use and alter corporate 
seal, §64-1-503. 
Speech-language pathologists and 
audiologists. 
Board of examiners, §63-17-108. 
Tennessee central economic authority. 
Power to adopt, use and alter corporate 
seal, §64-5-108. 
Veterinarians. 
Board of examiners, §63-12-105. 
West Fork Drakes Creek Dam and 
reservoir interstate authority. 
Power to adopt, use and alter corporate 
seal, §64-1-903. 


SEQUATCHIE VALLEY PLANNING AND 
DEVELOPMENT AGENCY, §§64-1-501 
to 64-1-511. 

Actions. 

Power to sue and be sued in corporate 
name, §64-1-503. 

Advertising. 

Power to compile, prepare, publish and 
disseminate information about 
economic resources of region, §64-1-503. 

Advisory board. 
Establishment, §64-1-511. 
Annual reports to governor, §64-1-509. 
Board of directors. 
Appointment of members, §64-1-502. 
Compensation, §64-1-502. 
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SEQUATCHIE VALLEY PLANNING AND 
DEVELOPMENT AGENCY —Cont’d 
Board of directors —Cont’d 

Meetings, §64-1-502. 

Reports. 

Annual reports to governor, §64-1-509. 

Vacancies, §64-1-502. 

Bond issues. 

Authority to issue bonds, §64-1-508. 

Issuance, §64-1-507. 

Security of bonds, §64-1-507. 

Bylaws. 

Power to adopt, amend and repeal, 

§64-1-503. 
Compacts. 

Power to enter into compacts or contractual 
arrangements with planning agencies 
of neighboring states, §64-1-503. 

Contracts. 

Power to enter contracts with federal, state 
and local governments and agencies, 
§64-1-503. 

Creation, §64-1-501. 
Duties. 

Enumerated, §64-1-503. 

Powers and duties with respect to planning, 
§64-1-504. 

Finance. 

Power to cooperate with local and regional 

financial institutions, §64-1-503. 
Funds. 

Authority to contribute funds to counties 
and municipalities, §64-1-508. 

Power to receive and expend funds, 
§64-1-503. 

Judicial notice. 

Evidentiary effect of corporate seal, 
§64-1-503. 

Officers and employees. 

Power to appoint and fix compensation, 
§64-1-503. 

Powers and duties. 

Enumerated, §64-1-503. 

Planning powers and duties, §64-1-504. 
Property. 

Power to acquire and dispose of property, 
§64-1-503. 

Public works. 
Construction and operation of public works 
projects, §64-1-505. 
Purpose, §64-1-501. 
Reports. 
Annual reports to governor, §64-1-509. 
Seals and sealed instruments. 

Power to adopt, use and alter corporate 
seal, §64-1-503. 

State departments and agencies. 

Cooperation, §64-1-510. 


SERVICE OF PROCESS. 
Dentists. 
Disciplinary proceedings, §63-5-124. 
Mail. 
Health related boards. 
Registrants, §63-1-108. 


INDEX 


SEXUAL OFFENDER REGISTRATION, 
VERIFICATION AND TRACKING. 
Physicians and surgeons. 
Licensee discipline. 
Conviction of certain offenses as grounds, 
§63-6-214. 
Remedial action by board against 
physicians required to register, 
§63-6-240. 


SEXUAL OFFENSES. 
Physical therapists. 
License revocation for sexual advances, 
§63-13-312. 


SHOES. 
Podiatrists. 
General provisions, §§63-3-101 to 63-3-128. 


SHORT TITLES. 

Addison Sharp Prescription Regulatory 
Act of 2013, §§63-1-401, 63-1-402. 

Clinical Perfusionist Licensure Act, 
§63-28-101. 

Dietetics/Nutrition Practice Act, 
§63-25-101. 

Electrologists Practice Act, §63-26-101. 

Ensuring Patient Access to Pharmacy 
Drug Disposal Programs Act of 2015, 
§63-10-701. 

Genetic Counselors’ Licensing Act, 
§63-6-801. 

Good Samaritan Law, §63-6-218. 

Health Care Consumer Right-to-Know 
Act, §63-32-101. 


Health Care Empowerment Act, §63-1-501. 


Interstate Medical Licensure Compact, 
§63-6-401. 

Interstate Nurse Licensure Compact, 
§63-7-401. 

Kenneth and Madge Tullis, MD, Suicide 
Prevention Training Act, §63-1-125. 

Kenneth Harry-Hill Tennessee Veterans 
Health Care Act of 2015, §63-6-710. 

Licensure Act for Communication 
Disorders and Sciences, §63-17-101. 

Massage Licensure Act of 1995, 
§63-18-101. 

Nina Norman Prescription Drug 
Donation Act of 2006 (eff. until 
1/1/2018), §63-10-501. 

Occupational and Physical Therapy 
Practice Act, §63-13-101. 

Optometry Law, §63-8-101. 

Pharmacy Practice Act of 1996, 
§63-10-201. 

Phil Timp-Amanda Wilcox Right To Try 
Act, §63-6-301. 

Physical Therapy Licensure Compact, 
§63-13-401. 

Physician Assistants Act, §63-19-101. 

Physicians’ Conflict of Interest 
Disclosure Act of 1991, §63-6-501. 

Reflexology Practitioners Registration 
Act of 2001, §63-30-101. 
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River Four-County Port Authority Act, 
§64-4-101. . 

Tennessee Pharmacy Practice Act of 
1996, §63-10-201. 

Tennessee Regional Megasite Authority 
Act of 2007, §64-6-101. 

Tennessee River Four-County Port 
Authority Act, §64-4-101. 

Tennessee Veterinary Practice Act, 
§63-12-101. 

Third-Party Prescription Program Act, 
§63-10-101. 

Veterinary Practice Act, §63-12-101. 

Voluntary Health Care Services Act, 
§63-6-701. 


SIGNATURES. 

Healing arts. 
Licenses, §63-1-105. 

Prescriptions. 
Dentists issuing, §63-5-122. 
Legibility requirement for pharmacist to 

dispense medication, §63-10-213. 

Nurse practitioners issuing, §63-7-123. 
Optometrists issuing, §63-8-126. 
Osteopathic physicians issuing, §63-9-115. 
Physician assistants issuing, §63-19-107. 
Physicians issuing, §63-6-236. 
Podiatrists issuing, §63-3-127. 


SIGNS. 
Dentists. 
Requirements, §63-5-124. 
Healing arts. 
Name, professional degree and field of 
practice, §63-1-109. 
Medical spas, §63-1-153. 
Spas. 
Medical spas, §63-1-153. 


SLEEP DISORDERS. 
Polysomnography generally, §§63-31-101 
to 63-31-114. 


SOCIAL WORKER-CLIENT PRIVILEGE, 
§63-23-109. 


SOCIAL WORKERS, §§63-23-101 to 
63-23-1138. 

Advanced social workers, §63-23-104. 

Baccalaureate social work, practice of, 
§63-23-102. 

Board of social worker licensure. 
Appointment of members, §63-23-101. 
Compensation of members, §63-23-101. 
Composition, §63-23-101. 

Creation, §63-23-101. 
Disciplinary powers, §63-23-108. 
Meetings, §63-23-101. 
Officers, §63-23-101. 
Qualifications of members, §63-22-101. 
Quorum, §63-23-101. 
Rules and regulations. 

Promulgation, §63-23-110. 
Terms of members, §63-23-101. 
Vacancies, §63-23-101. 
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SOCIAL WORKERS —Cont’d 

Clinical social workers, §63-23-105. 

Confidential relations, §63-23-109. 

Criteria for use of title, §63-23-113. 

Education. 

Continuing education. 
Requirements for renewal of licenses, 
§63-23-106. 

Fraud. 

Grounds for disciplinary action, §63-23-108. 

Licenses. 

Advanced social workers, §63-23-104. 

Baccalaureate social work, §63-23-102. 

Clinical social workers, §63-23-105. 

Denial of license, §63-23-108. 

Reciprocity, §63-23-111. 

Renewal, §63-23-106. 

Retired practitioners, §63-23-107. 

Special volunteer license for practice in free 
health clinic, §63-23-112. 

Suspension or revocation of license, 
§63-23-108. 

Master social workers, §63-23-103. 
Qualifications, §63-23-103. 
Representation as. 

Prohibited without license, §63-23-103. 

Misdemeanors. 

Representation as advanced social worker 
without license, §63-23-104. 
Representation as baccalaureate social 
worker without license, §63-23-102. 
Representation as clinical social worker 
without license, §63-23-105. 
Representation as master social worker 
without license, §63-23-103. 
Privileged communications, §63-23-109. 
Reciprocity. 
Licenses, §63-23-111. 
Retired practitioners, §63-23-107. 
Rules and regulations. 
Board of social worker licensure. 
Promulgation, §63-23-110. 
Violations. 
Grounds for disciplinary action, 
§63-23-108. 
Special volunteer license for practice in 
free health clinic, §63-23-112. 

Suicide prevention training. 

Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 
Title, use of, §63-23-113. 


SOIL CONSERVATION. 
Chickasaw basin authority. 
Cooperation with county soil conservation 
districts, §64-1-210. 
Districts. 
West Tennessee River Basin Authority. 
Cooperation with, §64-1-1107. 


SOLICITATION. 
Chiropractors. 
Grounds for license disciplinary action, 
§63-4-114. 
Injunction of violations, §63-4-116. 
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SOLICITATION —Cont’d 
Optometrists. 
Unlawful practices. 
Grounds for suspension or revocation of 
certificate or license, §63-8-120. 


SOUTH CENTRAL TENNESSEE 
RAILROAD AUTHORITY, §§64-2-201 
to 64-2-214. 


SPAS. 
Medical spas. 
Signage, §63-1-153. 


SPEECH-LANGUAGE PATHOLOGISTS 
AND AUDIOLOGISTS, §§63-17-101 to 
63-17-128. 

Affidavits. 

Retirement, §63-17-116. 
Appeals, §63-17-118. 
Audiologists. 
Defined, §63-17-108. 
Return of purchased hearing instrument, 
§63-17-125. 
Standards of conduct, §63-17-126. 

Board of examiners. 

Appeals, §63-17-118. 
Appointments, §63-17-104. 
Budgetary allotments, §63-17-109. 
Chair. 

Election, §63-17-104. 

Composition, §63-17-104. 
Created, §63-17-104. 
Disposition of fees, §63-17-109. 

Duties. 

Generally, §63-17-105. 
Employees, §63-17-107. 

Governor. 

Appointments of members, §63-17-104. 
Judicial review, §63-17-118. 
Meetings, §63-17-104. 

Executive sessions, §63-17-104. 

Quorum, §63-17-104. 
Nominations, §63-17-104. 

Number of members, §63-17-104. 
Oaths, §63-17-105. 

Per diem of members, §63-17-106. 
Powers. 

Generally, §63-17-105. 
Qualifications of members, §63-17-104. 
Quorum, §63-17-104. 

Records. 

Evidence, §63-17-108. 
Seal, §63-17-108. 
Secretary. 

Election, §63-17-104. 

Travel reimbursement, §63-17-106. 
Vacancies in office. 

Filling, §63-17-104. 

Citation of chapter, §63-17-101. 

Continuing education, §63-17-124. 

Criminal law and procedure. 

Violations of chapter, §63-17-121. 

Definitions, §63-17-103. 

District attorney general. 

Duty to assist board of examiners, 
§63-17-120. 


INDEX 


SPEECH-LANGUAGE PATHOLOGISTS 

AND AUDIOLOGISTS —Cont’d 
Employees. 

Board of examiners, §63-17-107. 

Endoscopes, speech-language 
pathologists using. 

Requirements, §63-17-103. 

Ethics. 

Violations of code of ethics grounds for 
refusal, revocation or suspension of 
license, §63-17-117. 

Examinations. 

Fees, §§63-17-111, 63-17-115. 

Frequency, §63-17-111. 

Grading, §63-17-111. 

Licensure without examination, §63-17-113. 

Nonresidents. 

Licensure without examination, 

§63-17-113. 

Papers, §63-17-111. 

Waiver, §63-17-111. 

Exemptions from chapter, §63-17-114. 
Fees. 

Examinations, §§63-17-111, 63-17-115. 

Licenses. 

Application fee, §63-17-115. 

Delinquency fee, §63-17-115. 

Initial license fee, §§$63-17-112, 63-17-115. 

Reinstatement fee, §63-17-116. 

Renewal fee. 

Failure to pay to result in automatic 
revocation of license, §63-17-116. 
Felonies. 

Grounds for refusal, revocation or 

suspension of license, §63-17-117. 
Fraud. 

Grounds for refusal, revocation or 

suspension of license, §63-17-117. 
Governor. 

Board of examiners. 

Appointment of members, §63-17-104. 
Grandfather clause, §63-17-113. 
Hearing aid dispensers. 

Return of purchased hearing instrument, 
§63-17-125. 

Hearing instrument specialists. 

General provisions, §§63-17-201 to 
63-17-222. 

Hearings. 

Accused. 

Rights of accused, §63-17-118. 

Right to counsel, §63-17-118. 

Appeals, §63-17-118. 

Counsel. 

Right of accused to counsel, §63-17-118. 

Judicial review, §63-17-118. 

Notice, §63-17-118. 

Oaths, §63-17-118. 

Board may administer, §63-17-105. 

Procedure, §63-17-118. 

Records, §63-17-118. 

Subpoenas. 

Board may issue, §63-17-105. 
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SPEECH-LANGUAGE PATHOLOGISTS 
AND AUDIOLOGISTS —Cont’d 


Hearings —Cont’d 3 
Witnesses. 
Board may compel attendance, 
§63-17-118. 


Board may examine, §63-17-105. 
Injunctions, §63-17-119. 
Judicial review, §63-17-118. 
Legislative purpose, §63-17-102. 
Licenses. 
Dual licensure in speech-language 
pathology and audiology. 
Fees, §63-17-115. 
Expiration, §63-17-116. 
Grace period, §63-17-116. 
Fees. 
Application fee, §63-17-115. 
Delinquency fee, §63-17-115. 
Initial license fee, §§63-17-112, 63-17-115. 
Reinstatement fee, §63-17-116. 
Grandfather clause, §63-17-113. 
Inactive license to perform pro bono 
services, §63-17-127. 
Issuance, §63-17-112. 
Qualifications, §63-17-110. 
Refusal. 
Grounds, §63-17-117. 
Reinstatement, §63-17-116. 
Renewal, §63-17-116. 
Alternative interval method, §63-17-116. 
Required, §63-17-110. 
Revocation. 
Grounds, §63-17-117. 
Speech-language pathology assistant 
registration, §63-17-128. 
Suspension. 
Grounds, §63-17-117. 
Misdemeanors. 
Violations of chapter, §63-17-121. 
Nonresidents. 
Licensure without examination, §63-17-113. 
Notice. 
Hearings, §63-17-118. 
Oaths. 
Board of examiners. 
Empowered to administer, §63-17-105. 
Hearings, §63-17-118. 
Per diem. 
Board of examiners, §63-17-106. 
Practice of audiology. 
Defined, §63-17-103. 
Doctoral degree requirements, §63-17-110. 
Licenses. 
Required, §63-17-110. 
Unlicensed practice unlawful, §63-17-110. 
Practice of speech-language pathology. 
Defined, §63-17-103. 
Licenses. 
Required, §63-17-110. 
Unlicensed practice unlawful, §63-17-110. 
Pro bono services. 
Inactive license, §63-17-127. 
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SPEECH-LANGUAGE PATHOLOGISTS 
AND AUDIOLOGISTS —Cont’d 
Reciprocity. 
Licensure without examination, §63-17-113. 
Records. 
Board of examiners. 
Evidence, §63-17-108. 
Retirement. 
Affidavits, §63-17-116. 
Seals. 
Board of examiners, §63-17-108. 
Speech-language pathologists. 
Defined, §63-17-103. 
Speech-language pathology assistant 
registration, §63-17-128. 
Standards of conduct. 
Audiologist, §63-17-126. 
Subpoenas. 
Board of examiners. 
Board may issue, §63-17-105. 
Travel reimbursement, §63-17-106. 
Unlicensed practice unlawful, §63-17-110. 
Violations of chapter. 
Penalties, §63-17-121. 
Witnesses. 
Hearings. 
Board may compel attendance, 
§63-17-118. 
Board may examine, §63-17-105. 


SPIRITUAL HEALING. 
Nurses. 
Exemptions from licensure requirements, 
§63-7-102. 
Nursing home administrators. 
Exemptions from medical qualifications for 
licensure requirements, §63-16-110. 


SPORTS. 
Athletic trainers. 
General provisions, §§63-24-101 to 
63-24-111. 
Physicians and surgeons. 
Sports team visiting in state, in-state 
license exemption for physician licensed 
by other jurisdiction, §63-6-208. 
Osteopathic physicians, §63-9-122. 


STATE DEPARTMENTS AND AGENCIES. 
Beech river watershed development 
authority. 
Assistance from state agencies, §64-1-103. 
Carroll county watershed authority. 
Cooperation of state agencies, §64-1-807. 
Chickasaw basin authority. 
Cooperation from state agencies, §64-1-211. 
Duck river development agency. 
Cooperation of state agencies, §64-1-607. 
Regional transportation authority of 
middle Tennessee. 
Service or assistance to, §64-8-106. 
Sequatchie Valley planning and 
development agency. 
Cooperation, §64-1-510. 
Tennessee central economic authority. 
Cooperation with authority, §64-5-114. 
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STATE DEPARTMENTS AND AGENCIES 
—Cont’d 
West Fork Drakes Creek dam and 
reservoir interstate authority. 
Cooperation with authority, §64-1-908. 
West Tennessee River Basin Authority. 
Cooperation with, §64-1-1108. 


STATE VETERINARIAN. 
Board of veterinary medical examiners, 
§63-12-104. 


STUDENT ASSISTANCE CORPORATION. 
Healing arts profession. 
Default on student loans, §63-1-141. 
Loans. 
Default by healing arts profession, 
§63-1-141. 


STUDENT LOANS. 
Default by regulated professions. 
Healing arts profession, §63-1-141. 


SUBPOENAS. 
Dentists. 

Disciplinary proceedings, §63-5-124. 
Nurses. 

Board of nursing may issue, §63-7-116. 
Nursing home administrators. 

Board of examiners. 

Empowered to issue, §63-16-108. 
Osteopathic physicians. 

Board of examination may issue, §63-9-111. 
Pharmacy board powers, §63-10-304. 
Physicians and surgeons. 

Investigation against health care 

practitioners. 
Authority to issue subpoenas, §63-6-214. 
Psychologists. 
Disciplinary proceedings. 
Procedure. 
Generally, §63-11-216. 
Speech-language pathologists and 
audiologists. 
Board of examiners. 
Board may issue, §63-17-105. 


SUBSTANCE ABUSE. 
Healing arts. 

Refusal to submit to drug testing or positive 
drug test results ordered by employer, 
§63-1-126. 

Sharing of information about substance 
abuse by practitioner by quality 
improvement committees, §63-1-127. 

Massage. 

Grounds for revocation, suspension or 

annulment of license, §63-18-108. 


SUICIDE. 
Healing arts. 
Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 
Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 
Prevention. 
Kenneth and Madge Tullis, MD, suicide 
prevention training act, §63-1-125. 


INDEX 


SUNSET LAW. 
Regional megasite authority, §64-6-109. 


SURGICAL ASSISTANTS, §63-6-219. 


SURPLUS PROPERTY. 
Cumberland regional business and 
agribusiness marketing authority. 
Disposal of surplus or obsolete property, 


§64-10-214. 
T 
TAMPERING. 
Prescriptions. 
Tamper-resistant prescription paper, when 
required. 


Certified nurse practitioners, §63-7-123. 
Dentists, §63-5-122. 

Optometrists, §63-8-126. 

Osteopathic physicians, §63-9-116. 
Physician assistants, §63-19-107. 
Physicians and surgeons, §63-6-236. 
Podiatrists, §63-3-127. 


TAXATION. 

Beech river watershed development 

authority. 

Local contributions to authority. 

Tax levy, §64-1-104. 

Bledsoe regional water authority. 
Exemptions, §64-1-1211. 

Carroll county watershed authority. 
Exemption from taxation, §64-1-806. 
Local contributions to authority. 

Tax levy, §64-1-809. 

East Tennessee regional agribusiness 

marketing authority. 

Exemptions, §§64-10-101, 64-10-119. 

Exemptions. 

Bledsoe regional water authority, 
§64-1-1211. 

Cumberland regional business and 
agribusiness marketing authority. 

Tax exemption of property, income, bonds, 
etc, §64-10-218. 

East Tennessee regional agribusiness 
marketing authority, §§64-10-101, 
64-10-119. 

Regional megasite authority, §64-6-107. 

Massage. 

Restrictions, §63-18-113. 

Regional megasite authority. 
Allocation of taxes, §64-6-108. 

Tax exemption, §64-6-107. 

Tennessee river four-county port 

authority. 

Exemption, §64-4-107. 

Payments to authority in lieu of ad valorem 
taxes, §64-4-107. 

West Fork Drakes Creek dam and 

reservoir interstate authority. 

Levy by local governments, §64-1-906. 
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West Tennessee River Basin Authority. 
Power to levy taxes, §§64-1-1103, 64-1-1104. 


TEENAGE PREGNANCY. 
Prenatal and peripartum care for 
minors. 
Nonliability of physician, §63-6-223. 


TELEVISION. 
Physicians and surgeons. 
Advertising by television, §63-6-215. 


TELLICO RESERVOIR DEVELOPMENT 
AGENCY, §§64-1-701 to 64-1-711. 

Advertising. 

Bond issues. 
Sale, §64-1-711. 
Contracts. 
Advertising for bids, §64-1-711. 
Bidding. 
Contracts, §64-1-711. 
Board of directors. 
Expenses, §64-1-702. 
Meetings, §64-1-702. 
Officers, §64-1-702. 
Reports. 
Annual report, §64-1-708. 
Bond issues. 
Authorized, §64-1-704. 
Execution, §64-1-704. 
Form, §64-1-704. 
Interest, §64-1-704. 
Principal and interest secured, §64-1-704. 
Proceeds from sale of refunding bonds, 
§64-1-704. 
Refunding bonds, §64-1-704. 
Sale, §§64-1-704, 64-1-711. 
Advertisement of sale, §64-1-711. 
Term, §64-1-704. ” 

Comprehensive development plan, 
§64-1-705. 

Construction of part, §64-1-710. 

Contracts. 

Bidding, §64-1-711. 

Conveyances. 

Bidding, §64-1-711. 

Cooperation with Tennessee Valley 
Authority and other agencies, 
§64-1-709. 

Counties. 

Powers of represented counties, §64-1-707. 

Created, §64-1-701. 

Declaration of public function, §64-1-701. 

Investigations. 

Comprehensive development plan, 
§64-1-705. 
Powers and duties, §64-1-703. 
Development, §64-1-706. 

Purposes, §64-1-701. 

Reports. 

Annual report, §64-1-708. 

Severability, §64-1-710. 
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TELLICO RESERVOIR DEVELOPMENT 
AGENCY —Cont’d 
Tennessee Valley Authority. 
Cooperation with authority and other 
agencies, §64-1-709. 


TENNESSEE CENTRAL ECONOMIC 
AUTHORITY, §§64-5-101 to 64-5-117. 
Accounts and accounting. 
Comptroller of treasury. 
Accounting system, §64-5-113. 
Actions. 
Power to sue and be sued, §64-5-108. 
Advertising. 
Bond issues. 
Refunding bonds. 
Issuance, §64-5-111. 
Appropriations. 
Requests for appropriations, §64-5-111. 
Board of directors, §64-5-102. 
Advisory committee, §64-5-103. 
Compensation of members, §64-5-106. 
Composition, §64-5-103. 
Expenses of members, §64-5-106. 
Meetings. 
Open to public, §64-5-103. 
Time and place, §64-5-106. 
Officers. 
Election, §64-5-104. 
Policy making function, §64-5-102. 
Proxy voting, §64-5-103. 
Reports. 
Annual report, §64-5-113. 
Statement of objectives, §64-5-113. 
Terms of members, §64-5-103. 
Vacancies, §64-5-105. 
Bond issues, §64-5-111. 
Local governmental units. 
Authorized to issue bonds, §64-5-112. 
Refunding bonds, §64-5-111. 
Contracts. 
Power to enter into contracts, §64-5-108. 
Procedure for contracting, §64-5-113. 
Creation, §64-5-101. 
Duties, §64-5-108. 
Employees. 
Powers as to, §64-5-108. 
Retirement, §64-5-116. 
Functions, §64-5-108. 
Local governments. 
Bond issues. 
Local governmental units authorized to 
issue bonds, §64-5-112. 
Contributions. 
Local governmental units authorized to 
make, §64-5-112. 
Mid Cumberland development district. 
Cooperation with district, §64-5-115. 
Parks and recreation. 
Recreational facilities authorized, 
§64-5-110. 
Powers, §64-5-108. 
Bond issues, §64-5-111. 
Educational, recreational and other 
facilities, §64-5-110. 
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TENNESSEE CENTRAL ECONOMIC 
AUTHORITY —Cont’d 
Powers —Cont’d 
Public works projects, §64-5-109. 
Public works. 
Project authorized, §64-5-109. 
Purchases. 
Procedures for purchasing, §64-5-113. 
Purpose, §64-5-101. 
Reports. 
Board of directors. 
Annual report, §64-5-113. 
Retirement. 
Employees of authority, §64-5-116. 
Review. 
Governmental entity review law. 
Subject to, §64-5-117. 
Schools and education. 
Facilities. 
Educational, recreational and other 
facilities authorized, §64-5-110. 
Seals and sealed instruments. 
Power to adopt, use and alter corporate 
seal, §64-5-108. 
State departments and agencies. 
Cooperation with authority, §64-5-114. 
Upper Cumberland development district. 
Cooperation with district, §64-5-115. 


TENNESSEE ORTHOTICS, 
PROSTHETICS AND PEDORTHICS 
PRACTICE ACT OF 2005, §§63-3-201 to 
63-3-214. 


TENNESSEE RIVER FOUR-COUNTY 
PORT AUTHORITY, §§64-4-101 to 
64-4-116. 
Board of commissioners. 
Composition, §64-4-104. 
Election of members, §64-4-104. 
Eligibility for membership, §64-4-104. 
Expenses of members, §64-4-104. 
Meetings, §64-4-104. 
Number of members, §64-4-104. 
Oath of office of members, §64-4-104. 
Officers, §64-4-104. 
Powers, §64-4-105. 
Quorum, §64-4-104. 
Removal of members, §64-4-104. 
Terms of members, §64-4-104. 

Bond issues. 
Authorized, §64-4-110. 
Bondholder’s right, §§64-4-111, 64-4-112. 
Default. 

Bondholder’s right, §64-4-111. 
Election on question, §64-4-110. 
Generally, §64-4-110. 

Resolution authorizing, §64-4-110. 

Rights of bondholders, §§64-4-111, 64-4-112. 
Security, §64-4-110. 

Treasurer. 

Duties as to proceeds, §64-4-113. 

Citation of act. 

Short title, §64-4-101. 


INDEX 


TENNESSEE RIVER FOUR-COUNTY 

PORT AUTHORITY —Cont’d 
Construction and interpretation, 

§64-4-116. 

Contracts. 
Bids. 
Advertisement for bids, §64-4-115. 
Powers of board of commissioners, 
§64-4-105. 
Counties. 
Powers of participating counties, §64-4-108. 
Preliminary expenses. 
Payment by participating counties, 
§64-4-109. 
Repayment, §64-4-109. 
Real property. 

Transfer of interest in land, §64-4-106. 
Declaration of public necessity, §64-4-102. 
Elections. 

Bond issues. 
General election on question, §64-4-110. 
Establishment, §64-4-103. 
Expenses. 
Preliminary expenses. 
Payment by participating counties, 
§64-4-109. 
Repayment, §64-4-109. 
Force account construction, §64-4-115. 
Legislative declaration, §64-4-102. 
Personal property. 
Powers of board of commissioners, 
§64-4-105. 
Property. 
Powers of board of commissioners, 
§64-4-105. 
Purposes, §64-4-103. 
Real property. 
Counties. 
Transfer of interest in land, §64-4-106. 
Powers of board of commissioners, 
§64-4-105. 
Revenues. 
Application, §64-4-114. 
Rules and regulations. 
Powers of board of commissioners, 
§64-4-105. 
Secretary. 
Designation, §64-4-104. 
Duties, §64-4-104. 
Taxation. 
Exemption, §64-4-107. 
Payments to authority in lieu of ad valorem 
taxes, §64-4-107. 
Tennessee public utility commission. 
No jurisdiction over authority, §64-4-107. 
Title of act. 
Short title, §64-4-101. 
Treasurer. 
Designation, §64-4-104. 
Duties, §64-4-113. 


TENNESSEE VALLEY AUTHORITY. 

Beech river watershed development 
authority. 

Cooperation with authority, §64-1-103. 
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TENNESSEE VALLEY AUTHORITY 
—Cont’d 
Carroll county watershed authority. 
Cooperation with, §64-1-808. 
Tellico reservoir development agency. 
Cooperation with authority and other 
agencies, §64-1-709. 


TERMINAL ILLNESS. 

Right to try investigational drugs, 
biological products or devices, 
§§63-6-301 to 63-6-309. 


THERAPISTS. 

Marital and family therapists, §§63-22-101 
to 63-22-122. 

Occupational and physical therapists, 
§§63-13-101 to 63-13-318. 


TITLE. 
North East Tennessee railroad authority. 
Eminent domain powers, §64-2-107. 


TRAINERS. 
Athletic trainers, §§63-24-101 to 63-24-111. 


TRANSPORTATION. 
Regional transportation authorities. 
Alternative provisions for creation and 
governance, §§64-8-201 to 64-8-208. 
Metropolitan planning organizations, 
composition of policy board, §§64-8-301 
to 64-8-303. 
Regional transportation authority of middle 
Tennessee, §§64-8-101 to 64-8-106. 


TRI-COUNTY RAILROAD AUTHORITY, 
§§64-2-301 to 64-2-314. 


U 


UNITED STATES. 
Hearing instrument specialists. 
Federal regulations applicable to sale, 
§63-17-216. 
Nurses. 
Exemption of federal employees, §63-7-102. 
Veterinarians. 
Veterinarians employed by United States 
government. 
Exemption from provisions of chapter, 
§63-12-133. 


UNIVERSITY AND POSTSECONDARY 
EDUCATION. 
Optometrists. 
Exemption of optometric faculty from 
chapter, §63-8-114. 


UPPER CUMBERLAND DEVELOPMENT 
DISTRICT. 
Tennessee central economic authority. 
Cooperation with district, §64-5-115. 


UTILITY DISTRICTS. 
Cumberland regional business and 
agribusiness marketing authority. 
Local governments, utility districts, etc. 
Powers of counties, cities and utility 
districts, §§64-10-219, 64-10-220. 
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VENUE. 
Cptometrists. 


Actions against health or vision care plans. 


Requiring minimum purchase as 


conditions of participation, §63-8-127. 


VETERANS. 
Free health clinic for veterans operated 
on site of an armory, §63-6-710. 
Healing arts. 
Free clinic for veterans operated on site of 
an armory, §63-6-710. 


VETERINARIANS, §§63-12-101 to 
63-12-145. 
Abandonment of animals. 

Defined, §63-12-134. 

Procedure in event of, §63-12-134. 

Administrative procedure. 
Applicability of act, §63-12-125. 
Advertising. 

Practices which constitute grounds for 
denial, suspension or revocation of 
license, §63-12-124. 

Alcoholic beverages. 
Grounds for denial, suspension or 
revocation of license, §63-12-124. 
Animals. 
Defined, §63-12-103. 
Appeals, §63-12-128. 
Artificial insemination of livestock. 
Exemptions from chapter, §63-12-133. 
Board of examiners, §§63-12-101 to 
63-12-111, 63-12-129. 
Appointments, §63-12-104. 
Reappointments, §63-12-104. 

Composition, §63-12-104. 

Created, §63-12-104. 

Enforcement of chapter, §63-12-129. 

Expenses, §63-12-109. 

Funds, §63-12-109. 

Governor. 

Appointment of members, §63-12-104. 
Removal of members from office, 
§63-12-104. 
Investigations, §63-12-106. 
Meetings, §63-12-107. 
Minutes, §63-12-110. 
Quorum, §63-12-105. 

Minutes, §63-12-110. 

Number of members, §63-12-104. 

Oaths, §63-12-106. 

Per diem of members, §63-12-108. 

Powers. 

Generally, §63-12-106. 

President. 

Election, §63-12-105. 

Qualifications of members, §63-12-104. 

Quorum, §63-12-105. 

Receipts, §63-12-109. 

Records. 

Minutes, §63-12-110. 
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VETERINARIANS —Cont’d 


Board of examiners —Cont’d 

Removal of members from office, 
§63-12-104. 

Schools of veterinary medicine. 

Board may approve, §63-12-111. 

Seal, §63-12-105. 

Secretary. 

Election, §63-12-105. 

State veterinarian as member, §63-12-104. 

Terms of office, §63-12-104. 

Travel reimbursement, §63-12-108. 

Vacancies. 

Filling, §63-12-104. 
Vice-president. 
Election, §63-12-105. 
Cats. 
Chemical capture of dog or cat. 
Certificate authorizing, §63-12-144. 
Cattle. 

Pregnancy testing in bovine animals 

performed by farmer. 
Exemptions from veterinarian practice, 
§63-12-133. ei 
Certification for euthanasia of animals, 
§63-12-141. 
Chemical capture of animals. 

Certificate authorizing, §63-12-144. 

Citation of chapter, §63-12-101. 
Consultation. 

Defined, §63-12-103. 

Continuing education. 

Postgraduate study, §63-12-120. 

Required of licensees, §63-12-120. 
Exception, §63-12-120. 
Costs of prosecution of violations, 
§63-12-143. 
Criminal offenses. 

Convictions. 

Grounds for denial, suspension or 
revocation of license, §63-12-124. 

Costs of prosecution, §63-12-143. 

Forgery and counterfeiting, §63-12-131. 

Unlicensed practice as veterinary 
technician, §63-12-135. 

Violations of chapter, §63-12-119. 

Cruelty to animals. 
Grounds for denial, suspension or 
revocation of license, §63-12-124. 
Definitions, §63-12-103. 
Abandonment of animals, §63-12-134. 
District attorney general. 

Duty to prosecute for violations of chapter 
or rules of board of examiners, 
§63-12-130. 

Dogs. 
Chemical capture of dog or cat. 
Certificate authorizing, §63-12-144. 
Drugs. . 

Addiction to narcotic or other stimulants 
grounds for denial, suspension or 
revocation of license, §63-12-124. 

Use of outdated drugs grounds for denial, 
suspension or revocation of license, 
§63-12-124. 
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VETERINARIANS —Cont’d 
Educational commission for foreign 
veterinary graduates. 

Temporary license for certain enrollees, 
§63-12-113. 

Eggs. 
Food animals. 
Removal of embryo from person’s own 
food animal. 
Exemptions from veterinarian practice, 
§63-12-133. 
Emergencies. 

Exemptions from chapter, §63-12-133. 
Employees. 

Exemptions from chapter, §63-12-133. 
Euthanasia of animals, §63-12-141. 
Examinations. 

Conduct, §63-12-115. 

Eligibility, §63-12-112. 

Fees, §63-12-114. 

Passing grade, §63-12-115. 

Subjects covered, §63-12-115. 

Waiver, §63-12-117. 

Exemptions from chapter, §63-12-133. 
Facilities, premises permits, §63-12-139. 
Operation without permit, §63-12-140. 

Fees. 

Examinations, §63-12-114. 

Licenses. 

Application fee, §63-12-114. 

Duplicate license, §63-12-123. 

Renewal, §63-12-121. 
Felonies. 

Conviction grounds for denial, suspension 
or revocation of license, §63-12-124. 

Forgery and counterfeiting, §63-12-131. 
Forgery and counterfeiting, §63-12-131. 
Fraud. 

Grounds for denial, suspension or 

revocation of license, §63-12-124. 
Governor. 

Board of examiners. 

Appointment of members, §63-12-104. 

Removal from office, §63-12-104. 
Grandfather clause, §63-12-112. 
Hearings. 

Appeals, §63-12-128. 

Judicial review, §63-12-128. 

Sanctions, §63-12-128. 

Transcriptions, §63-12-128. 

Uniform administrative procedures. 

Applicability, §63-12-125. 
Immunity for certain emergency 

treatment, §63-12-142. 
Injunctions. 

Violations of chapter, §63-12-132. 
Inspections, §63-12-129. 

Board of examiners. 

Confidentiality of information, 
§63-12-110. 

Licenses, §63-12-129. 

Willful misrepresentation in inspection of 
food for human consumption grounds 
for denial, suspension or revocation of 
license, §63-12-124. 
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VETERINARIANS —Cont’d 
Investigations. 
Board of examiners. A 

Confidentiality of information, 
§63-12-110. 

Judicial review, §63-12-128. 
Legislative intent, §63-12-102. 
Licenses. 

Automatic expiration, §63-12-121. 

Defined, §63-12-103. 

Denial. 

Grounds, §63-12-124. 

Display. 

Willful failure grounds for denial, 
suspension or revocation of license, 
§63-12-124. 

Duplicate, §63-12-123. 
Fees. 

Application fee, §63-12-114. 

Duplicate license, §63-12-123. 

Renewal, §63-12-121. 

Grandfather clause, §63-12-112. 
Inspections, §63-12-129. 
Issuance, §63-12-116. 

Military service. 

Member of armed services not required to 
renew license while on active duty, 
§63-12-121. 

Records, §63-12-110. 
Reissuance, §63-12-122. 
Renewal. 

Alternative interval method, §63-12-121. 

Automatic expiration, §63-12-121. 

Continuing education requirements, 
§63-12-121. 

Failure to renew, §63-12-121. 

Fee, §63-12-121. 

Refusal to renew. 

Procedure, §63-12-125. 
Revocation. 

Grounds, §63-12-124. 

Reissuance, §63-12-122. 

Rights and privileges, §63-12-116. 
Suspension. 

Grounds, §63-12-124. 

Reissuance, §63-12-122. 

Temporary suspension, §63-12-125. 
Temporary permits, §63-12-113. 
Temporary suspension. 

Procedure, §63-12-125. 

Unlicensed practice unlawful, §63-12-112. 
Unprofessional or unethical conduct. 

Grounds for denial, suspension or 

revocation of license, §63-12-124. 
Veterinary technicians, §63-12-135. 
Waiver of examination, §63-12-117. 

Livestock. 
Pregnancy testing in bovine animals 
performed by farmer. 

Exemptions from veterinarian practice, 
§63-12-133. 

Local regulation, §63-12-145. 
Malpractice. 
Gross malpractice grounds for denial, 
suspension or revocation of license, 
§63-12-124. 
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VETERINARIANS —Cont’d 

Massage therapy for animals. 
Exemptions from chapter, §63-12-133. 

Mentally ill. 

Adjudication of incompetency grounds for 
denial, suspension or revocation of 
license, §63-12-124. 

Military affairs. 

Licenses. 

Member of armed forces on active duty 
not required to renew license, 
§63-12-121. 

Misdemeanors. 
Violations of chapter, §63-12-119. 
Names. 

Practicing under a false name grounds for 
denial, suspension or revocation of 
license, §63-12-124. 

Nonresidents. 

Consultants. 

Exemptions from chapter, §63-12-133. 
Exemptions from chapter, §63-12-133. 
Reciprocity, $63-12-117. 

Peer review committees. 

Confidentiality of information, §63-12-138. 

Defined, §63-12-138. 

Immunity, §63-12-138. 

Per diem. 
Board of examiners, §63-12-108. 
Pets. 

Chemical capture of animals. 

Certificate authorizing, §63-12-144. 

Physicians and surgeons. 

Exemptions from provisions of chapter, 
§63-12-133. 

Practice of veterinary medicine. 

As employee of other person, §63-12-137. 

Defined, §63-12-103. 

Ownership by veterinarian, §63-12-137. 

Unlicensed practice unlawful, §63-12-112. 

Pregnancy testing in bovine animals 
performed by farmer. 

Exemptions from veterinarian practice, 
§63-12-133. 

Premises permits, §63-12-139. 

Operation without permit, §63-12-140. 

Prescriptions. 

Addison Sharp prescription regulatory act 
of 2013. 

Definitions, §63-1-401. 

Prescribers. 

Continuing education, §63-1-402. 


DEA licensing requirement, §63-1-402. 


Nonresidential buprenorphine 
treatment guidelines, §63-1-403. 
Professional corporations. 
Restrictions on ownership of veterinary 
facility, §63-12-137. 
Purpose of chapter, §63-12-102. 
Quorum. 
Board of examiners, §63-12-105. 
Reciprocity, §63-12-117. 
Records. 
Board of examiners. 
Minutes, §63-12-110. 
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VETERINARIANS —Cont’d 
Records —Cont’d 
Licenses, §63-12-110. 
Rehearing, §63-12-128. 
Rules and regulations. 
Defined, §63-12-103. 
Sanctions. 
Violations of chapter, §63-12-128. 
Schools of veterinary medicine. 
Board of examiners. 
Board may approve, §63-12-111. 
Defined, §63-12-103. 
Postgraduate study in lieu of continuing 
education requirement, §63-12-120. 
State employees. 
Exemptions from chapter, §63-12-133. 
State preemption of regulation, 
§63-12-145. 
Students. 
Exemptions from chapter, §63-12-133. 
Technicians. 
Euthanasia performed by, $63-12-141. 
Licenses, §63-12-135. 
Unlicensed practice unlawful, §63-12-135. 
Temporary permit. 
Defined, §63-12-103. 
Nonrenewal, §63-12-113. 
Qualifications, §63-12-113. 
Travel reimbursement. 
Board of examiners, §63-12-108. 
United States. 
Veterinarians employed by United States 
government. 
Exemption from provisions of chapter, 
§63-12-133. 
Unlicensed practice unlawful, §63-12-112. 
Unprofessional or unethical conduct. 
Defined, §63-12-103. 
Licenses. 
Grounds for denial, suspension or 
revocation of license, §63-12-124. 
Veterinarian-client-patient relationship. 
Defined, §63-12-103. 
Veterinary medicine. 
Defined, §63-12-103. 
Veterinary wellness committee, 
§63-12-118. 
Violations of chapter. 
Enforcement, §63-12-129. 
Grounds for denial, suspension or 
revocation of license, §63-12-124. 
Injunctive relief, §63-12-132. 
Penalties, §63-12-119. 
Sanctions, §63-12-128. 


VITAL RECORDS. 
Birth. 
Certificates. 
Chiropractors not permitted to execute, 
§63-4-113. 


VOLUNTEER HEALTH CARE SERVICES, 
§§63-6-701 to 63-6-712. 
Citation of part, §63-6-701. 


INDEX 


VOLUNTEER HEALTH CARE SERVICES 
—Cont’d 
Continuing medical education. 
Volunteer service as satisfaction of 
requirements, §63-6-712. 
Crisis response team members, liability, 
§63-6-709. 
Definitions, §63-6-703. 
Findings of legislature, §63-6-702. 
Immunity of volunteer crisis response 
team member, §63-6-709. 
Immunity of volunteer licensee, 
§63-6-708. 
Kenneth Harry-Hill Tennessee veterans 
health care act of 2015. 
Free clinic for veterans operated on site of 
an armory, §63-6-710. 
Legislative findings, §63-6-702. 
Liability insurance, §63-6-707. 
Licenses. 
Applicability of provisions, §63-6-705. 
Requirements, §63-6-704. 
Mission Tennessee for veterans program. 
Free clinic for veterans operated on site of 
an armory, §63-6-710. 
Scope of services, §63-6-708. 
Short title, §63-6-701. 
Sponsoring organization. 
Registration, §63-6-706. 
Veterans, free clinic operated on site of 
an armory, §63-6-710. 


W 


WAIVER. 
Clinical perfusionists. 
License exam and education requirements, 
§63-28-109. 
Veterinarians. 
Premises permits, §63-12-139. 


WARNING TO PATIENTS. 
Physician use of radiation to treat 
noncancerous disease, etc., §63-6-214. 


WATERS AND WATERCOURSES. 
Duck river development agency. 

Power to develop cooperative arrangements 
for drainage, irrigation, water 
conservation, etc., §64-1-603. 

Tennessee River Four-County port 
authority. 

General provisions, §§64-4-101 to 64-4-116. 


WEIGHT CONTROL. 
Drugs. 
Fen-phen. 
Prescribing, §63-6-214. 


WEST FORK DRAKES CREEK DAM AND 
RESERVOIR INTERSTATE 
AUTHORITY, §§64-1-901 to 64-1-908. 

Accounts and accounting. 


Requirements as to accounting system, 
§64-1-907. 
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WEST FORK DRAKES CREEK DAM AND 
RESERVOIR INTERSTATE 
AUTHORITY —Cont’'d . 

Actions. 

Power to sue and be sued, §64-1-903. 
Appropriations. 

Request for appropriation, §64-1-906. 
Audits, §64-1-907. 

Board of directors. 

Composition, §64-1-902. 

Meetings, §64-1-902. 

Members, §64-1-902. 

Officers. 

Election, §64-1-902. 

Quorum, §64-1-902. 

Terms of members, §64-1-902. 

Vacancies, §64-1-902. 

Bond issues, §64-1-905. 

Bylaws. 

Power to adopt, amend and repeal, 

§64-1-903. 

Construction, operation and 
maintenance of dam and reservoir, 
§64-1-904. 

Contracts. 

Powers generally, §64-1-903. 
Contributions from member 

governmental entities, §64-1-906. 

Created, §64-1-901. 

Duties, §64-1-903. 

Functions, §64-1-903. 

Judicial notice. 

Corporate seal, §64-1-903. 

Parties. 

Power to sue and be sued, §64-1-903. 
Personal property. 

Power to acquire and hold, §64-1-903. 
Personnel. ; 

Powers of authority, §64-1-903. 
Powers, §§64-1-903, 64-1-904. 
Purposes, §64-1-901. 

Real property. 

Power to acquire and hold, §64-1-903. 
Reports. 

Annual statement and report, §64-1-907. 
Seals and sealed instruments. 

Power to adopt, use and alter corporate 

seal, §64-1-903. 

State departments and agencies. 

Cooperation with authority, §64-1-908. 
Taxation. 

Levy by local governments, §64-1-906. 


WEST TENNESSEE RIVER BASIN 
AUTHORITY, §§64-1-1101 to 64-1-1111. 
Applicability of provisions. 
Conflict of laws, §64-1-1111. 
Election to participate, §64-1-1109. 
Bond issues. 
Authority, §64-1-1104. 
Budget restrictions, §64-1-1110. 
Conflict of laws, §64-1-1111. 
Carroll county watershed authority, 
§64-1-804. 
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WEST TENNESSEE RIVER BASIN 
AUTHORITY —Cont’d 

Cooperation from state agencies, 
§64-1-1108. 

Cooperation with county soil 
conservation districts, §64-1-1107. 

Creation, §64-1-1101. 

Directors, §64-1-1102. 

Reports, §64-1-1105. 

Duties, §64-1-1103. 

Easement obligations, administration, 
§64-1-1106. 

Election of counties to participate, 
§64-1-1109. 

Funds obtained by levy of taxes, 
§64-1-1103. 

Authority and procedure, §64-1-1104. 

Powers, §64-1-1103. 

Project in existence, §64-1-1106. 

Purpose, §64-1-1101. 

Report of directors, §64-1-1105. 


Tax-exempt status of property, §64-1-1103. 


WHISTLEBLOWER PROTECTION. 
Osteopathic physicians. 
Reports against physician for unlawful 
practice, §63-9-111. 


WITNESSES. 
Dentists. 

Disciplinary proceedings, §63-5-124. 
Nurses. 

Hearings before board, §63-7-116. 
Nursing home administrators. 

Hearings. 

Board may compel attendance, 
§63-16-108. 
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WITNESSES —Cont’d 
Opticians. 
Board may summon witness, §63-14-101. 
Osteopathic physicians. 
Hearings, §63-9-111. 
Respiratory care practitioners. 
Disciplinary actions, §63-27-112. 


x 
X RAYS. 
Chiropractors. 
Rules and regulations for x ray operators, 
§63-4-119. 


Osteopathic physicians. 
Operation of x ray equipment in offices. 
Educational standards. 
Rules and regulations establishing 
minimum standards, §63-9-112. 
Physicians and surgeons. 
Radiation used to treat noncancerous 
disease, etc. 
Warning to patient, §63-6-214. 
Signature of patient acknowledging, 
§63-6-214. 
Regulation of persons operating equipment. 
Radiologist assistants, §63-6-237. 
Transferring patient information outside 
state, §63-6-214. 
Podiatrists. 
Provisions relating to x ray procedures, 
§63-3-125. 
Radiologic imaging and radiation 
therapy, §§63-6-901, 63-6-902. 
Radiologist assistants, §63-6-237. 
Rules and regulations for operating. 
Radiologist assistants, §63-6-237. 
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